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is included in the monthly returns. With these provisions 
effectively administered throughout the state, there 
should be no doubt as to the approximate completeness 
of results from the first day of the operation of the law, 
and Iowa will at last posssess, after nearly a quarter of a 
century of futile efforts, statistics of mortality that will 
‘be entitled to full faith and credit as authentic data, 
without discount for imperfections in returns. 

THE MOVEMENT IN PENNSYLVANIA. 

It is very gratifying that an active, aggressive cam¬ 
paign has been begun, through the Associated Health 
Authorities of Pennsylvania, to bring about the adoption 
of an efficient system of registration and to add that 
state to the registration column. At the recent meeting 
at Gettysburg, held on May 26-27, 1904, the following 
resolutions were unanimously adopted: 

Whereas, The accurate registration of vital statistics is 
an indispensable requisite of an efficient modern public health 
service; and 

Whereas, The congress of the United Slates, by joint reso¬ 
lution, has called on the authorities of the various states to 
eo-operate in establishing such registration; therefore be it 
Resolved, That we, the Associated Health Authorities and 
Sanitarians of Pennsylvania, assembled in annual meeting at 
Gettysburg, Slay 20-27, 1004, do hereby most earnestly recom¬ 
mend to the next legislature of Pennsylvania that a law be 
enacted which shall provide for the thorough and complete 
registration of vital statistics throughout the entire state, 
.and especially that nil deaths, with the causes of deaths, be 
recorded by means of standard certificates, as recommended 
by the U. S. Census Bureau and the American Public Health 
Association, and that burial or removal permits be issued 
prior to any disposition of the body. 

Resolved, That a special committee of three members of 
this association be appointed to co-operate with the State 
Board of Health and Vital Statistics of Pennsylvania, com¬ 
mittees from the Pennsylvania State Medical Society, of the 
American Medical Association, and with the U. S. Census 
Bureau, in drafting and supporting a satisfactory bill for 
this purpose; and 

Resolved, That the achievement of the registration of all 
deaths, with their causes, immediately after their occurrence, 
and the prompt return of certificates of death from local 
registrars directly to the central bureau of vital statistics, 
which shall constitute a part of the organization of the State 
Board of Health, thereby giving the sanitary authorities of 
the state timely information of the exact prevalence and dis¬ 
tribution of disease, is the most important of all sanitary 
measures and should be unremittingly urged until success¬ 
fully carried out in this state. 

The committee was immediately appointed, consist¬ 
ing of Dr. Wilmer R. Batt, chairman; Dr. Benjamin Lee 
and Hon. Milton A. Embiek. Dr. Batt, who, as state 
quarantine officer at large in sole charge of the opera¬ 
tions of the Pennsylvania State Board of Health for the 
1 suppression of the recent terrible epidemic of typhoid 
fever a "Butler, has gained a national reputation for his 
prow pt and effective work, will use the same unremitting 
energy to obtain what the sanitarians of Pennsylvania 
have unequivocally recognized as the most important of 
all'sanitary measures, namely, the providing of a firm 
. lasting foundation for all the future sanitary work 
of the state by means of the collection of trustworthy 
vital statistics. 

PROSPECTS IN OTHER STATES. 

we consider the large blank areas on the map 
of the United States that are totally unrepresented by 
accurate mortality statistics, the outlook seems a little 

iscouraging as to the early approach of the time when 


the United States shall have, like other civilized coun¬ 
tries, a system of registration of vital data in which the 
entire nation is represented. Probably sufficient efforts 
have been wasted in the past to nearly or quite achieve 
this result, were it possible to employ all the misapplied 
energy, and the fact that there are now movements in 
many states, besides those in Colorado, Illinois, Mary¬ 
land and Iowa already referred to, gives fair prospect 
for hoping that the census of 1910 will include a larger 
list of newly-added registration states than has ever 
been obtained during an intercensal period. 

In Ohio a bill was introduced at the recent session of 
the legislature and supported by the sanitary authori¬ 
ties of the state. For various reasons it did not suc¬ 
ceed in passing, but the necessity of such legislation as 
a sine qua non of efficient public health work was fully 
recognized, and it is only a matter of a short time 
when Ohio, with Pennsylvania, must inevitably adopt 
modem methods and bridge over the gap now existing 
between the registration states of the East and -West. 

California will make an effort to secure an improved 
and fully efficient law next year. The State Board of 
Health is considering legislation for this purpose, and 
its efforts will undoubtedly be strongly supported by 
the medical profession and by the enlightened public 
of the state. The interest of the California State Medi¬ 
cal Society' in the movement may he shown by the fol¬ 
lowing extract from the presidential address of Dr. H. 
Bert Ellis at the annual meeting of this y'ear: 

It should be almost unnecessary to recount to a society of 
physicians the numerous reasons why an accurate registra¬ 
tion of vital statistics is absolutely essential to the proper 
sanitary administration of a state. Vital statistics, and es¬ 
pecially correct mortality statistics, are fundamental to a 
progressive public health administration. It is as unsatisfac¬ 
tory to attempt to conduct a public health service, either of 
a city, a Btate or a nation, without reliable statistics of mor¬ 
tality, based on the immediate registration of all deaths as 
they occur, as it would he to manage a large business enter¬ 
prise without some adequate system of bookkeeping. To know 
the influence of modern methods of sanitation and prevention 
of disease on the public health, the statistics of deaths must 
be accurately known. The progressive health officer must he 
on the alert to watch the movement of mortality from im¬ 
portant diseases, and he can only judge of his success at re¬ 
stricting these diseases by studying variations in mortality 
and in sickness. 

Nearly every state in the country has attempted to secure 
a satisfactory system of recording vital statistics, yet up to 
the present time less than a dozen have adequate laws for the 
registration of deaths alone, and I believe that there is .lot 
a single state, and probably not even a single city in the 
United States, that has to-day a complete registration of 
births. This should receive the attention and the active sup¬ 
port of every physician in the state, and especially the con¬ 
sideration of our members and of our county societies. I 
therefore recommend to this society that a committee of three 
be appointed on vital statistics, to co-operate with the pub¬ 
lic health committee of the American Medical Association. 

At a recent meeting of the Louisiana State Medical 
Society, held in Hew Orleans May 9-10,-1904, the com¬ 
mittee on vital statistics, through its chairman. Dr. E. 
J. Granor, made a report which was adopted by the so¬ 
ciety m favor of co-operation with the state and na¬ 
tional authorities for the improvement of vital statis- 
tics m that state. A bill tos introduced in the last 
session of the Florida legislature by Dr. Porter, state 
health officer, which was ctoselv in accord with the 
forms of law recommended for adoption by the Census 
Bureau. unfortunately it did not pass, hut renewed 
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efforts will be made to bring registration in Florida up 
to the proper standard. A bill was also introduced bj r 
the State Board of Health at the last session of the Mis¬ 
sissippi legislature, but, for various reasons, it did not 
become a law. Texas has recently changed the title of 
its quarantine department to the “Department of Pub¬ 
lic Health and Vital Statistics,” a law having been en¬ 
acted requiring the return of births and deaths through 
the county clerks to the State Board of Health—a plan 
similar to that of the old Iowa law, which was not a 
success in practice. The work of the recently created 
Georgia State Board of Health will depend on the ac¬ 
curate registration of vital statistics. This was fully 
recognized by the promoters of the law, as seen in the 
resolutions passed by the Medical Association of Geor¬ 
gia: 

Resolved, That in the interest of the public health and a 
better study of the prevention of disease, the Medical Asso¬ 
ciation of Georgia, through its legislative committee, urges 
the Georgia legislature to enact laws for the registration of 
vital statistics, as outlined in the joint resolution approved 
by the Senate and House of Representatives of the United 
States, Feb. 11, 1903. 

Resolved further, That the Medical Association of Georgia 
co-operate with the American Public Health Association and 
the* United States Census Office in efforts to extend the bene¬ 
fits of registration of vital statistics. 

In many other states the problem of securing effective 
registration of vital statistics is receiving much atten¬ 
tion from sanitary authorities. There are two classes 
of states which would seem to present unusual difficul¬ 
ties .in the way of execution of proper laws, namely: 
1, States having very sparsely settled populations; 2, 
states having a considerable proportion of colored pop¬ 
ulation. Other things being equal, the facility of reg¬ 
istration and the ease of enforcement of registration 
laws depend somewhat on the density of population. 
Associated factors are readiness of communication by 
rail and other roads, wealth, intelligence and absence 
of a large illiterate element. From a diagram show¬ 
ing the states ranged in order of density of population, 
with some distinction of their various constituent ele¬ 
ments, we can gain an idea of the probable limitations 
of the extension of accui'ate registration methods, as 
well as form some judgment as to the states where 
such efforts ought to meet with early success. Pennsyl¬ 
vania and Ohio, nearly at the head of the list in thick¬ 
ness of settlement, ought at once, from every conceiv¬ 
able point of view, to qualify themselves as registra¬ 
tion states. If Michigan and Maine, low on the scale 
of density, can execute effectively laws for the im¬ 
mediate registration of deaths, including the require¬ 
ment of burial permits, then all of the states above 
except such as have many negroes included, ought 
to be able to do the same. Colorado, if the registra¬ 
tion of that state is in fact effective, carries the 
limit of possibility still further. And then the 
states of the South, where a large colored popula¬ 
tion. largely illiterate, has rendered accurate registra¬ 
tion difficult or impossible—will it be necessary to de¬ 
vise new measure^ for securing their vital statistics or 
will the general methods heretofore recommended be 
found practicable? The condition 1 : in each state re¬ 
quire mo=t careful consideration, with the help of ^lm 
local authorities, and while earnest efforts should be 
made to secure effective remits wherever reasonably 
possible to do so, it should be remembered that methods 
adapt'd to densely populated, wealthy and educated 
communities can not nlwn ’ ’ ^ ri '~ut rad¬ 


ical changes, to sparsely settled, poor and ignorant 
ones. 

So far I have chiefly given attention to the ques¬ 
tions affecting the extension of the registration area, 
this being a matter of fundamental importance, and 
also the particular line of effort to which the Ameri¬ 
can Medical Association is lending its aid. At the last 
session of the Association at Hew Orleans a paper n r as 
presented to this section by Mr. W. A. King, Chief 
Statistician of the United States Census Bureau,' on 
“Co-operative Work in Registration Methods and Vi¬ 
tal Statistics,” which fully stated the various ways in 
which the Census Bureau is endeavoring to improve 
the registration of vital statistics in this country, and 
resolutions were adopted by this section and transmit¬ 
ted to the House of Delegates calling for the appoint¬ 
ment of a special committee to co-operate with the com¬ 
mittees of the American Public Health Association, 
Conference of State and Provincial Boards of Health 
of Forth America, and with the United State Census 
Bureau and other government authorities interested in 
this work". The special committee was not appointed 
as the section desired, but the resolutions themselves 
were indorsed and the matter referred for action to the 
already existing Committee on Public Health. A cir¬ 
cular was printed by the committee entitled “Co-oper¬ 
ative Agencies for the Extension of the Registration 
Area and Improvement of Vital Statistics in the United 
States,” which was addressed to the officers and mem-* 
bers of state and county medical societies asking their 
interest and active co-operation in the adoption of bet¬ 
ter laws for the registration of births and deaths. The 
recent reorganization of the medical profession should 
be of special value in promoting the effective expression 
of medical opinion on this subject. 

In the division of labor among the various national 
organizations, the question of uniform and comparable 
tables for the presentation of vital statistics in official 
reports and bulletins, and also the adoption of uniform 
methods in estimating populations and computation of 
rates, fell to the Conference of State and Provincial 
Boards of Health of North America. 

The very important subject of the relation of Mor¬ 
bidity to mortality statistics has been undertaken by 
the official Conference of State and Territorial Boards 
of Health, whose second annual meeting was held at 
Washington, June 3, 1904, on the call of Surgeon-Gen¬ 
eral Wyman of the United States Public Health' and 
Marine-Hospital Service. 

An important practical condition for obtaining uni- 
from statistics of deaths is the use of a standard form 
of certificate containing all the information desired by 
the government. Over a dozen states have already 
adopted this blank, prepared by the United States Cen¬ 
sus Bureau in co-operation with the American Public 
Health Association, and many cities in non-registration 
=tntes iwe the same form. The employment of the inter¬ 
national classification of causes of deaths, together with 
the preliminary work for its revision and the adoption 
of a nniform method of rating several causes of death 
when jointly returned for the same death, is also being 
conducted by the Census Bureau in special connection 
with tliis association. 

Taken altogether, it i= the purpose of the Ccnuff 
Bureau to keep in touch with all classes of.effort to im¬ 
prove the registration service of this country and to 
make vital statistics a more influential factor in the 
practical work of sanitary administration, rocnznmn’ 
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the accurate registration of births axul deaths as the 
absolutely indispensable basis o£ satisfactory public- 
health work. The full appreciation of this fact, the 
education of the people to the value of vital sta¬ 
tistics and the necessity, if they he collected at all, 
that they be collected with such completeness and pre¬ 
cision that they may be fully depended on. rests with 
the medical profession. All the systems of registra¬ 
tion in this country owe their existence to the efforts 
of medical men. and now that it is possible to systema¬ 
tise and direct such efforts, through the thoroughly or¬ 
ganized profession ns embraced in the American Med¬ 
ical Association, the number of registration states and 
cities ought to be rapidly increased and the usefulness 
and ready comparability of vital data he greatly en¬ 
hanced in the immediate future. 

DISCUSSION. 

Da. Si'jrrcv Egbert, Philadelphia, slated that he 1ms tried 
lo imp!c«s on his students the importance of the proper regis¬ 
tration of all vital statistics and their duty ns physicians to 
return such data to whatever authority may he specified by 
the law. In 1003 he delivered an address on this subject be¬ 
fore the Pennsylvania State Medical Society. He was led to 
fclect this subject by going over the volumes on vital statis¬ 
tics which comprise part of the United States Census Reports 
for 1000. One of the facts which appealed forcibly to him at 
that time was that Pennsylvania’s registration returns were 
incomplete and unsatisfactory. Wherever the registration of 
vital statistics is improved the general sanitary conditions are 
also improved. Every physician should realize that there is 
only a comparatively small area of the country which is able 
to supply satisfactory vital data for use, and that it is im¬ 
portant that the remainder of the states should adopt adequate 
and uniform registration systems nt the earliest possible date. 

Dr. C. C. Bnowxrxa, Highland, Cal., asked Dr. Wilbur if 
he has given consideration to the topography of the country 
with reference to the probable cost and ability to secure vital 
statistics. For instance, Colorado is well down in the list in 
population per square mile. From there is a long break, which 
includes a large number of states of flic middle west. Now 
there is an essential difference in population per square mile 
in Colorado and those other states. The other states are com¬ 
paratively level states, with an agricultural country, where 
the population naturally is isolated, but fairly evenly distrib¬ 
uted over the entire territory. In Colorado, and from there 
west, there is n comparatively small portion of each state that 
is habitable; the inhabitants are grouped together in fertile 
'•alleys to a certain extent, under irrigation systems. Of 
course there are mining industries, and in certain parts of 
California and Oregon there are large wheat-growing districts, 
hut "there one will fmd a country more analogous to Rhode 
Island, and Dr. Browning asked if that wonld have any bear¬ 
ing on the final result. 

Dr. Cressy L. 'Wilbur said that registration would be cer¬ 
tainly very much easier in the states that Dr Browning last 
referred to, and he very recently made a comparison of the 
distribution in the states of California and Colorado on that 
basis, showing the number of towns and the density of popula¬ 
tion in the different areas. Of course it is easier to get regis¬ 
tration of deaths where the people are aggregated in some¬ 
what densely settled communities. Dr. Wilhur said possibly 
it might be of use to have the resolution passed hv the sani¬ 
tary authorities of Pennsylvania indorsed by the section. 
The resolution is as follows: 

Rrsomrn. That the registration of vital statistics is of para- 
monnt importance in sanitary administration, and that the Section 
on Hvsiene and Sanitary Science earn»stiy commends the resolu¬ 
tion or the Associated Sanitary Authorities of Pennsylvania In pro 
posing the achievement of soch statistics for Pennsylvania as the 
most pressing object for immediate effort bv sanitary workers in 
that state 

On motion the resolution was approved. This resolution was 
later referred to the House of Delegates and was approved by 
that body. 


SOME TYPHOID EPIDEMICS STUDIED BY 
LABORATORY METHODS.* 


WM. ROYAL STOKES, M.D. 


BALTIMORE. 


[From the Bncterlologle Laboratory of the State and the City 
Boards of Health.] 

The object of the present paper is to briefly describe 
several epidemics of typboid fever, in which the bae- 
teriologic examinations enabled the State Board of 
Health to locate the sources of the infection, and in most 
of {lie eases to prevent further trouble. 

The first outbreak of typhoid fever to be described 
occurred in a city numbering about 12,000 persons, in 
which one side of the city was in one state, and the 
oilier side was in a neighboring state. This circum¬ 
stance gave each portion of the town a separate water 
supply, and in the portion which we shall call the south 
end, inhabited by about _6,000 persons, an outbreak of 
typhoid fever broke out, which affected several hundred 
persons. 

The north side of the town, as mentioned above, was 
not supplied by the same water supply, and practically 
no fever occurred in this portion of the town. The 
towns were divided by a certain street, and it was said 
that the line of demarcation between the infected and 
non-infeeted portion of the city was a striking feature of 
the outbreak. 

I did not visit the place personally, but was informed 
that the water supplying the infected portion of the 
town was obtained from a spring in a hollow, while the 
uninfected portion was supplied with water from a 
spring some distance away in the hills. I did not get 
any statement concerning the sewerage, and can not ac¬ 
count for the pollution of the supply, but the bacterio- 
logic examination from the spring showed 9,600 bac¬ 
teria per cubic centimeter, and the colon bacillus was 
present in 1/10, 1, and 50 cubic centimeters of water. 
Two examinations of the tap water of the infected town 
showed G.500 and 1,000 bacteria per cubic centimeter, 
and the colon bacillus was again demonstrated as above. 

The interesting feature of this epidemic was the con¬ 
firmation of the well-grounded suspicion that the water 
was infected. This was proved by the bacteriologic 
demonstration of the colon bacillus in the water. 

The second epidemic was somewhat similar to the 
first one, since, in this instance, two suburban towns 
immediately adjoining each other formed a marked con¬ 
trast. R-P-, a town of about 2,000 inhabitants. 

was furnished with water from a spring, which only 
contained 15 bacteria per cubic centimeter, and in which 
the colon bacillus was not detected even in 50 cubic 
centimeters. About one month after this examination 
was made, an outbreak of typhoid fever occurred in the 
adjoining town. This town numbered about 750 in¬ 
habitants. and there were 33 cases of typhoid fever. 
The water supply of the first town was again examined, 
and only 35 bacteria per ec. were found, and no colon 
bacilli were detected in 50 ces. of water. Hot a single 
case occurred in this place, but in E-P-the con¬ 

trast was marked. 

On investigating the water supply, it was found that 
the water was supplied from artesian wells, and the bac- 
tenolosne findings were at first quite difficult to recon¬ 
cile with this fact. Seven specimens were examined 
fTom various houses in the town, and Bacillus calx com- 


ai , , 1 , r, nTclene ana Sanitary Science of the 
Iw BM Association, at the Fifty-fifth Annual Session, 
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munis was found in three instances. Two of the houses 
not showing the colon bacillus, however, were supplied 

by the pure water of E-P-. The bacteria were 

never over 50 per c.e.,thus retaining the count character¬ 
istic of deep ground water. The water from the pump¬ 
ing station and the water tower was next examined, and 
the colon bacillus was found in one cubic centimeter in 
both samples of water. The bacteria had now increased 
to 600 per cubic centimeter. 

The sanitary survey explained the source of the con¬ 
tamination, and the following description of this inves¬ 
tigation is therefore of some interest: 

In addition to the artesian wells referred to above, 
there was a spring located in a ravine between the two 
villages. This spring was used occasionally to flush 
out the artesian wells when they became clogged with 
sand and gravel. 

The water in the tower was not used constantly 
throughout the service, but was drawn on when an ex¬ 
cessive demand was made on the wells. This accounts 
for the fact that the colon bacillus was not always 
found when examinations were made of the water from 
the various houses. 

A later examination than that noted above showed 
colon bacilli in the spring, in the water tower, and in 
six houses, but demonstrated its absence in water drawn 
directly from the artesian wells when the spring was 
disconnected from the wells. 

As a result of these findings, the spring was entirely 
disconnected from the service, and all water was drawn 
from the water tower. The water tower and pumps 
were filled with a 1 to 1,000 solution of formalin, which 
was allowed to stand for 48 hours, then drawn off, and 
he same flushed for 24 hours with water from the pure 
ells. After a week, the bacteriologic examination 
showed the absence of colon bacilli from the tower, 
wells, and service, and 10 bacteria per cc. 

Since that time, monthly examinations have demon¬ 
strated a continuation of this condition of the water, 
and no cases of typhoid have since occurred in any 
household supplied by this service. 

A contributory confirmation of the fact that the water 
caused the typhoid fever was observed in a slight out¬ 
break that occurred in a convent about one mile from 
this town. On investigation, it was found that this con¬ 
vent obtained water by a pipe-line from the infected 
spring mentioned above. The colon bacillus was found 
in the water, and the bacteria per cubic centimeter num¬ 
bered 3,000. The colon bacillus disappeared from this 
supply after the remedies were applied which have been 
mentioned above. 

Just after this outbreak subsided in E- P-, 

three cases were reported in the same house at R- 

p-.. An examination of the water again showed 

very few bacteria, and no colon bacilli. It was found 
that the milk was served to this house by a milkman 
whose son was the last person to develop typhoid fever 
in the epidemic just described. The well which was used 
for washing the cans, and, perhaps, for watering the 
milk, was examined, and the colon bacillus was demon¬ 
strated in 1 cc. 

It is very probable that this localized outbreak was 
caused by infected milk, since the patients were young 
people who did not leave the park for any considerable 
time, and the water they drank was proved to be pure 
bv several examinations. 

* As is well known, milk furnishes an ideal culture 
medium for the typhoid bacillus, and even if a few are 


originally introduced into the milk, they will often enor¬ 
mously increase in numbers before they reach the con¬ 
sumer. 

AN OUTBREAK OF TYPHOID TRACED TO THE MILK SUPPLY. 

The next epidemic to be described could be clearly 
traced to the milk supply, and it is my opinion that 
infected milk is more frequently the cause of typhoid 
fever than is generally supposed. 

Although there are a number of so-called milk epi¬ 
demics of typhoid fever on record, yet the most conclu¬ 
sive study that was ever published was recorded by Pul¬ 
ton in the Journdl of Hygiene , October, 1901. 

These cases occurred in the town of Elkton, Md., 
which was supplied by water from a river in which the 
colon bacillus was not demonstrated in tests made at 
the time. This town had 2,542 inhabitants, and milk 
was supplied by four dairymen. A. had the largest num¬ 
ber of customers, and during the fall Mrs. A. and her 
son both had typhoid fever, but they both continued to 
milk the cows and handle the milk during the early part 
of their attacks. 

We were not allowed to examine the blood for the 
presence of the Widal reaction at the time, but after 
the patients had recovered, we received a specimen of 
the blood of Mrs. A., which still gave the reaction for ty¬ 
phoid fever. The presence of typhoid fever was thus 
proved, and a bacteriologic examination of the well on 
the dairy farm demonstrated the presence of the colon 
bacillus. 

The milk might have been infected by the typhoid 
bacillus, either by watering the milk from the infected 
well, washing the utensils in the infected water, or by 
the direct infection of the milk with the typhoid bacil¬ 
lus by means of fingers soiled with typhoid intestinal 
material. 

A few days after these persons took to bed, three 
cases of typhoid fever were recognized in the town, all 
of which cases were on the milk route of this dairyman. 
During the next month, 61 cases developed, and in 
every case these persons were supplied with A.’s milk. 
Three cases occurred at this time, which were either im¬ 
ported or which could be traced to other causes. 

This epidemic is a striking study, since these 61 
cases all took milk from the one source, and a series of 
eases studied by the sub-department of health recently 
in Baltimore also showed that these cases were traceable 
to an infected milk supply. 

It was noticed that a large number of cases of typhoid 
fever were occurring in a factory in the city which em¬ 
ployed 1,500 young girls and women, and 400 males. 
Several physicians called the attention of the depart¬ 
ment to the cases that they were petting from this fac¬ 
tory 7 , but we had no method of finding out the exact 
number of cases which developed from the factory. On 
investigation, the number of absentees was reported as 
200, but the manager thought that many of these em¬ 
ployes were absent from other causes than sickness. 
Several deaths occurred, but here, again, we could not 
obtain exact numbers. 

The water supply was obtained from the city mams, 
but i 5 run through a coil of pipes in ice. All the em¬ 
ployes -used this for drinking purposes, but it was noted 
that practically all the en=es of typhoid fever were fe- 

™ This made us think of some special article of diet 
which was onlv used bv the girls and young women, and 
on inquiry we learned that a light lunch, oomirimg of a 
sandwich’ and milk. wa= furnished to the employes. 
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Practically all (lie women took their lunch in the fac¬ 
tory, but the men preferred the beer of n neighboring 
restaurant, and did not take lunch in the factory. 

This milk was furnished in 20-gallon lots by a dairy¬ 
man just outside the city limits. In company with an 
inspector, 1 visited the farm, and found it in the follow¬ 
ing condition: 

The house was in a valley about. 50 feet from the 
road, but we could not get any history of typhoid fever 
there or in the neighborhood. The well was 25 feet from 
the house, and 100 feet deep. It was not protected from 
surface drainage, and the privy was about 50 feet from 
the well. Jhe ground being level. There was a boggy 
stream of water-flowing from the well towards the privy, 
which contained a box full of fluid fecal material, and 
the place for cooling the milk was next to this place. 
Many flies were about the box. and could easily enter 
the cooling room from this place. Chickens were found 
in the cooling room, jumping over bottle?. The cooling 
box for cans contained a slimy, rusty lot of water. 

The hncteriologic examinations made from the factory 


in the suburban community of S-> numbering -100 

persons, we were able to prove a rather long period of 
incubation by a study of the outbreak. 

The pump from the deep well which supplied good 
drinking water became disabled on the night of July 3. 
Several examinations of this water showed about 250 
bacteria per cubic centimeter and the colon bacillus wn« 
not found in 1 or 50 cubic centimeters. 

The supply for July -J was drawn from a well which 
contained 5,000 haclcria per cubic centimeter and the 
colon bacillus. On July 5, the regular supply was re¬ 
stored. The u=e of infected water was therefore con¬ 
fined to July -1. On July 0. 10 and 11. some 25 per¬ 
sons were seized with gastrointestinal symptoms. All 
had diarrhea, and nearly all had fever. One had fever, 
bloody stools and loss of weight: two had delirium, 
chills, fever, and diarrhea. All recovered in from throe 
to seven days. None of these were regarded ns cases of 
typhoid fever. On July 27, two young ladies, and on 
August 1, a third, fell ill of typhoid fever. Other 
sources of infection than the water supply of July 4 
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showed that the water did not contain any colon bacilli, 
and only 450 bacteria per cubic centimeter, and the ice 
was also free from intestinal pollution, but contained 
1,S00 bacteria per cubic centimeter. 

The milk contained 4,500,000 bacteria per cubic centi¬ 
meter, and the colon bacillus was found in 1/1000 of a 
cubic centimeter. This showed concentrated fecal pol- 
U su PPb’j and the water from the well 

^ arrn also contained the colon bacillus and 
,000 bacteria per cubic centimeter. Tbe ice contained 
tie colon bacillus in 1 cubic centimeter, and ran 5,000 
bacteria per cubic centimeter. 

t- will be seen that all of these findings confirmed the 
suspicion that tbe milk was the cause of the epidemic, 
and explained the exclusive incidence of the outbreak 
among the females, since these were the only employes 
° * ac t 0I T that drank the infected material. The 
mnh was discontinued, and we had no further complaint 
from the factory. 


were carefully excluded. Here, after one day's expo¬ 
sure, we have incubation periods of 23 and 28 days. 
The attack rate was .75 per cent, among 400 people of 
all ages. r 

d he last outbreak of typhoid fever which I shall de¬ 
scribe occurred at --, a large college situated on a 

high bluff overlooking a river. The community num¬ 
bered about 300 persons, including professors, students 
day scholars, and attendants. 


The diagram shows the situation of the principal 
buildings, and a general description of tbe plan of the 
institution is unnecessary. It i s important to mention 
i 6 l 113 ™ 11 °* seveja l buildings, however, in order te 
describe the interesting points concerning the convey¬ 
ance of the typhoid infection. 

°? tic ed that Ho. 14 indicates the infirmary, 
and that the line marked “S” indicates the course of ’thf 
sewage pipe from the infirmary down a slope, to empty 
later into the river. At the point marked "Spring,” 
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sewage pipe passed within 20 feet of this spring, and 
the circumstances to follow are so suspicious that it 
seems probable that the spring was infected by seepage 
from the sewer pipe through the ground to the spring. 
It was reported at the place that the pipes were dug up, 
and no gross leakage discovered, but this does not en¬ 
tirely preclude the existence of a break or slight seepage 
farther away from the spring. 

W. P., aged 16 years, visited Pittsburg, Pa., for the 
Christmas holidays, 1903. Returning to school, he was 
attacked the middle of January and sent to the infirm¬ 
ary, where he went through an ordinary attack of ty¬ 
phoid fever, and was discharged March 5. The subse¬ 
quent cases occurred as follows: March 3, 1 case; 
March 5, 1 case; March 7, 2 cases; March 8, 1 case; 
March 10, 3 cases; March 13, 1 case; March 14, 2 eases ; 
March 15, 3 cases; March 16, 1 case; March 18, 1 case; 
March 19, 2 cases; March 21, 2 cases. Tins whole 
group all took their meals at the institute inn, except 
one teacher and his child of 2 years, and a young woman 
visitor of 26 years. No servants were attacked in any 
part of the institution. 

The sewer pipe from the infirmary ran down the ter¬ 
race and passed within 20 feet of the spring, and con¬ 
tinued thence down to the bottom of a ravine,, about 
one-quarter of a mile. 

Among tbe day pupils there was but one case reported, 
a girl of 14 years, who had good opportunities to get an 
infection at home, in an adjoining village. 

It will also be iiscfed RTfthe : ‘diagram that 12 P indi- 


cates the residenc' \ If., and he was the only pro 

lessor who developed 1 ! 
bis house, and on in 


juie fefver. Two cases occurred in 
Vquiry' we found that he had been 
drinking the water^hich had appeared above ground as 
a leak in the pipe from the spring which has just been 
mentioned, and which was situated down the hill about 
100 yards from the infirmary. This spring also fur¬ 
nished the inn, marked No. 6, with water. It will thus 
be seen that the only persons who developed typhoid 
fever drank water from this special spring; and it may 
be mentioned in passing that those who escaped the 
fever obtained their drinking water from other springs 
or sources which it is not necessary to mention in this 
report. 

In order to eliminate other causes, so far as possible, 
the ice which had been occasionally used by a druggist 
for ice-cream sodas sold to students, was examined, and- 
it was found to contain 1.350 bacteria per cubic centi¬ 
meter, but no colon bacilli were found. The milk from 
the inn from which all the cases of typhoid fever had 
developed was also examined, and only 45,000 bacteria 
per cubic centimeter and no colon bacilli were demon¬ 
strated. Samples from four springs, which supplied the 
students who did not develop typhoid fever, did not 
show any colon bacilli in 1 or 50 cubic centimeters, and 
the bacteria varied from 3 to 150 per cubic centimeter. 
The spring at the foot of the hill from the infirmary, 
and which supplied the inn with water, contained 300 
bacteria per cubic centimeter, and Dr. TV. W. Ford 
found that it confined the colon bacillus. 

I isolated an organism from this spring, which was 
firnt thought to bo"the typhoid bacillus, as it was very 
motile, did not product indol or gas. did not liquefy 
gelatin, decolorized by (yram’s method, grew invisibly 
on potato, and was similar' to the typhoid bacillus in it.- 
micro=cop?c appearance an cl the appearance of its colo¬ 
nics. Tf slowly rendered m j^' alkaline, however, and 
was not pathogenic for guint'a-pi?^ K v intraporitoneal j 


injection. It only' agglutinated •at a dilution of 1 to 10- 
in an immune serum of the agglutinative strength of 
10,000, and did not agglutinate at 1 to 50 with typhoid 
fever specimens which readily agglutinated known ty¬ 
phoid organisms at this dilution. Although similar to 
the fyphoid bacillus, it was not regarded finally as a true 
typhoid bacillus. 

It is impossible to state positively that the first case 
of fyphoid fever, which had been contracted in Pitts¬ 
burg, was the cause of the outbreak, but it seems prob¬ 
able that the sewage from the infirmary that housed this 
case infected the spring. It is certain that the cases of 
typhoid fever which occurred after this werq caused by 
this infected spring, since no cases occurred in persons 
who did not use this water. The outbreak ceased as 
soon as the use of the spring was discontinued. 

It might be stated in conclusion that a careful sani¬ 
tary' survey in cases of typhoid outbreaks is of great 
importance, but that bacteriologic examinations of water 
and df other fluid foods will frequently' confirm well- 
grounded suspicions by positive evidence. I am in¬ 
debted to Dr. J. S. Fniton for much information found 
in this report. 

DISCUSSION". 

Dr. Henry B. Baker, Lansing, Mich., asked Dr. Stokes if 
lie followed the investigation any further than finding the 
colon bacillus. In the state laboratory of hygiene at the Uni¬ 
versity of Michigan while rats are injected with inoculated 
cultures. 

Dr. G. T. Swarts, Providence, E. I., asked whether chemical 
analyses were made, and in .how many instances examinations 
of the locality were made as to pollution. The three factors 
called for are bacteriologic. chemical examination and sani¬ 
tary inspection. 

Dr. William E. Stokes stated that the lest in the labora¬ 
tory was only for bacteria per c.c. and the presence of the 
colon bacillus in one and in SO c.c. of water. The three exam¬ 
inations were nearly always made. The State Board of Health 
has a regular form to be filled out by the inspector. The sani¬ 
tary surveys are usually confirmed by the laboratory analysis. 
Dr. Stokes was unable to say how often the chemical examina¬ 
tion agrees with the bacteriologic and in this particular epi¬ 
demic he does not remember any chemical analysis, butt they 
usually make three, the chemical, bacteriologic and sn/nilary 
surveys. \ 


SOME UNCOMMON FORMS OF MULTIPLE 
NEURITIS, 

INCLUDING FOUR CASES OF PUERPERAL ORIGIN.* 
WHARTON SINKLER, M.D. 
rmr.ADEi.pinA. 

It is only within a comparatively few years that mul¬ 
tiple neuritis has been recognized as a disease. Twenty- 
five or thirty years ago it was an open question whether 
even diphtheria and lead palsy were due to a muscular 
affection or to disease of tbe nerves. As recently ns 
1S7.9 Bristowe, in bis Practice of Medicine, remarks, 
in connection with the pathologv of load poisoning: 
‘"‘But ns regards the paralysis of the voluntary muscles, 
there is no doubt that Ducheane is right in regarding it 
as a consequence of nervous disorder. For if it were mus¬ 
cular not only should we find the imueulnr fibers degen¬ 
erated in proportion to their lo== of power, but we should 
find faradie contractility surviving ns long as any 
healthy muscle was left. On the other hand, the rapid 

* Head In the Section an N*ervrni=i ami Mental af ft:-’ 
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shrinking of the muscles, without degeneration, and 
their speed}' loss of faradic contractility, obviously point 
to lesion either of the nerve-trunk or of their nuclei of 
origin.” As soon as it. was pointed out that there was 
such a disease as an inflammation of the peripheral 
nerves, the knowledge of the subject rapidly advanced 
and the various forms of polyneuritis became well 
known. 

By far the most common variety of multiple neu¬ 
ritis is that due to alcohol. This was described by 
Samuel Jackson, Sr., of Boston in 1822 ns alcoholic 
paraplegia, but it has only been since the researches of 
Boss. Buzzard, Hun and others that the paralysis re¬ 
sulting from the excessive use of alcohol was known to 
be due to inflammation of the peripheral motor and 
sensory nerves. Alcoholic multiple neuritis is a com¬ 
paratively common disease and may result from the 
excessive use of any beverages which contain alcohol. 
It was formerly thought that only spirits like brandy, 
whiskey and gin were capable of causing it, but it is 
now a recognized fact that even beer and light wines, 
if taken in sufficient amount, are capable of causing 
this affection. It is likely that persons leading a sed¬ 
entary life are more liable to alcoholic neuritis than per¬ 
sons actively employed. This may account for the rela¬ 
tively greater frequency of alcoholic neuritis in women. 
Granted that the proportion of women who drink to ex¬ 
cess is small ns compared to the number of men who 
do so. there is a much greater number of cases of alco¬ 
holic neuritis among women than in the other sex. Starr 
says that of 250 cases of alcoholic neuritis which he has 
collected, there were 89 women. It is evident, there¬ 
fore, that this is a large proportion compared with the 
ratio of drinking women to drinking men. It is most 
important, therefore, to bear in mind the fact of the 
comparatively frequent occurrence of alcoholic neurit's 
in women, especially in those who would not be sus¬ 
pected of the use of alcoholic stimulants. There is no 
doubt, however, that the habit of tippling in women 
exists to a considerable extent and one should always 
consider the possibility of alcoholism as a cause of 
neuritis in women. 


year, and a considerable proportion'of these is followed 
by a severe type of sensory neuritis, which is very ob¬ 
stinate in responding to treatment. 

Another and increasing cause of neuritis is poisoning 
h} r carbon disulphid. This is absorbed in the system 
by workers in rubber, from the inhalation of fumes 
from the heated rubber or from the dust containing 
particles of rubber which are inhaled. The earlier 
symptoms are general anemia and disturbance of the 
digestion. Following this, are paralytic and ataxic 
symptoms, with other evidences of neuritis. 

Metallic poisons may produce multiple neuritis when 
taken internally or absorbed through the skin or lungs 
by workers in these substances. Among the most fre¬ 
quent of these is lead. As is well known, painters and 
manufacturers of .white lead are frequently affected by 
this substance, but plumbism is also observed in other 
workmen. For example, those employed in china fac¬ 
tories in which the glaze used contains lead are liable 
to lead neuritis. 

An unusual source of poisoning is white lead in pow¬ 
der when used as a cosmetic. Some years ago I saw a 
young girl who had been in the habit of applying to 
her face a powder of lead carbonate, and she had, as a 
result, paralysis of the extensors in both the upper and 
lower extremities and was almost entirely helpless. 

Copper, phosphorus and mercury may produce lead 
neuritis in those who work in these metals. Among 
hatters who handle nitrate of mercury in one of the 
felting processes, neuritis is not uncommon. Arsenical 
neuritis has been recognized for many years, but it is 
only occasionally seen ns a result of the internal ad¬ 
ministration of arsenic for medical purposes. I have 
seen two or three cases of chorea which had been treated 
with Fowler’s solution, in which multiple neuritis was 
produced. The following case is an example of this: 

Case 1 . —Multiple neuritis following the administration of 
Fowler’s solution. 

Patient. —G. S., aged 7, was admitted to the Orthopedic 
Hospital and Infirmary for Nervous Diseases, January 19, 1900. 

History .—The child has been healthy and normal, with the 
exception of knock-knees, for which he was treated success- 


One sometimes meets with cases in which there is 
only numbness of the extremities with a certain amount v 
of impaired power, which must be considered as a mild 
form of multiple neuritis, and these cases are often 
observed in drinkers. They do not progress to the 
point of complete loss of power nor to very great sen¬ 
sory disturbance, but would undoubtedly reach a serious 
degree if unchecked.' 

The enormous consumption of various patent medi¬ 
cines, which are advertised as “nerve tonics,” “health 
restorers,” “blood purifiers,” etc., is a much more fre¬ 
quent cause of alcoholism than is generafly realized. 
Most of these preparations contain a larger percentage 
of alcohol than is found in wine or beer. In a recent 
number of the Ladies' Home Journal, the able editor, 
j. r - Edward Bok. points out in a straightforward way 
the dangers of using patent medicines, and shows that 
many of them contain alcohol, cocain, opium and other 
cangerous drags, and quotes the Massachusetts State 
U T u ^ ’ n furnishing a list of patent medicines, 
with the percentage of alcohol each contains, ranging 
from 14 to 47 per cent. 

Another cause of multiple neuritis which is becoming 
quite frequent in the large cities is the result of coal 
gas poisoning. In Hew York a large number of cases of 
coal gas poisoning are admitted to the hospitals every 


iuny years ago. lew weeKs Delore admission he had 

an attack of rheumatism in the knees, associated with catarrhal 
jaundice. Following this, he had pronounced chorea, which 
was general. He was treated by the family physician with 
Fowler s solution of arsenic, given in increasing doses, and in 
a few days was taking twelve drops three times a day. About 
two weeks previous to admission, he began to have difficulty 
in walking, and finally became so weak in the lower extremi¬ 
ties that he was unable to walk. 

Examination .-—On admission the child was found to be thin 
and there was marked discoloration of the skin in the groins 
and on inner side of the thighs. There was foot drop and he 
was unable to walk. The arms were weak, but he could 
feebly use the hands. Heart and lungs were normal; appetite 
was good. Electrical examination showed distinct reaction of 
degeneration in the anterior tibial and peroneal muscles, and 
very slight response to the faradic current in the anterior 
tibial .and ,n the calf muscles. The knee jerks were absent, but 
there was no loss of sensation. 

Treatment .—Massage ana electricity were ordered and the 
boy gradually improved, but slowly. It was not until October, 
1900, eight months after his admission, that he had entirelv 
recovered. By this time he walked perfectly well and had full 
strength in his arms. 

in t S ?r iC ° f nc ? rife ° ce «red in England 

m 1899 as a result of drinking beer which was con- 

tammated with arsenic. It was found on investigation 
that the source of tlie arsenic was the glucose which had 
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been used in the manufacture of the beer. Starr, 1 in an 
interesting article on the causation of multiple neuritis, 
referring to this epidemic in England, says: “Glucose, 
as is well known, is derived from corn and other kinds 
of starch by the action of sulphuric acid. Sulphuric acid 
is now manufactured from arsenical pyrites, and such 
acid is rarely free from arsenic." 

Multiple neuritis is known to accompany or to be a 
sequel of diphtheria, grippe, typhoid and malarial 
fevers, and, in fact, any of the infectious diseases. Spil- 
ler has recently reported an interesting case of general 
neuritis following an attack of gonorrhea. 

I have not seen reported any cases of multiple neuritis 
following puerperal septicemia,* and I will therefore 
record four cases which have come under my own ob¬ 
servation : 

Case 2.— Multiple neuritis following uncomplicated labor. 

Patient. —-Mrs. 0. G. H., aged 21, was admitted to the Ortho¬ 
pedic Hospital and Infirmary for Nervous Diseases, March 20, 
1900. 


History .—The family history is unimportant. The patient 
llpox many years ago, and in the summer of 1898 she 
ttaek of appendicitis, from which she recovered with- 
pcration. She has always enjoyed good health, but has 
been of a nervous temperament. She was married in Novem¬ 
ber, 1898. Her child was born February 15, 1900. She had 
been perfectly well during the whole period of gestation. The 
labor was hard, lasting thirteen hours, but terminated without 
the use of instruments or anesthetics. There was no laceration. 
Patient did well, and there was no rise of temperature nor 
any evidences of septicemia. On the eighth day, she was able 
to sit up in bed and was feeling quite well. She had an abund¬ 
ance of milk and nursed her baby. At this time she noticed 
a difficulty about raising the left hand to the head and that 
there was a sensation of pins and needles in the fingers and 
tinglimr in both hands and face. Some hours afterward, she 
found that there was weakness in the right arm, and by even¬ 
ing it was found that the feet and legs were in the same con¬ 
dition as the upper extremities. On the ninth day, the pa¬ 
tient sat up out of bed in a chair, but she could not move the 
hands, arms, legs or feet, and the extremities felt as though 
they were asleep. 

Examination .—Her condition remained about the same until 
March 1, when she was seen by Dr. Ott. He noted at that 
time that the skin was hyperesthetic, that there was some loss 
of elcetro-faradie contractility and complete loss of power in 
the upper and lower extremities. There was also weakness of 
the voice. On admission to the hospital, she was found to be 
well nourished, her color was good, and there were no evidences 
of anemia. She was absolutely helpless and could not move 
either the upper or lower extremities. Sensation was normal 
ns to touch and localisation, and there was no thermal anes¬ 
thesia. There was no decrease in the rate of transmission of 
pain sense, and the pain sense was acute. Dr. A. G. Thomson 
examined the eyes and reported: “The pupils are slightly 
dilated, but react to light and accommodation. Media is 
clear: di=c in right fundus is normal; left temporal side of 
he disc is a little pale, but otherwise there is absolutely no 
■hange. There is complete paralysis of the right externus 
uiscle and also complete paralysis of the left internus. Form 
elds are normal.” The urine contained no albumin nor sugar; 

was alkaline and contained a phosphntic deposit. There 
as no loss of vesical oi of rectal control. An electrical ex- 
nination by Dr. H. P. Boyer resulted as follows: “Reaction 
degeneration in .the muscles of the legs and arms; 

rndic response ven 1 thm in all of the=e muscles; in the 
ialis nnticus there is Jntmradic response.” 

Treatment. —The patient was treated by means of gentle 


1 Med. News, January. 190- 

iVtnee writing the above I have read an Interesting article 
••venrltls ns a Complication of Some Portion to the Chlld- 
Neurit «y j> xicholscn, M.D., American Medicine, 

!n£ Process, **.' '*• 
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massage and electricity, and was given strychnia internally. 

There was a gradual but steady improvement. On October 15, 

1900, it was noted that she had improved in every respect; she 
was able to stand with a little support, but could not walk. 

She had full use of her arms and hands and was able both to 
feed herself and to do some sewing. 

Result .—The patient was discharged November 21, able to 
walk and improved in every respect. Muscular wasting was 
still present to some extent. An electrical examination waff 
made by Dr. Boyer, January 13, 1902, nearly two years aften P r ;w 
the onset of the neuritis. There was normal galvanic reactions! this 
in all of the muscles, with the exception of the tibialis antienshses O 
in which there was reaction of degeneration. The faradic rejsecl b] 
sponse was very slight in the tibialis anticus and in the calUerson 
muscles, but it could be elicited with a strong current. Thtt ge d 
faradic reaction in the forearm and other muscles was good! 

There was still some atrophy of the arms and legs. 

Case 3.—General neuritis following labor—septic. 

Patient. —Mrs. M. S. R., aged 40, was seen in consultation^ - . » 
with Dr. John M. Swan, to whom I am indebted for the folp wa J 
lowing notes. P 1 ^ , ‘ 

Family History .—Father living and well; mother died aty’ 1 ?' 1T1 


}l sani-j 
cfreail 


■found* 


Blokes i* 


the birth of the patient, of puerperal fever. No tuberculosis inf 
the family, nor any other hereditary disease. Father is suh-i 
ject to violent headaches, and the patient has also been subject] 
to severe headaches all her life. 

History. —She had nearly all the diseases of childhood, butr,*” tin 
otherwise no serious illness. On February 10, 1899, after an ^ 1( Tuni 
apparently normal labor, she gave birth to a child. For two! 0CU j a t C ( 
months previous to labor, patient complained of what she? 
called “stitches” in her right side, feeling, she says, as if hei^. c ] iem jca 
“intestines were twisted.” There had been pain in-both legs - a tion 
for three weeks previous, and she was nervous and irritabie^ ee f ac fcoj 
Soon after delivery, she. had severe pain in the right inguinnf ^ stm ; 
region, which was so violent that it was impossible for he! ‘ , 

to sleep without being chloroformed, although morphia wnk^ qaljor: 
used, but without relief. For some time, this pain was eupl 0 j ^ 
posed to be neuralgic, and she was treated accordingly. Tlw^ ee pxar 
day after delivery, she was delirious and had a temperature oi of -g ca i 
103; the temperature continued high, ranging between 103 ana gnl 

105 for three weeks. She was more or less delirious all of this^ _ nim iy 9 
time. At the pnd of three weeks, a mass was discovered in the'^ g xa {^ii 
right iliac region, which was painted with iodin and apparently^.^ c 
dispersed. The temperature then fell to normal and remained?. p, 

so for several days, but it again rose, and for the next threif ^ 
weeks ranged between 101 and 103, The mass on the right side] ' ‘ < 

was again observed. On April 7, 1899, nearly three months 
after delivery, she was operated on for appendicitis, and a 
large amount of pus was found in the right iliac fossa. .Aff'fyJ/riPTjI 
the operation, she improved and her mind became more oj * ' 

clear. It is a little difficult to determine exactly when thj ;f , 

of power in the lower extremities appeared, as the pafllAIi ORIGIN, 
condition was such that she has no recollection of wIi'tq 
curred during the first three weeks, but the husband] 
pression is that the loss of power was discovered soon! 
labor. At all events, the patient complained much of paity years that I 
dull aching in both legs from time to time after her de’ disease. TwC 
and when sh® began to improve in her general condifionj question whe 
the operation for appendicitis, it was found that ther ( -| ue a xntlSC 
total and complete loss of power in both legs. , T eccnll 

Examination. —When seen in August, 1899, the yeW 

was her condition: A well nourished woman, 5 fee 01 M ’ • Qr 

in height, and weighing probably her normal wciglopT of iea ' 

148 pounds. The skin and mucous membrane weof the voluntary 
appearance. The pupils were equal and rcspondc<jne is right in TCgn 
tongue was moist and steady. The pulse was rnjjcorder. For if it were 
the volume was fair and tension low. The -muscular fibers l 

were normal. The liver was noted by Dr.. p 0 wer, but VTC S 

from the fifth rib to V/s inches above the c'. a c long nF 

abdominal walls were extremely flabby, a» n - " ,, n fw hand, the 

fat very thick. At McBurney's point .it. t>n t -.— 

inches long, which is still red, the res’-' v m ,„ nn<l Mental P^fT, 
appendicitis. Both thighs were at the rifty-M 1 * 1 110 

lower part. The feet were extended 
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The joints seemed to lie free, mid sensation in both legs was 
good. The calf muscles Mere somewhat contracted, prohibiting 
free flexion of the feet. Knee jerk was absent on both sides. 
Temperature and tactile sense were preserved. There was no 
enderness over the nerve trunks and no edema of the ankles, 
'here was total loss of power in both legs belou- the knee, but 
ie patient could flex the thighs. 

Electrical examination: No muscles below the knee, with 
e exception of the right gastrocnemius group, respond to 
e strongest faradic current. Galvanic current, 21 cells. In 
; left lee, the posterior muscles show reaction of degenern- 
n. Otherwise the reaction is normal. There was no loss 
power in the upper extremities when the patient was seen, 

1 it is her impresion, ns well ns that of her husband, that 
was able at nil times to use the arms. At the same time, 
is not an accurate observation, owing to the patient’s 
erne illness and delirium for three weeks, ns above stated. 
iSE 4.—.Multiple neuritis following abortion and septi- 
—.. a; death. 

History^ —Mrs. A. B., the patient, became presnnnt about six 
months after marriage, and sufTered excessively from morning 
sickne's. At the end of two months, she had an abortion. 
Following this was a rise of temperature and general symptoms 
of infection. The attending physician curetted the patient 
and removed some portions of the placenta, but evidently did 
not clean out the uterus thoroughly, because, several days 
Inter, a large fragment of decomposed substance was passed 
per vagina. About a month after this, the patient began to 
complain of numbness in both the upper and lower extremities, 
and associated with this was loss of power. There was also 
some mental confusion and delirium at times. 

Examination .—When =eon by me, two months later, there 
was marked wrist and ankle drop. The patient complained 
greatly of subjective sensations of pins and needles in the 
feet and hands; she was unable to use the hands to any ex¬ 
tent, and there was almost complete loss of power in both legs. 
She bad not been out of bed for two months, and her tempera¬ 
ture was between 101 and 102 constantly. There was con¬ 
stant rambling and delirium. The patient slept badly and 
was in a distressed and unhappy condition constantly. There 
was no abdominal tenderness or other _ evidence of pelvic dis¬ 
ease. Her condition gradually but steadily grew worse, nnd 
she died about a month after I saw her. 

Case 5.—Neuritis following abortion. 

Patient. —Mrs. N. It., aged 40, was seen by me April 24, 1900. 
History .—She has two children, the youngest of whom is 17. 
Hr. Robinson of Danville, Va„ sent her to me, with the follow¬ 
ing statement: “In April, 1895, I was called to see Mrs. R., 
who had been vomiting for some time, from pregnancy, and 
i although she was a woman of extraordinary constitution, it 
weakened her greatly. I used all the usual remedies, and, fail- 
; ing to give relief, I attempted to bring about a miscarriage by 
the introduction of the catheter. The vomiting and purging, 
with the general aspect of the case, appeared septic, and I 
1 think the profound inertia of the uterus in non-response to 
• my efforts was also due to sepsis. I finally forcibly dilated 
a and emptied the uterus, not of a fetus, but of a foul-smelling 
j mole. T irrigated with bichlorid solution, and then painted 
;, the inside of the womb with iodin and carbolic acid. The 
[^septic diarrhea continued, but the nausea ceased and did not 
I;,., Return until some effort was made to check the bowels. About 
'week after the operation, small, deep-seated, septic abscesses 
in the buttocks and thighs, following the one after 
T f'** other in regular succession, and finally there appeared 
■ r, t thinly sis of the extensors of both legs. She was unable to 
ijfj 5 i° r months. She was finally placed under the care of 
ff "H"!;,) Bartholow, who treated her for many months. When she 
1 ft' Rri> ne ^ ^ ome ’ p he had improved to the extent of standing 
^ i ‘ jc, i» ‘ ‘^ le ai <i °f crutches, but she had no motion nor power in 
Botbo;. ' ^ ]i® ns °rs of the feet. I continued to use hypodermics of 
5 ^ V r?’ a an d to apply electricity for a long time, and finally 

in ()s a ble walk about with her cane.” The patient states 
sthesia in both legs was a marked symptom at the 


onset nnd that for ninny months they u-ere very tender on 
pressure. At the beginning, the right index finger was also 
slightly liypcresthetic, but this soon passed off. She states 
thnt thcro m-ob never any loss of power in the bladder or 
rectum. 

Examination .—On examination, the patient was found to be 
a well-nourished and a healthy looking woman. She walked 
quite well and without the aid of a cane, but she was unable 
to flex the thighs when bIic walked. She can slightly flex tlio 
toes, but cannot flex the feet. Knee jerks were absent. 

Electrical examination: Muscles all respond feebly to the 
faradic current, but there is no reaction of degeneration in the 
muscles of either the legs or the thighs. Muscles respond 
fairly well to a strong faradic current. The patient’s weight, 
171 pounds, seemed to be a factor in her walking, and she 
was therefore placed on diet to reduce weight. 

Treatment .—She was treated by means of faradism, mas- 
sngo and the use of dry heat locally. The patient improved in 
n very mnrked degree and recovered a considerable amount nf 
power in flexing the thighs and nlso in flexing the feet, so 
that she walked much better after a course of treatment last¬ 
ing Bevcn weeks. The patient again placed herself under my 
care in April, 1902. At this time, there wns a marked im¬ 
provement in the electrical reactions, compared with two 
years previously. There was no reaction of degeneration, and 
it took from 4 to 8 ma. instead of from 14 to 18 ma. to get 
response in the anterior tibials and calf muscles. After an¬ 
other period of six weeks’ treatment, there was improvement in 
the muscles of the legs, so thnt she walked considerably bet¬ 
ter. There was still slight foot drop in both sides, but this did 
not interfere with the walk. 

Beri-beri or kakke is an epidemic form of multiple neu¬ 
ritis which occurs in Japan, in the Philippines, and in 
other hot countries. It is a question as to whether it is 
due to diet of to some form of infection. It seems 
quite possible that there may be two sources of this epi¬ 
demic form, as cases have been reported among fisher¬ 
men and seamen, who have lived for a long while on a 
scorbutic diet, who have suffered from multiple neuritis, 
and, on the other hand, an epidemic of this disease has 
been seen in others who have lived on wholesome food. 

Another class of cases is due to some dyscrasia, such 
as tuberculosis, carcinoma, rheumatism or diabetes. In 
many cases of rheumatoid arthritis, the muscular atro¬ 
phy is clearly due to peripheral neuritis. 

A short time ago a boy of six years of age was sent to 
my clinic at the Orthopedic Hospital and Infirmary for 
Nervous Diseases, as a case of poliomyelitis. There was 
marked atrophy of the arms and legs, with loss of power 
of motion and absence of knee jerks. There was, how¬ 
ever, great tenderness on any movement, and this led 
to a close examination of the joints, which were found to 
be inflamed and swollen, and the child also had a tem¬ 
perature considerably above normal. It was, therefore, 
decided that the case was one of peripheral neuritis re¬ 
sulting from articular rheumatism. 

Starr 1 describes a case of multiple neuritis in a gouty 
subject. 

Cases of multiple neuritis are met with in which in¬ 
fection of some kind is evidently the cause, but exactly 
what the nature of the infection is cannot be determined. 
In some cases, it may be due to an autointoxication 
from gastrointestinal decomposition, and in others it 
seems to be the result of taking cold. These cases are 
closely allied to Landry’s paralysis, and the diagnosis 
between this disease and multiple neuritis is difficult or 
impossible. The only difference between them seems to 
be that in Landry’s paralysis the bulb becomes involved 
and in multiple neuritis it does not. The following 
case is an illustration of fhic -fm-m __ 
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Case 6. —Case of infectious multiple neuritis of unknown 
origin. 

Patient. —E, D. H., aged 17, male, was seen Feb. 6, 1903. 

History .—Father died from an acident; mother living and in 
good health. Several members of the mother’s family have 
had tuberculosis. He had measles, chiekenpox and whooping- 
cough in childhood, but never diphtheria nor scarlet fever. 
He had never used tobacco, alcohol, tea or coffee, and has al¬ 
ways been regular in all his habits. He has worked rather 
hard since he was 10 or 12 years of age, but does not know of 
having injured himself by overexertion. In September, 1902, 
he was seized with a sharp pain in the right hypochondrium, 
which interfered with his breathing for a short time. He 
was in bed for two days for this reason, when he was relieved 
from the pain and was able to get up and go about. Three 
days later, he was awakened in the middle of the night with 
violent headache and fever. This continued for five or six 
days, his temperature being as high as 104 most of the time. 
On the third or fourth day from the beginning of the fever, he 
noticed weakness in the arms and legs, and it seemed to him 
that the muscles were wasted. In the course of a week, the 
loss of power rapidly increased and at the end of this time 
he was unable to walk and could use the arms very little. 

'-During this time there was no bladder nor rectal incompe- 

■ y, and there was no pain nor paresthesia in the extremi- 
. He gradually improved and after a month began to 
.alk about and to use the arms a little. 

Examination .—He was found to he very thin and generally 
poorly developed. There was marked anemia. There was 
general wasting of all of the muscles; the deltoids, more es¬ 
pecially on the Tight, the biceps, triceps and, in fact, all of 
the muscles of the upper extremities, including marked at¬ 
rophy of the intrinsic hand muscles. The legs also seemed 
atrophied but not to the same extent as the upper extremi¬ 
ties; the right leg was more atrophied than- the left. The 
muscles of the face, eyes and tongue were not involved. The 
grip was very weak on both sides, but weakest on the left. 
Flexion and extension of the forearms was good. The deltoid 
was completely paralyzed on the right side and the patient 
was unable to extend this arm; he could raise the left arm 
from the side, however. The muscular power of the legs was 
well preserved. He walked without difficulty. 

Reflexes: Biceps, triceps and wrist jerks were all absent. 
The knee jerk was increased on the left side and on the right 
there was but slight response, but it was re-enforcable. Ankle 
clonus was absent; cremasteric and abdominal reflexes were 
present. The pupils were equal and reacted to light and + o 
accommodation. The heart and lungs were normal. 

Electrical examination: No reaction of degeneration was 
found, and there was good response to the faradic current in 
all of the muscles. 

DISCUSSION. 

Dn. John H. W. Rur.iN, Philadelphia, stated that in 1897 
ho reported a case of neuritis in a woman of 30 who devel¬ 
oped, after childbirth, a neuritis affecting the muscles of both 
arms. Similar cases, however, bad been previously reported 
by Hast. Moehins and others. Although in some cases there is 
fever, there was none in his case, nor wa« there present any 
evidence of puerperal infection. In these cases the onset is 
usually within two weeks after labor, and the paralysis may 
bo in the distribution of either the brachial plexus or in the 
muscles supplied by the perineal nerve. 

Dn. E. B. Axcnr.T., Rochester. X. T.. reported a case of lead 
paralysis. A young man. engaged in a tobacco factory, devel¬ 
oped the curious habit of chewing lead car seals. He chewed 
two or three daily for a period of two or three years, when 
there followed one of the most marked types of lead neuritis 
Dr Angell has ever seen. The patient now is quite recovered. 
Dr! Angell considers that in a great many of the=e instances, 
not only does the disease produce muHiple neuritis, but that 
it makes possible neuritis from o'her causes. He believes 
that some of the cases, in which arsenic administered for 
chorea has been regarded a? the cause of the neuritis, have 


been due to the depressing effects of influenza. He mentioned 
one case of chorea where the child was taking only five or six 
drops of Fowler’s solution three times a day, yet neuritis 
occurred. He has seen mild cases of multiple neuritis in 
which vasomotor disturbance was shown by the presence of a 
slight vesicular eruption* In one ease he noticed these spots 
on the child’s fingers, and found that there was some sensory 
disturbance. As soon as the arsenic was removed the spots 
disappeared, and in the course of two or three weeks the 
sensibility was re-established. He saw a case last autumn 
that came absolutely from cold alone. A farmer had been 
in the habit of getting down on his knees in doing some of his 
work. He had been kneeling on the cold ground all day long, 
from early morning until late at night, and was rewarded by 
the most serious form of neuritis due to cold Dr. Angell lias 
ever seen. The diagnosis of neuritis was made because the 
other symptoms were associated with' tenderness of the nerve 
trunks. Since that time the ease has become worse, and Dr. 
Angell is satisfied that there is now some cord involvement. 

Dr. David I. Woustetn, Cincinnati, reported a case of dif¬ 
ficult diagnosis; for a time he could not decide whether it 
was a ease of articular rheumatism or multiple neuritis with¬ 
out influenza, or influenza accompanied by multiple neuritis. 
It was further complicated by a very high fever and a valvu¬ 
lar heart lesion, which made the diagnosis of articular 
rheumatism more plausible. However, after going about for 
a week or two he became nervous and weak and when Dr. Wolf- 
stein saw him he had marked sensory symptoms, also pain 
along the course of the nerve trunks, and foot drop. After two 
or three days the symptoms left the leg to a considerable 
extent, but were present in other joints so much that articu¬ 
lar rheumatism was suspected. There was no redness in the 
joints, hut the pain was confined to the joints and to the 
muscles around the joints. The diagnosis of multiple neu¬ 
ritis complicating influenza was confirmed by the presence of 
the type of temperature so often seen in influenza, and by the 
further fact that a week or ten days afterward he was taken 
with double catarrhal pneumonia, so that Dr. Wolfstcin 
thought his diagnosis was justified and that articular rheuma¬ 
tism could be excluded, notwithstanding that there was also 
present a valvular lesion of the heart. He has seen several 
cases of the sensory form of neuritis following influenza. 

Dn. T. H. Weisknrurg, Philadelphia, stated that, as an 
army surgeon, he spent several years in the Philippines, where 
he had abundant opportunity to study beri-beri. There are 
three forms, the dropsical, where the extremities nre much 
swollen and all the serous cavities arc filled with fluid; the 
dry form, where there is much atrophy combined with all the 
symptoms of multiple neuritis, and lastly, the mixed type, 
which combines the symptoms of the first two. It is impos¬ 
sible to obtain many autopsies. The eliology of the disease 
is still very much in doubt. Munson regards it a place dis¬ 
ease, that is, the infection is caused by a toxin which is gen¬ 
erated by a germ living in the patient’s surroundings. This, 
probably, is the true explanation, for it is common to see in 
prisons the infection localized to certain localities. Rice and 
fish diet have also been given as a came, but this, probably, 
is not so, for beri-beri exists where rice and fish diet arc not 
exclusive. 

Dn. C. C. IIersmax, Pittsburg, Pa., said that it is possible 
that beri-beri lias its nidus in the soil. Some writers on lep- 
rosv also claim that leprosy has its nidus in tlic soil. Dr. 
Ilersman has seen one patient (a young man), who was so 
helpless that, if sitting on the floor, he was unable to ri*e, 
make a complete recovery. He has seen one en<=e of multiple 
neuritis following a large do=e of arsenic (rough on rats), 
which the woman had taken with suicidal intent. Fhc devel¬ 
oped multiple neuritis, extending to all the extremities, leav¬ 
ing her almost helpless, from which she made a good recov¬ 
ery after several months. 

Dr. Whartox Sixkeer, Philadelphia, declared that it i* 
more than probable that the ca=e to which Dr. Moore Tcf<-r* 
was due to an infection from the nb°re=s in the right time 
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region. Whether that, was snlpingitL or appendicitis. he is, 
of couitc, unable to say, as lie did not see the patient until 
six mouths aftci the on«et of the liemilis. Di. Swan, with 
whom Dr. Sinklcr saw the patient, did not see hci at the 
time of the onset of the trouble, as she was not from Phila¬ 
delphia, but from many hundred miles an ay. 


A CLINICAL STUDY OF HEMIPLEGIA IN THE 
ADULT.' 

THEODORE II. WEISKNBURG, M.D. 

Instructor In Nervous Diseases and In Neuropathology* University 
of rennsj hatila ; Assistant Neurologist to the 
Philadelphia Gencial Hospital. 

• rmiAprLviiiA. 


(Trotu the Philadelphia General Hospital ) 

There is no organic nervous disease moie com¬ 
mon tlian hemiplegia or a disease o£ which there has 
been more written, and vet the studj of hemiplegia is 
alwajs interesting and pioiitable. Advantage was taken 
of the excellent opportunities offered by the nervous 
wards of the Philadelphia General Hospital to make a 
study of hemiplegia. A number of cases were also 
studied in the nervous services of the University and 
the Policlinic hospital®. 

In all 1G0 cases were observed. Particular attention 
was paid to the following subjects: Heredity, prehemi- 
plegic and posthemiplegic pain, atrophy of the muscles 
of the paralyzed and of the sound side, respiration, the 
various trophic phenomena, a» edema and the arthro¬ 
pathies. vasomotor disturbances and hemichorea. 

Of the 1G0 clinical cases, only 109 were considered 
in the study of heredity, prehemiplegic and posthemi¬ 
plegic pain and sensation, because of the unreliability 
of some of the statements or the apha-ic conditions. 
All of the cases were in the adult. 

A greater portion were in .the male sex, but the con¬ 
ditions were such that it was hardly fair to draw' con¬ 
clusions regarding the frequency of the disease in the 
sexes. It is, however, well recognized that hemiplegia 
occurs more often in the male than in the female. Of 
the 160 cases, 97 were right-sided. This proportion is, 
perhaps, not so great as one would expect, for most 
writers insist on the preponderance of right-sided 
hemiplegia. 


HEREDITY. 

Hereditary predisposition for hemiplegia in certair 
amities has been observed, and it probably depends 
on a tendency to inherit a diseased condition of the 
blood vessels. Fourteen of the 109 cases gave such a 
is ton. In five the mother had hemiplegia, in live 
° ers the father, in one case both of the parents died 
or a stroke m another the grandfather and the fathei 
aC ] J y ernl l ,gia, while in two cases the grandmother 
am) the mother each died of apoplexy. 

a J F; G- Spiller has very kindly furnished me the 
‘ * n ° I a , mos t. interesting history of a patient whe 
- . D ^ 1E >d a slight hemiplegia. Eight brothers and 
i ■- ers ,? the patient’s mother died of apoplexy, but 
\ er dld D °t- The mother of the patient’s mothei 

two S ° f '? P ? 1 ple 5'- The Patent himself has had 
o children, both of whom are living and well Thb 
c , a extraordmaiy family history and shows how 

unahfp^f 116 ^?^?’ tendenc y “ a 7 be - 1 have been 
literature ° am deblds a similar instance in the 
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In the histories obtained of most of these patients, 
a number of other children in the families were said 
to be healthy. It is necessary, therefore, to have an ac¬ 
tive contributory cause. It can be assumed that in the 
first ten cases the occurrence of hemiplegia in either 
the father or the mother was accidental, but in the 
last live instances the hereditary tendency was strong¬ 
ly manifest, especially in the last instance. There was 
neither a special tendency for the paralysis to involve 
the same side in the parent and the child, nor involve 
the same sex. i 

riiEIIEJIIPLEGIO PAIN. j 

Weir Mitchell, 1 in 1893, called attention to the oc¬ 
currence of prehemiplegic pain. He then recorded 
three such cases. In one the pain appeared two years 
before the onset of the hemiplegia and w r as violent in 
character. This patient had three strokes, all of which 
were preceded by pain. In another case the pains were 
accompanied by a.painful swelling of the joints. Sub¬ 
sequently there was a cerebral hemorrhage and a re¬ 
sulting hemiplegia on the same side as the pains. The 
joint legions persisted. Ferre, 2 in a study of 126 cases 
of hemiplegia, found that 14 had prehemiplegic pain. 

Seventeen cases of the 109 had pains of varying char¬ 
acter before the onset of the hemiplegia. Of these in 
seven instances the pain was described as a violent, 
shooting, cutting pain, in two as a dull, aching feel¬ 
ing. and in five as a tingling, tired, numb, or a pins- 
and-necdle sensation. In all these cases the pains oc¬ 
curred on the side of the subsequent paralysis, in one 
instance, as in Weir Mitchell’s case, two years before 
m another one year before, and in others six, three and 
two months respectively before the onset of the hemi- 
plegia. Except in the above cases the pains were mostly 
felt for from twenty-four to forty-eight hours before 
or just before the onset of the paralysis. One patient 
complained of sharp, persistent headache for six months, 

his°stroke f ° fe<? ing llke an eIectric shock just before 

The pains were manifested mostly in the muscular 
tissues and the articulations of the upper extremity 
and less often of the lower extremity. Sometimes they’ 
were present in the chest and side of the face In one 
instance the pain was present for six months only in the 
distribution of the sciatic nerve. Ferre records three 
similar eases. In another case of an intelligent nhvsi 
man they were localized to the distribution of th e P me¬ 
dian nerve for two days. Dr A TTor.int , 
Independence State Hospital "of Iowa has kindly fur 
“« b ' d ™ ? b tie record of a most fterS Si 
L g!" ”'1° ™ “aroused by something lie ftnoir- 
not what, and almost immediately afterward it seemed 

kJr ” 3 a ? explosion had occurred very close ft 
and at the same 'limTfelt'S'tt f S' ? bri ty 

?«er the onset 

are undoubtedly of cortical orieft?a mth g Tn ' pl, ina 
have been advanced fn PV r,i .^ n and sev eral theories 

thought that the fongestiof'nf ft?' » ? ^ 

g? is supposed to precede the attae ftf fethe 

n ^' eIr ^jit^rnTM^al ‘ 
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cause. It is not to be denied that there may be cerebral 
congestion previous to an apopleptic attack, but it has 
seemed to me from the study of these cases that the so- 
called premonitory symptoms, as headache, fullness of 
the head, roaring in the ears and dizziness, are, on the 
whole, not so common as described. Most of the attacks 
come on without the slightest premonitory symptoms, 
either while the patient is at rest, or, as in a large num¬ 
ber of cases, during sleep. 

Brissaud has explained these pains by an involve¬ 
ment of the meninges. This may be a satisfactory ex¬ 
planation for those cases in which the pains occur for 
some time before the onset of the hemiplegia, for in all 
of my cases in which the pains occurred for some time 
before the attack, in five, the pains persisted with 
equal severity after the attack began. In five of,the 
milder instances, those in which the pains occurred 
one or two days before, they ceased after the attack be¬ 
gan. In these cases and for the other similar ones in 
which the pain persisted it may be that cerebral con- 
• : 'on, or rather an actual small hemorrhage in the 

.’on of the sensory pathway, would explain the con- 

tion. No satisfactory explanation can be given, how¬ 
ever, for the occurrence of pains limited to one nerve, 
as the sciatic, unless this was an accidental complica¬ 
tion, probably a neuritis. 

Still another explanation may be given. It is possi¬ 
ble that in a hemiplegia due to a thrombosis a gradual¬ 
ly diminishing blood supply to a part of the cortex 
would cause nutritional disturbance, which would ac¬ 
count for the pain. In the cases under consideration, 
however, this did not seem to be the explanation. 

POSTHEMIPLEGIC PAIN. 

Hemiplegia can be said to be a painful disease. It is 
rare, indeed, for a person suffering from this affection 
not to complain of some form of ache or pain. In the 
109 clinical cases studied, twenty-seven had distinct pain 
of a sharp, shooting character, twelve of different forms 
of paresthesia, and the other seventy patients com¬ 
plained of soreness in the muscles and joints of the 
paralyzed side, and in only five of the series was there 
no pain or ache complained of. 

A subdivision may be made of these pains according 
to their character. In the largest class belong those 
persons in whom there is an uneasiness or feeling of 
soreness in the various joints and muscles of the par¬ 
alyzed side, especially of the shoulder joint- This is not 
•so apparent in the hemiplegics where there are little or 
no contractures, or where the spasticity is not. marked, 
but in the patients in whom these conditions are 
prominent there is always some pain on movement. 
Then, again, there is the pain which is due to the weight 
of the arm dragging on an ankylosed joint. 

A second subdivision may be made for those cases in 
which the patients complain of the different forms of 
paresthesia, qs a feeling of tingling or numbness, a 
«growing” otH dull feeling, or an itching sensation. 
These may be present either in the whole affected side 
or only in the distal parts of the extremities. Twelve 
of mv" cases showed those phenomena. In the marked 
instances there wnsVilways an accompanying hypesthe- 
sia of the affected side either for touch and pain or for 
both. There are several explanations for these symp¬ 
toms. Lessened blood supply and a consequent nutri¬ 
tional disturbance, and at times accidental injuries 
causing a neuritis, as by (Lagging of a limb, are very 
often the came, but tbev ark doubtless sometime- due 
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to a cortical or subcortical lesion, especially in the 
cases where there are accompanying sensory changes. 

In the third subdivision may be placed the pains of 
the more severe type. These are variously described as 
sharp, shooting, cutting, aching, twisting and so forth. 
Of the 109 eases, twenty-seven had more or less severe 
pain. These were mostly present in the upper extrem¬ 
ity, and were more marked in the cases where ankylo¬ 
sis was extreme. They did not bear a special relation to 
the degree of atrophy present, as Brissaud and lately 
Marie have held. 

I did not make any special study of the state of the 
sensation, in the paralyzed side, but the following con¬ 
ditions were noted: There were two case’s of total 
hemianesthesia for all forms of sensation and twenty- 
eight cases of liypesthesia for either touch or pain or 
both. Of these thirty cases, eight had little or no pain, 
five complained of paresthetic phenomena and seven¬ 
teen of various pains. It may be said, therefore, that 
pain in hemiplegia is more liable to occur where there 
are sensory changes. 

The pains were present mostly from the shoulder to 
the wrist, and from the hip to the knee and sometimes 
to the ankle. Again, they were at times manifested in 
the side of the chest. In most of these instances move¬ 
ment did not increase the pain. Diminished vascular 
supply, spasticity and sometimes an accompanying 
neuritis explains many of these conditions, but in a 
number of my cases the pains were undoubtedly due to 
a central origin. 

It is my intention to take up the subject of central 
pain in a subsequent paper where posthemiplegic cen¬ 
tral pain will be more fully discussed. 

BESPIBATION. 

Hughlings Jackson, 3 in 1891, called attention to the 
fact that in the respiratory movements of hemiplegics 
the superior intercostal muscles of the paralyzed side 
have a greater amplitude in quiet or automatic respira¬ 
tion, but that in forced or extraordinary respiration 
the movements on the sound side are always greater. 
Since that time these observations have been confirmed, 
and lately by Clarke 4 and Bury. 8 Gowers,® however, 
does not think that there is any difference in the respir¬ 
atory movements, and Boeri 7 believes that in most in¬ 
stances the respiratory movements are held back not 
only in quiet, but also in forced respiration. 

In nearly every case of the 160 examined I was able 
to confirm Jackson’s observation that in quiet or ordi- ' 
nary respiration the upper part of the chest of the 
paralyzed side expands more than does the correspond¬ 
ing part of the sound side, but that in forced respira¬ 
tion the movements on the sound side aro always greater. 
The movement* vary in different patients, sometimes 
the difference being hardly perceptible. The observa¬ 
tion is made while the patient is either standing or 
sitting. 

I have, however,-observed that at the end of ordinary 
ot quiet expiration the chest on the sound side has a 
longer range of movement, that is, that it retracts vnore 
than does the chest on the paralyzed side. If the patient 
is asked to lie down, tlii* phenomenon is shown even 
more distinctly. Dr. Spilier was good enough to con¬ 
firm this observation. This being so, it means that the 
amount of air expelled from the lung on the sound 

3. Jnr!t«on. nimMlnsm • Tho I.nneot. Jan. 14. 1 * 03 . 

4 . Clark, T,. I’.: Am. Jour. Mod, Solon.. Dorornbor, 1003 
V.nrrz Tko Lnnrot, Pro. 10, 1003. 

0 Oo”-or«: Hi* of Norrona pp, 70. SO. rol. II 

7. On? JI-M ip- M-d . No. 7 , p. 70, 
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side is greater, that there is more remaining residual 
air at the end of expiration in the lung of the paralyzed 
side, and that the movement of the lung is actually 
weaker on the atfected side. 

If the lungs are percussed at the end of expiration, 
the note obtained on the paralyzed side is always 
deeper. 

The amount of air breathed in during the inspira¬ 
tory act is probably the same in either lung, but the 
lung on the hemiplegic side has to accommodate the 
same amount of air as the healthy lung, plus the in¬ 
creased quantity of residual air, hence the increased 
superior intercostal excursion. In forced respiration 
the diminished respiratory movements of the lung of 
the paralyzed side are easily seen. \Yc must come to the 
conclusion, therefore, that both in quiet and in forced 
respiration the respiratory movements are diminished 
on the paralyzed side of the body. 

The usual explanation offered has been the loss of the 
cortical inhibitory control over the medullary respira¬ 
tory centers, and, as a result of this withdrawal of in¬ 
hibition, the medullary center overacts in ordinary or 
automatic respiration. 

It is well known that movements, not muscles, are- 
represented in the cortex, and it may be expected, 
therefore, that in a lesion, such as would result in a 
hemiplegia, there' would be total loss of function on 
the opposite side. That this is not so in muscles, which 
habitually act together, as in the elevation of the brow, 
in respiratory and laryngeal movements, is well known. 
Broadbent has explained this by the hypothesis that 
such functions are represented in both sides of the 
brain, and that in destruction of one cortical center 
the movements are controlled by the remaining center. 
This explanation has been generally accepted. 

It is a fact, however, that the function of the muscles 
on the side opposite the lesion are always somewhat im¬ 
paired, as, for instance, in looking upward, the brow on 
the affected side is not wrinkled so much, nor can a 
hemiplegic shut the upper eyelid alone on the affected 
side. It is to be expected, therefore, that the function 
of the respirator)’ muscles on the paralyzed side should 
be diminished. 

The explanation of loss of inhibitory control is a 
purely theoretical one. We do not really know what 
loss of inhibition means. It is much more logical to 
believe that in a lesion, such as would result in hemi- 
plegia, there would be loss of function of the opposite 
side, but that in bilateral functions, instead of a paral¬ 
ysis, there would he only a paresis of function, conse¬ 
quent to the still remaining cortical control of the 
sound side. 

EDEMA. 

A slight amount of edema in hemiplegia is not a raTe 
condition. Mills, 8 in a study of sixty cases, found edema 
vn seven. In only two cases did I find a great deal of 
edema. Allen 9 recently reported a case of extensive 
edema of the paralyzed side and was only able to collect 
three similar cases in the literature, those of Hare, 10 
Breobrajensky 11 and Gilbert and Gamier. 12 In Hare’s 10 
case the edema was limited to the upper extremity and 
was sharply defined, there being a line of demarcation. 

reobrajensky’s case was complicated by an aneurism 
of the aorta and thrombosis of the vessels, while in Gil¬ 


bert and Gamier’s 12 case the edema was limited to a 
“succulent” hand. 

The following history of a patient with intense edema 
of the paralyzed side is, therefore, of interest: 

Patient.— S. B., aged 52. The family history is unimpor¬ 
tant. Had syphilis twenty years before his stroke. 

History of Attack .—Throe years ago, without any symp¬ 
toms of illness, he suddenly had an apoplectic attack which 
rendered him unconscious. Since that time ho has had a left 
hemiplegia. Directly after his attack the whole paralyzed 
side became swollen, this being mnrkcd on the side of the face 
and chest, the swelling fading away as the median line was 
approached. The upper extremity was more swollen than the 
lower. The skin looked shiny and tense and there was no 
pitting to pressure. At the same time the joints of the af¬ 
fected side, especially the wrist and elbow joints, became much 
swollen and exceedingly tender to the slightest pressure. This 
edema gradually disappeared, leaving, however, a swelling of 
the elbow and wrist joints. 

Suhscgucnt History .—Examination three years after sliow3 
a left hemiplegia, with hardly any edema; the joints men¬ 
tioned, however, are still a little swollen. Examination of the 
urine shows albumin, but no casts. 

.Two other cases were observed where the edema was 
confined to the paralyzed hand, giving it the appearance 
of a “succulent hand,” similar to the case reported by 
Gilbert and Gamier. 

Ho definite explanation has been given for this phe¬ 
nomenon. Vasomotor disturbance probably plays an 
important role, but it does not explain why in some 
cases we do have edema, no matter how slight, and not 
in others. It is probable, as has been pointed out, that 
any tendency to edema will be increased by an accom¬ 
panying nephritis. This has recently been called at¬ 
tention to by Spiller. 13 

. * VASOMOTOR DISTURBANCES. 

Vasomotor disturbances are very common in hemi¬ 
plegia. The patient usually complains of a feeling of 
coldness in the paralyzed limbs, and very rarely of a 
feeling of warmth. It is not uncommon to see a blue 
condition of the paralyzed extremities brought on by 
the lessened circulation. Such phenomena, however, 
as a hemi-skin eruption and sweating are rare. A pa¬ 
tient who had a hemiplegia of some years’ duration 
called my attention to the fact that he did not perspire 
on the paralyzed side and, more curiously still, that the 
affected side of the face and arm did not tan in the 
sun so much as the healthy side. Another patient had 
an eczematous skin eruption which was limited to the 
paralyzed side. 

POSTHEMIPLEGIC CHOREA. 

The occurrence of various disorders of movement 
after an apoplectic attack are rare. Von Monakow 11 - 
states that in twelve years he saw only two cases of 
posthemiplegic chorea. Spiller 15 states that he never 
saw a true instance of posthemiplegic chorea in an 
adult, and it has seemed To him that the term post¬ 
hemiplegic chorea is a bad one, for the movements are 
not choreiform in character. Gowers 0 also calls atten- 
tion to this, and does not use the term posthemiplegic 
chorea, but speaks of the various disorders of movement 
following hemiplegia. Marie also has recently spoken of 
the infrequency of posthemiplegic chorea. 

A number of explanations have been offered for these 
phenomena. Charcot 10 was the first to call attention to 
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in : Ref. in R6me Neurolog., p. 73, 1S97. 

vitihert and Garnler: Comptns rend, de la Soc. de Biol., 1S37. 






' Y 0 ? Monatow: Gehirnpathologie, 1897 
Nenroio^. ler: A “ Cr ' AsM " 1S01 - Proceedings Section ot 

NenroiogIe rc voi. Bonhoo 3er. Monatsch. f. Psych, and 



GOG 


HEMIPLEGIA IN THE AD ULT- — WEISENBURG. 


this symptom and thought that there was in the internal 
capsule m the region of the carrefour sensiiif a certain 
tract, a lesion of which would cause choreic movements. 
Kahler and Pick 1 thought that an irritation of the 
pyramidal tracts anywhere would explain the condition. 
Gowers' is of the opinion that these symptoms are 
caused by a lesion of the optic thalamus. Bonhoeffer 
has, perhaps, given us the best explanation. He be¬ 
lieves that a lesion involving the anterior cerebellar 
peduncle of its continuation into the subcortical ganglia 
causes disorders of movement. Since Bonhoeffer’s 18 
paper other cases have been reported which support 
this observation. 

The following case is of much interest in this connec¬ 
tion : 


Jour. A. M. A. 


__P r ; A ; J - has kindly furnished me with the 

eeord of a case of hemiplegia where violent movements 
occurred preceding the apoplectic attack. In this in¬ 
s' fhJ% m 1 oreme ^ confined to the left arm 

S “f e ? ]e / and [ he Jower P ar t of the face on the 
lett side the tremor being’clonic in character, resem¬ 
bling a Jacksonian convulsion. This lasted for about 

hemiplegia ***** ^ UCh there was a C0II1 P le tc left-side 

Such convulsions, while not uncommon in uremic 
conditions, are rare in organic hemiplegia. Various 
isorders of movement are liable to occur preceding an 

to observe them ^ ^ ^ rare ^ r liare °PP°rtimitj’ 


Patient.—J. E„ aged 63. 

History of Attach.—In September, 1899, the patient had a 
slight stroke which affected his left side. He improved some¬ 
what, but had a second attack two months afterward. It was 
not until two months after the second stroke that he devel¬ 
oped an irregular movement of his left arm. His condition at 
present is practically the same, except that the irregular 
movements have become worse and have involved all of the 
limbs, 0 

Subsequent History ,—The last examination of the patient 
by Dr. Spiller is as follows: Power in the left upper and lower 
limbs is diminished, and these limbs are distinctly weaker 
than those of the right side. All the reflexes in the left side 
are increased, and Babinski’s sign is present. The reflexes on 
the right side are normal. Sensation for touch and pain is di¬ 
minished over the left upper and lower extremities. The pa¬ 
tient has no knowledge where his left upper limb is, and, to 
find his left hand, he has to put first his right hand on the left 
shoulder. The sense of position is also lost in the toes of the 
left foot. lie does not recognize a pencil, a key and a watch 
in his left hand, calling these objects a crucifix, but at other 
times he recognizes objects properly. There is marked ataxia 
of his left upper limb. The tremor in his left upper limb 
varies in intensity from time to time, sometimes it is only a 
movement from the shoulder, at other times the whole upper 
limb is involved. The movement is chiefly a lateral one from 
the shoulder, but there is at times a rotatory, flail-like move¬ 
ment. There is some tremor of the right upper limb at times, 
•hut it is much less important than that of the left upper limb. 
There is occasionally a tremor of both thighs, especially the 
left, consisting of a flexion and extension of the hip. 

We have in this case a left hemiplegia of five years' 
duration, where, besides the ordinary symptoms, there 
are hypesthesia for touch and pain, ataxia, loss of the 
sense of position, asteriognosis, and a violent irregular 
movement of the affected upper limb, with milder move¬ 
ments of the other limbs. It is impossible to test him 
for hemianopsia, as he lost the sight of both eyes some 
3 'enrs ago. A lesion in the parietal area would explain 
all of these symptoms, except the irregular movements. 
These movements probably are not hysterical, for sug¬ 
gestive treatment and static electricity have had no 
. influence on him for the past five years. 

A lesion involving the superior cerebellar peduncle 
and the posterior h’mb of the internal capsule would 
easily explain all theNymptoms, and would correspond 
to Bonhoeffcr’s view, fine slight tremor of the opposite 
side could be explained by a partial involvement of the 
ofhor superior cerebellar peduncle. 

The tremor which is preseht in this case could hardly 
be called choreiform in chardeter. This was the only 
instance in which this symptom was observed in the 
series studied. 


IT. Kohler and rick: Vlerteljnbrscbrlft f. Urnktl'd), nelJfcnnde, 
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CEREBRAL MUSCULAR ATROPHY. 

A great deal has been written concerning atrophy of 
the muscles in hemiplegia, and yet the cause of this 
atrophy still remains in doubt. It has been said that 
atrophy accompanies every ease of hemiplegia, that it 
is not a complication but a symptom. Lately Mari- 
nesco and Steinert 20 have confirmed this observation. 

. n eases I also found that atrophy'' was present 

. m erer y case. The degree of atrophy varies in different 
• cases, sometimes coming on very early after the onset, 
and again not for some months. 

The atrophy probably first manifests itself in the 
small muscles of the hand and in ihe muscles of the 
shoulder, it being, perhaps, more easily seen in the 
latter situation because of the bulk of the muscles and 
the bony prominences. It is more marked in those, 
cases m which the paralysis is marked, and, as it has' 
been pointed out by Mills, 8 it is greater in the distal 
part of the extremity. The lower limb is never so 
much affected as the upper limb. In the majority of 
cases sensory changes were found, this agreeing with 
other observers. In quite a large number of my cases 
considerable atrophy was also observed on the so-called 
sound side. 

Charcot* 1 in 1874 recorded his classic case of atrophy 
in hemiplegia, where microscopically secondary degen¬ 
eration and atrophy of the colls of the anterior horns 
of the spinal cord was found. Since then his observa¬ 
tion has been confirmed by a number of investigators. 
This has not been accepted, however, as an explana¬ 
tion for the atrophy, because later methods have failed 
to show atrophy of the cells of the anterior horn. 

Borgherini, 22 Quincke 23 and Eisenlohr 2 ' 1 believe that 
the atrophy in hemiplegia is due to an alteration of the 
trophic centers in the brain, these centers being situ¬ 
ated cither in the cortex or near the optic thalamus. 

Darkschcwitsch 25 and later Oilles de la Tourofto 28 
believed that the arthropathies which arc so common in 
hemiplegia were the sole cause of the atrophy. 

Steiner 27 thinks that there must he a congenital 
predisposition to disease in the cells of the anterior 
horn, for, he says, there is not atrophy nor alteration- 
in the cells of the anterior horn in every case. 

Both and Murntow 28 believed that a destruction of 
the vasomotor tracts caused a disturbance of the blood 
supply to the muscles, thereby interfering with the 
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nutrition and causing atrophy. Lately Luzzatto 79 has 
supported this view. Marinesco 10 thinks that normally 
the pyramidal tracts carry vasomotor impulses which 
act on the medullary center of the sympathetic system, 
and that in a hemiplegia these influences are destroyed, 
and there is a consequent stasis in the blood vessels, a 
lessened blood supply and atrophy. Oppcnheim 30 and 
Von Monakow 11 also suppott the vasomotor theory. 

Steinert- 7 has very recently supported the theory 
that atrophy in.hemiplegia is the result of the trophic 
influence of one neuron upon another. lie believes that 
the cortico-spinal motor tract or the upper neuron 
has a direct influence on the lower neuron, and that 
in a lesion of the former there should be alterations in 
the latter. 

ARTHROPATHIES. 

Recently Marie 7 defined for us what is to be under¬ 
stood as an arthropathy in hemiplegia. It is, according 
to him, a disturbance of function in the articulations 
of the paralyzed side, especially of the shoulder; the 
voluntary movements are very limited, and pain is 
caused by the attempt to move the limb passively, but 
there is neither reddening nor tumefaction except, per¬ 
haps, in some tendinous sheaths. 

That this condition was not quite understood by the 
older writers is evident by the description of Charcot, 31 
according to whom the arthropathies of hemiplegia are 
a late manifestation and are characterized by pain of 
greater or less intensity closely resembling the painful 
crises of rheumatism, and are accompanied by redden- 
mg of the skin, tumefaction of the articulations, with 
an increase in the synovial fluid. 

Weir Mitchell 1 described a similar condition, but in 
n» case the painful swelling of the joint came on four 

a}s after the onset of hemiplegia. The same author 
also described a painful condition of the joints pre¬ 
ceding the attack of apoplexy. 

Marie does not consider these as pure nervous arthro- 
pathies, but as arthrites of probably infectious origin, 
I, ie , urther n ustl y remarks that there is no resem¬ 
blance between these neurospinal arthropathies and the 
amp e nr iropathies so common in hemiplegia, and 
that at the autopsy one finds in the latter only a slight 
degree of synovitis without lesion of the cartilages, but 

V r ; e Participation of the synovial tendon sheaths. 
pn , =n f0U ? d m onl y one case the arthropathy Char¬ 
ts P Ga ks_of, viz.: in the patient previously referred 
to when discussing edema. This man, a few days after 
m rr e > r d gra* edema on the paralyzed side with 
ranked swelling of the elbow and wrist joints and a 

5° f , the Sll ° ulder ***«■ These joints 
reddenec? ITtl' and tonder to pressure, the skin was 
tions t ! iere , T as tumefaction of the articula- 

volved T ° mtS ° f 0Wer extr emity were not in- 
ent Hito P ain persisted about one year, and at pres- 

of tbe elhow'fa ?? there is stm a swelling 

the artieulnfimio ^ rlSt 30 ?} ts ’ it being possible to move 
■ eolations m any direction. 

was pS b fc d S « n an ? ther Patient, in whom it 
freely i n r mo , v . e the wrist and all the finger joints 
pain nor ‘tm / ctl0 ?' Tllls ™man gave no history of 
flexibility Mm!™® 58 111 the affected parts, but said the 
have observed g T, adua51 V . J n two more instances I 
of the fingers only ^ COndltlon in the articulations 

31 ' Charcot : Quotes by Marie. 


It may be that the painful joints spoken of by Char¬ 
cot and also present in one of my cases are caused by 
an infection. It has seemed to me, as Gowers 0 has al- 
rcady pointed out, that there is an analogy between 
this condition and the similar inflammation which is 
secondary to acute myelitis. 

There is also a similarity between the painless arthri¬ 
tic conditions present in three of my cases and the 
arthropathies found in chronic spinal diseases. 

In the majority of hemiplegias we find the condition 
described by Marie. The shoulder joint is usually most 
affected, but in cases where the contractures are marked 
all of the joints may be involved. Many theories have 
been advanced to explain the cause of these arthro¬ 
pathies. Charcot and Joffroy believed that they were 
due to a secondary alteration in the cells of the anterior 
horns; Hitzig, 3- to the pulling on the articulations and 
the tendons by the weight of the paralyzed extremities; 
Gillcs de la Tourette, 33 to the forced immobility; 
Marinesco, 31 to vasomotor disturbances, and by others 
to rheumatism. 

Most probably the cause can be ascribed to the forced 
immobility plus the pulling on the articulations and 
tendons by the weight of the paralysed member. Al¬ 
terations in the cells of the anterior horns are not com¬ 
mon in hemiplegia. I have examined the cells of the 
anterior horns in eight cases of hemiplegia. In most 
of these there were marked contractures and arthro¬ 
pathies, without finding any pathologic changes. Spil- 
er reported a very interesting case of unilateral in¬ 
ternal hydrocephalus, where the contractures were very 
marked, but the cells of the anterior horns of the spinal 
cord were perfectly normal. Vasomotor disturbances 
probably play no important role in these arthropathies 
and there is no reason to expect a greater tendency to 
rheumatic conditions in hemiplegia than in other or¬ 
ganic nervous diseases. 

hemipleja 1 !™ ^ ^ followed b 3 T a pathologic study of 

Po T ftf?n! n H| bted - t0 , Drs - <*• Spiller and Chas. S. 

0°% WntlZ P I 1Vlleg . e , of A ^dying their cases and to 
Ur. G. Walter, the resident physician, for her assistance. 

DISCUSSION. 

0 fw?7 ? SS ,. D ?’ H0t Spn ' n S 3 ’ st;l ted that some cases 
££ “ he ““ ^ve been accompanied by the 
decide r 3 , re ° f owning At the same time there is a 
feT He ha? nCy i m ° Ve the Para,yzed a™ and the paralyzed 

yfwniS s r„uTdltart e mor e ^ the P-ce lot 

poses tha t 7 s re ex- ™ * P “ n,,y “ d ^ bUt S " p - 

quick movement, asTeentatetneTrr'fi 5 - ” 0t “ S " dden > 
SUCh “ 

0 asked I hether the pre - ap °- 

botic or hemorrhagic apoplexy If that P ’ m< ? a t0 thr0,n - 
opment of the a^plevv from t L\ pam precedes the devel- 
not understand it aH If n™ ^hemorrhage, then he does 
then it seems to him that/-! the thrombotic variety, 
other symptoms Dr Patrick * ! maturally in line with 
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the trunk muscles ?= _- „ one Slde the action of 
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this symptom and thought that there mas in the internal 
capsule in the region of the carrefour sensitif a certain 
tract, a lesion of which would cause choreic movements. 
Jlahler and Pick 17 thought that an irritation of the 
pyramidal tracts anywhere would explain the condition. 
Gowers' is of the opinion that these symptoms are 
caused by a lesion of the optic thalamus. Bonhoeffer 
has, perhaps, given us the best explanation. He be¬ 
lieves that a lesion involving the anterior cerebellar 
peduncle of its continuation into the subcortical ganglia 
causes disorders of movement. Since Bonhoeffer’s 18 
paper other cases have been reported which support 
this observation. 

The following case is of much interest in this connec¬ 
tion : 


Dr. A. J. Smith has kindly furnished me with the 
record of a ease of hemiplegia where violent movement* 
occurred preceding the apoplectic attack. In this in- 
stance the movements were confined to the left arm 
and the left leg and the lower part of the face on the 
ext side, the tremor being’ elonie in character, resem¬ 
bling a Jacksonian convulsion. This lasted for about 

hlmiplegia ^ a com P Iete left-side 

Such convulsions, while not uncommon in uremic 
conditions are rare in organic hemiplegia. Various 
disorders of movement are liable to occur preceding an 
apoplectic attack, but we rarely have the opportunity 
to observe them. J 


Patient.—,J. E., aged 03. 

History of Attack.—In September, 1809, the patient had a 
shght stroke which affected his left side. He improved some¬ 
what, but had a second attack two months afterward. It was 
not miff two months after the second stroke that he devel¬ 
oped an irregular movement of his left arm. His condition at 
present is practically the same, except that the irregular 
movements have become worse and have involved all of the 
limbs. 0 

Subsequent History .—The last examination of the patient 
by Dr. Spiller is as follows; Power in the left upper and lower 
limbs is diminished, and these limbs are distinctly weaker 
than those of the right side. All the reflexes in the left side 
are increased, and Babinski’s sign is present. The reflexes on 
the right side are normal. Sensation for touch and pain is di¬ 
minished over the left upper and lower extremities. The pa¬ 
tient has no knowledge where his left upper limb is, and, to 
find his left hand, he has to put first his right hand on the left 
shoulder. The sense of position is also lost in the toes of the 
left foot. He does not recognize a pencil, a key and a watch 
in his left hand, calling these objects a crucifix, but at other 
times lie recognizes objects properly. There is marked ataxia 
of his left upper limb. The tremor in his left upper limb 
varies in intensity from time to time, sometimes it is only a 
movement from the shoulder, at other times the whole upper 
limb is involved. The movement is chiefly a lateral one from 
the shoulder, but there is at times a rotatory, flail-like move¬ 
ment. There is some tremor of the right upper limb at times, 

■ hut it is much less important than that of the left upper limb. 
There is occasionally a tremor of both thighs, especially the 
left, consisting of a flexion and extension of the hip, 

We have in this case a left hemiplegia of five years’ 
duration, where, besides the ordinary symptoms, there 
are hypesthesm for touch and pain, ataxia, loss of the 
sense of position , asteriognosis, and a violent irregular 
movement of the affected upper limb, with milder move¬ 
ments of the other limbs. It is impossible to test him 
for hemianopsia, as he lost the sight of both eyes some 
years ago. A lesion in the parietal area would explain 
all of these symptoms, except the irregular movements. 
These movements probably are not hysterical, for sug¬ 
gestive treatment and static electricity have had no 
. influence on him for the past five 3 'ears. 

A lesion involving the superior cerebellar peduncle 
and the posterior hmb of the internal capsule would 
easily explain all the\vmptoms, and would correspond 
to Bonhoefferis view. The slight tremor of the opposite 
side could be explained bfc a partial involvement of the 
other superior cerebellar peduncle. 

The tremor which is present in this case could hardly 
be called choreiform in character. This was the only 
instance in which this symptom was observed in the 
series studied. 


17. Kahlcr and Pick: Ylerteljahrsebrlft f. Uraktlsch, HeiRomde, 
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CEREBRAL MUSCULAR ATROPHY. 

A great deal has been written concerning atrophy of 
the muscles in hemiplegia, and yet the cause of this 
atrophy still remains in doubt. It has been said that 
atrophy accompanies every case of hemiplegia, that it 
is not a complication but a symptom. Lately Mari- 
nesco* and Steinert 20 have confirmed this observation. 
In my own cases I also found that atrophy was present 
_ ever >' case. The degree of atrophy varies in different 
' cases, sometimes coming on very early after the onset 
and again not for some months. 

The atrophy probably first manifests itself in the 
small muscles of the hand and in the muscles of the 
shoulder, it being, perhaps, more easily seen in the 
latter situation because of the bulk of the muscles and 
the bony prominences. It is more marked in those ^ 
cases in which the paralysis is marked, and, as it has' 
been pointed out by Mills , 8 it is greater in the distal 
part of the extremity. The lower limb is never so 
much affected as the upper limb. In the majority of 
cases sensory changes were found, this agreeing with 
other observers. In quite a large number of my cases 
considerable atrophy was also observed on the so-called 
sound side. 

Charcot - 1 in 1874 recorded his classic case of atrophy 
in hemiplegia, where microscopically secondary degen¬ 
eration and atrophy of the cells of the anterior horns 
of the spinal cord was found. Since then his observa¬ 
tion has been confirmed by a number of investigators. 
This has not been accepted , however, as an explana¬ 
tion for the atrophy, because later methods have failed 
to show atrophy of the cells of the anterior horn. 

Borgherini , 22 Quincke 23 and Eisenlohr 24 believe that 
the atrophy in hemiplegia is due to an alteration of the 
trophic centers in the brain, these centers being situ¬ 
ated either in the cortex or near the optic thalamus. 

Darkschewitsch 25 and later Gilles de la Tonrefte 2 ' 1 
believed that the arthropathies which arc so common in 
hemiplegia were the sole cause of the atrophy. 

Steiner 27 thinks that there must he a congenifnl 
predisposition to disease in the cells of the anterior 
horn, for, he says, there is not atrophy nor alterations 
in the cells of the anterior horn in every case. 

Loth and Murntow 23 believed that a destruction of 
the vasomotor tracts caused a disturbance of the blood 
supply to the muscles, thereby interfering with the 
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there were the characteristic changes of locomotor ataxia. His 
pain sense was greatly diminished in both legs; he confused 
heat and cold; and deep pressure was not always recognized. 
Moreover, he complained of a pronounced pressure sensation 
over his bladder, and of intense lightning-like pains in his 
limbs. There was incontinence of urine and lie was very con¬ 
stipated. The Argyll-Robertson pupil was present and the 
discs were gray. The heart and lungs were not conspicuously 
diseased, and the examination of the urine was negative. 

The symptom which makes the ease interesting and unusual 
was the presence of a line rhythmical tremor of both hands 
and arms. The pill-rolling position of the fingers was well 
illustrated. Voluntary effort temporarily quieted this move¬ 
ment, after which it became more intense. It was absent dur¬ 
ing sleep and was helped by rest. After muscular effort in one 
hand the tremor was first quieted and then increased. There 
were no other symptoms of paralysis ngitans. The mask-like 
face was absent, as well as the stiffness and contractures. 
The patient died from apoplexy. 

Autopsy .—The autopsy revealed the presence of a large hem¬ 
orrhage into the right lateral ventricle. The spinal cord, brain, 
peripheral nerves, muscles and ganglia were removed and hard¬ 
ened in formalin for study. The cortex, stained by the Wei- 
gert method and by hematoxylin and acid fuclisin, showed no 
pathologic change. In the pons, the fibers of the pyramidal 
tract were less distinct than in the lemniscus, which, however, 
may not be of much importance. The posterior columns were 
intensely degenerated throughout the length of the cord. In 
the thoracic and lumbar regions the degeneration was almost 
complete. At the sixth cervical segment the degeneration was 
still intense, but the number of healthy fibers was greater than 
in the thoracic regions. The posterior roots were intensely 
degenerated at all levels, while the anterior roots were intact. 
In the lumbar region the cells in the anterior horns showed dis¬ 
tinct change, and this was also true—though to a less degree— 
in the cervical region. The nucleus of the nerve cell was much 
swollen, and the cells had lost their dendrites. The columns 
of Clark were well preserved. In one spinal ganglion there 
was some round-celled infiltration, but apparently no change in 
the cell. The other tracts of the spinal cord appeared to be 
intact. 

I was unable to find any of the changes described by 
Dana in his case of paralysis agitans reported in 1899, 
except in the cells of the anterior horns in which the 
dendrites had disappeared, and the nuclei were swollen 
and displaced. In Dana’s case there was fatty degen¬ 
eration of the muscle, but I was unable to find this in 
my case. 

The pathologic findings in this case are what one 
would expect to find in a fairly well-advanced case of 
tabes, and I do not feel justified in claiming that any 
part of the lesion present accounted for the presence 
of the tremor. I can not even say that the arterial 
change was sufficiently advanced to warrant any com¬ 
parison with those cases of paralysis agitans in which it 
has been claimed that lesions resembling those of old 
age were found. But the pathology of paralysis agi¬ 
tans is still a matter of much doubt. 

I was unable to find in my case lesions resembling 
those described by Schifferdeeker. who found degener¬ 
ation of the muscle spindles. The case that I have 
just described is possibly one of tabes associated with 
paralysis agitans. 

1732 Pine Street. 


Ten Thousand Photographs a Second.—Photographs taken in 
one-ten-thousandth part of a second are an achievement of 
t'e Institute for Teehnico-scientific Investigations in Neuba- 
lesherg, near Berlin. The destruction of bone by a modern 
small-bore bullet is shown by a series of photographs taken 
during the progress of the bullet. 
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HAYS DRUG ADDICTIONS A PATHOLOGIC 
BASIS?* 

ALBERT E. STERNE, A.M., M.D. 

INDIANArOLIS. 

In studying the pathology of drug addiction, it seems 
to me wc have a threefold problem to solve. First, there 
is the hereditary abnormal aspect—the psycho-cellular 
pathology; second, the acquired abnormal conditions of 
the individual, which lead to the use of drug stimulants 
—the pseudo-pathology; and, third, the effect on the 
system of the particular drug used—the true pathology 
of the addiction. 


rSTCIIO-CELLULAIt rATIIOLOGY. 


I am perfectly well aware that good authorities deny 
the influence of heredity among drug habitues, but I do 
not believe that this ground can well be maintained. 
First of all, it is a matter of record in the study of the 
histories of a large percentage of habitues of all kinds, 
that we find taints of varying degree among the ances¬ 
tors of these individuals. It is a matter of very common 
occurrence to learn that either one or both parents, or 
some immediate ancestor, had been the victim of 
chronic nervous or mental affections, or had been ad¬ 
dicted to the habitual use of alcohol, morphin or some 
oilier narcotic. When we consider the especial meaning 
of heredity, it should become apparent that the influence 
on the individuality and innate characteristics of the 
nerve cells of the offspring should be distinct. 

In all probability, in the light of modern scientific 
research, we must admit that there is no such thing as 
hereditary disease, but it is equally certain that the con¬ 
ditions, characteristics and environments of the parent 
cell may be conveyed to the fetal cell to a disproportion¬ 
ate degree. True heredity must reach back to the very 
initial fertilization of the male and female cell. It 
must exist in the primary conception of fertilization. 
The particular development of this individual fertiliz- 
'ing cell undoubtedly modifies either in the one or the 
other direction, the manifestations which may be, at 
the beginning, inherent in this cell. After fetal life, 
conditions of environment and education, and the de¬ 
velopment of associations, further serve to modify for 
good or for evil the inherent characteristics of the pri¬ 
mal cell. On this basis of reasoning, it seems to me that 
it would be impossible to conceive of malignant disease 
as existent in the primal fertilization, else would the 
ovum never develop into maturity. This would not 
necessarily obtain where we were dealing merely with 
tendencies of the parent cell, which might later develop 
through circumstance or environment into a nervous 
diathesis,, resulting finally in a state of atavism. It is 
a well-known fact that the progeny of chronic invalids, 
of epileptics or of alcoholists, and mental and moral 
wrecks, develop the tendencies of ancestry to an aug¬ 
mented degree. The annals of criminology, as well as 
of the great charitable institutions of the world, reveal 
this to a remarkable degree. It is my belief that the 
same thing can he demonstrated in the peculiarities of 
the offspring of those addicted to the inordinate use of 
the various drugs. 

We will all of us .grant without question. I believe, 
the effects on the mental and moral sphere of the nro^- 
eny of drug habitues; yet the mental and moral deter- 
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ruination. of these cells must- be dependent on the 
health} organic conditions of these cells, on their ability 
to exhibit the normal characteristics of brain cells, es¬ 
pecially as regards their motility—that is, their power 
to alternataely become active and to fall into repose. 

In the histories of those drug habitues who take np 
the, so to speak, inherent tendency to tile use of lit-, 
drug, it is remarkable to find the constantly recurring 
fact that either one or both parents or immediate rela¬ 
tives were also drug users. 

TSEUDOPATJIOLOUY. 

The occasional causes for the acquirement of drug 
habits are too numerous to classify, but, taken as a 
whole, they may be subdivided into, first, the use of 
drugs purely as a stimulant; and, second, their use to 
elface some physical or mental distress, whether this be 
in the nature of pain, worry, grief or shock. Ultimately, 
the main factor in the causation of all drug habits, 
whether they be based on hereditary influences, on phy¬ 
sical or mental weakness, or on physical or mental pain, 
is always the same, namely, the weakness of the nerve 
ceil and the lack of vital' force, which make the indi¬ 
vidual powerless to combat the strenuousness of exist¬ 
ence. In the one or the other direction, the victim seek* 
to fortify his failing mental or physical power through 
the aid of a stimulant. 

Unless the individual be burdened by extremely 
strong hereditary taints, or be the subject of innate, 
vicious moral principles and of the lowest and lower 
grades of intellectualit}', there is usually some element 
of physical weakness in play, which lie endeavors to 
overcome by artificial means. A study of the individual 
histories of such persons will almost invariably show 
that there has been some definite cause which has 
brought about a physical incapacity to deal with the 
problems confronting him. It is not at all unusual to 
find that a previous illness has resulted in bodily pros¬ 
tration, not infrequently associated with a greater or less 
degree of insomnia, to overcome which the patient has 
had recourse to alcohol in some form to sustain the 
physical vigor, and to opium in some form to bring on 
sleep. It is almost as frequently true that mental or 
psychic pain has been the source of the drug addiction. 

In this connection, it is but just to say that members 
of our own profession have often been derelict in their 
attitude toward their patients, in that they themselves 
have thoughtlessly prescribed stimulants of the alcoholic 
variety and used narcotics of the morphin variety in a 
careless manner, and in individuals whose resisting 
power was so low that they readily became the victims 
of a habit which had been found to bring such material 
relief. I take this occasion to condemn the practice, 
wherever it may exist, of using opium to induce sleep. 
Opium and its derivatives should be used, only for the 
definite purpose of relieving intense pain, and then 
only as a last resort and under circumstances which war¬ 
rant the physician in the belief that his patient will not 
become addictedJ:o its use. 

To the ever-inerea£iTi<x arm}” of alcoholics and dni£r 
users. n\cn and women of the higher social strata arc 
brin<nng\a vast contingent, certainly as large, if not 
even"greater, than the total number of recruits from the 
lower classes. The reason for this is not hard to find, 
when we consider for a moment the vast amount of in¬ 
tellectual and vital force necessary to keep up with the 
advance and demands of civilization. .While it is equally 
true of lawvcrs. clergymen. and social idlers, perhaps 
the best example nnd the one which appeals most to us. 


is that of the physician who himself becomes a drin. 
habitue. Unfortunately, a greater and greater number 
among our profession are seeking assistance and solace 
m that direction. We are especially unfortunate in that 
our knowledge of medicine and of the various drugs, and 
the readiness with which we find them constantly at 
hand, make the physician the easiest victim of all. 

The physician, with a large amount of work and 
worry, with the ceaseless mental strain, often associated 
with physical hardships and loss of sleep through the 
demands of his professional duty, who misses this week- 
one night of sleep and the next week two or three, feels 
that he needs something to stimulate and keep him in 
professional harness. He says to himself that he knows 
all about the drug he is using, that he knows its influ¬ 
ence, that he knows its effects and its side effects, that 
he can stop when the latter show themselves; but it is 
for all the world like getting on a toboggan slide and de¬ 
termining to step off when you are half way or three- 
fourths down the course. It is a very easy thing to de¬ 
termine to do, but an extremely hard one to accomplish. 
It has always seemed strange to me that physicians who 
need such stimulants do not seek the safe refuge of 
strychnia, instead of the dangerous solace of opium and 
alcohol. 

TRUE PATHOLOGY. 

In considering the third problem before us, namely, 
the effects on the tissues of the system as a whole, and 
on various organs, notably the central nervous system 
in particular, we have a peculiar difficulty to overcome. 

It must be remembered that most users of drugs have 
been addicted to the habit for longer or shorter periods 
of time, during which processes other than those in¬ 
duced by the drug used may have concurrently been in 
play. To arrive at the true pathology of any addiction, 
therefore, it would be necessary to exclude all factors 
other than that of the drug employed. Unfortunately 
for the solution of this particular problem, few persons, 
relatively speaking, die from the effects of drugs used 
in habitual wise. Intercurrent diseases usually bring 
on death. In acute poisoning, as in cases of suicide, the 
effect is so rapid on the vital centers that cellular 
changes have had no opportunity to occur, and in those 
cases rescued by immediate efforts, presumably few, if 
any, develop; at least, we are unable to study tiicm. 

"We must, therefore, confine our inquiry into, such 
pathologic conditions as may be found in individual? 
■who have been habitues for periods of time, and here 
again we are confronted with a universal difficulty, for 
the ultimate effects on chronic users of the common 
drugs, like alcohol and opium, is that the entire.system 
becomes highly acid. This really in itself constitutes a 
true pathologv. and, in my opinion, it is the true patho¬ 
logic basis. Just >n this feature, however, we encounter 
another problem. We know that acidity of the organ¬ 
ism. if that state exist through a space of time, in itself 
induces cellular chances within the various organs. So 
far ns the minute and even the gro=s alterations of tis¬ 
sues are concerned, these are von- similar in all condi¬ 
tions of an acid character, no matter what particular 
factor mav have produced the hyperacidity. This i« a 1 
true of the me of oninm ns of alcohol, the effects of 
which have been well studied and arc clearly under¬ 
stood. 

It has been damned that the pnfhnloe-v of chronic 
morphinism differ? materially from that of chronic al¬ 
coholism. On this gronnd it ha c been claimed tliat the 
effect on the offspring of morphin habitues j; in no 
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wise similar to that of the effect on the offspring of 
chronic alcoholics. To this doctrine 1 am absolutely op¬ 
posed. If it be granted, as it undoubtedly will be, that ad¬ 
diction to any drug through a long period of time brings 
with it a deterioration of cellular activity in the higher 
nerve centers of the user, then we must also admit iliat 
the character of the fetal cell would be determined in 
analogous wise to that exhibited by the cellular deterior¬ 
ation in other affections. This is especially manifest 
when wc consider the development of the ovum in utero 
of a mother whose system is impregnated by the physio¬ 
logic effect of opium. Examples of this malignant and 
characteristic effect have repeatedly been found in new¬ 
born infants of mothers who. during the period of ges¬ 
tation, had been using morphia, either alone or in com¬ 
bination with other drugs, constantly. Such infants, 
immediately after birth, differ from ordinarily healthy 
children in that they arc very apt to be inordinately 
drowsy, refuse to nurse, and have been known to sleep 
steadily for twenty-four hours. After the period of 
somnolence, the stupor disappears and these- infants 
show excessive irritability, have colic pains, and are 
liable to become very cyanotic. These are the so-called 
“blue” children (Happel). The cyanosis is probably 
due to a lack of closure of the ductus arteriosus and for¬ 
amen ovale in the heart. The administration of opium 
in those instances where the development of the child 
has not been irreparably arrested, promptly relieves not 
only tbe irritability and the colic-like pa : ns, but also 
the cyanosis, and, moreover, the opium must be adminis¬ 
tered constantly and the child must be weaned away 
from it, in the same way as in adult narcotism. 

It must be understood that the foramen ovale is never 
closed until after the birth of the child, that it is the 
very last remnant of fetal existence which remains to be 
completed. If so malignant an organic defect can result 
from bab:tual use of morphin. then I cannot conceive of 
any valid ground on which to dispute the effect on nerve 
cells in the brain, notably in the presence of the evidence 
which is manifest in the relief of the symptoms through 
the administration of opium in any of its forms. 

In many instances, we are dealing with the finest, 
most minute details of the anatomic and physiologic 
structures of the body. The effects of alcoholism in thi« 
respect are well understood. We know that alcohol, used 
in constant and varying quantities, exercises an ex¬ 
tremely deleterious influence on the vascular system 
throughout its entirety. Secondarily, we know that it 
extends its pathological effect to the various cellular tis¬ 
sues of the body, notably that of the nervous system. I 
am referring here especially to the individual who is de¬ 
nominated a “steady drinker,” the man who always 
drinks and who prides himself on the fact that he never 
becomes intoxicated. It is just this man in whom the 
effects of the stimulant are most manifest. The occa¬ 
sional or periodic drinker—unless these occasions be¬ 
come so frequent as practically to form a continuity— 
comes to little or no grief, but the steady drinker is the 
one in whom the delicate regulator}- mechanism of the 
'ascular system becomes early impaired. From this 
point onward, the patholog'c process is constant and de- 
s uctive, and ends in the hardening of the blood ves- 
sels. which predisposes to tissue inanition and faulty 
me aholism. In consequence, we note the general dis- 

irbance of the emunctories. with disease of the kid- 
neis, liver and the other organs of the bodv. In the 
nervous system, the effect is especially bad.' Here we 
no e not only vascular changes with degeneration of the 


blood vessel walls, but we have characteristic cellular 
changes in the brain ; disarrangement of the chromophyl- 
granulcs, with distortion and dislocation of the nuclei 
and nucleoli, and vacuolization of the cells. 

If the process does not go too far, we find in such 
cases manifestations of the disturbance of the function 
of the nerve cell, with a loss of power for activity and 
repose, which is indicated by a general neurasthenia 
and cerebrasthenia. If, however, the process passes be¬ 
yond this point, which I should designate that of “re¬ 
coverability,” then we have exhibited the paralysis of 
power of the cells in whatever field of function they may 
represent. 

What has been said of the pathologic effect of alco¬ 
hol is, I believe, equally true, though probably in far 
less degree, of other drugs used to excess. While many 
good authorities contend that this is not the case and 
that morphinism and its sister vices are purely dis¬ 
eases of the moral and mental sphere, it seems to me 
that they forget the essential power of motility' in the 
brain cells. It seems to me that it makes no difference 
whether we arc dealing with a brain cell of motor 
function, or moral function, or intellectual function, 
the same principles must hold good in any or all of 
these cases. I am an adherent of the doctrine of the 
motility of the nerve cell, which in its normal condition 
has the power to change somewhat its form by with¬ 
drawing its dendritic processes from contact with other 
processes, but in nowise has the power of changing its 
concrete location. If, therefore, for any cause this loss 
of motility- in the nerve cell, which is a structural thing, 
becomes impaired beyond the power of recovery, then 
we have a pathologic basis of a structural nature in the 
cell itself. I believe, therefore, that not only chronic 
alcoholism, but also chronic drug addictions of every 
kind have a physical basis. We must not lose sight of 
the fact that structural changes of the cell, heretofore 
beyond our limits of vision, are now known to be possi¬ 
ble of study by means of intense lateral illuminarion, 
which has increased the power of our microscopes many 
hundred-fold. 

In the near future we mav justly hope to acquire 
definite knowledge of pathologic cellular and other 
changes, of which at the present time we have no ade¬ 
quate conception. 

Just as the fundamental factor for the necessity' of all 
stimulation by drugs lies in the innate loss of force 
within the nerve cells, so the universal ultimate patho¬ 
logic effect of almost all drugs used to excess is to render 
the entire organism highly acid. Certainly this is true of 
alcohol and of Opium, the most common addictions. 
Whether or not many of the pathologic tissue changes 
do not depend directly on the hyperacidity of the sys¬ 
tem remains as yet a matter of doubt and study. 

While this is undoubtedly true, it seems to "me that 
we may even now assume that drug addictions have a 
pathologic basis, expressed as follows: 

1. By the hyperacidity of the system. 

2. By minute structural changes within the cerebral 
cells in particular, and probably also alterations in the 
vascular tissue. 

In addition, we must admit that hereditary influences 
and the presence of faulty conditions—physical, mental 
and moral—play a most important role in the develop¬ 
ment of narcotic habits, but that, while they may have 
a pathology all their own, this must in nowise be con¬ 
sidered an.intrinsic feature of the true pathology of 
drug addiction itself. ^ 
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FAT EMBOLISM OF THE LUNGS—CONNELL. 


'Ihe marrow is of different varieties, but usually, in 
the adult long bone, there is to be found the so-called 
yellow marrow, which is 96 per cent, fat, supported by 
connective tissue trabeculse in which there is a large 
number of blood vessels. This fat exists in cells—-that 
is, a mass of fat within a distinct cell membrane, and 
before the fat can enter the circulation this cell mem¬ 
brane must be broken and the liquid fat set free. 

This rupture of the cell membrane is accomplished by 
the force of the traumatism. After fracture the broken 
ends or spiculae of variable size may be forced into the 
marrow, so that at the same time that the vessels are 
torn the fat is liberated. 

This fluid fat is taken up by the veins and carried to 
the right heart by the vena cava and thence to the lung 
by the pulmonary artery. 

The entrance of the fat into the circulation must 
take place comparatively soon after the injury, for the 
openings in the vessels are soon plugged by thrombi 
which to a large extent prevent the further admission 
of fat. 

Lateral or incomplete tears of the vessel walls will, of 
course, become occluded more slowly than will complete 
ruptures, and in a large number of fractures such a con¬ 
dition is frequently found. It has been claimed that 
the fat may enter the blood stream directly through the 
venous wall, but this point has not yet been perfectly 
worked out. 

Another and uncommon route by which the fat may 
gain entrance to the circulation is by way of the lym¬ 
phatics. That this substance might be taken up by in¬ 
jured tymphatic vessels has long been known, but it has 
been demonstrated that absorption may take place from 
the serous sacs or even from the connective tissue spaces. 

The transit through the lymphatic glands is slow and 
is thought by some to exert an emulsifying action which 
makes the fat inert and unable to form an embolus. 
This has been contradicted by Weiner 12 in his very con¬ 
vincing experiments. 

TRANSIT THROUGH THE LUNGS. 

The foreign bod}", the fat, enters the lung with the 
blood from the right heart by means of the pulmonary 
artery and proceeds with the blood through the branches, 
which gradually decrease in size and multiply in num¬ 
ber till the network of capillaries surrounding the air 
sacs is reached. 

It has been claimed that the forceful impact of the 
globules of oil against the walls of the vessels, especially 
at the numerous divisions, results in a breaking up of 
the drop into many smaller ones which are able to pass 
through the finer ramifications of the pulmonary artery 

It is here, in the capillary network of the alveolar 
wall, that the progress of the embolus is first interfered 
with. Owing to the diminished caliber of the vessel, the 
fat meets with difficulty in effecting a passage, and as a 
result there is interference with the circulation of tho 
blood in this particular region, hyperemia behind and 
anemia in front of the obstruction, with sometimes the 
formation of typical hemorrhagic infarcts, a condition 
of edema, and‘with it all an imperfect and unsatisfac¬ 
tory aeration of the blood. 

The importance of this pulmonary obstruction has 
been variously estimated. Scriba 23 has shown that suf¬ 
ficient fat to seriously obstruct the circulation of the 
lmm experimentally, at least, is practically an impossi¬ 
ble result of any accident that may give rise to fat em¬ 
bolism. Tie considers the cause of the disturbance in 


the lung to be due to interference with tile respiratory 
centers of the central nervous system. 

Practically always some part of this fat does pass 
through the capillaries, of the lung, either at first with¬ 
out difficulty, or later, after the heart’s action has 
been augmented and made itself felt. These droplets of 
oil easily gain entrance to the systemic circulation by 
way of the pulmonary vein, the left heart and the aorta. 

FAT IN THE SYSTEMIC CIRCULATION. 

The particles of fat pass along with the blood stream, 
giving rise to no symptoms till they once more meet 
with resistance to their farther passage in the capil¬ 
laries. But even with such obstruction of the ordinary 
capillary there will be little disturbance or appreciable 
symptoms because of the profuse collateral circulation. 
It is only after the obliteration of the lumen, together 
with a shutting off of a terminal artery, that serious 
manifestations are noted. These arteries, called “ter¬ 
minal” by Cohnheim, do not have a collateral circula¬ 
tion, the branches of such an artery communicate only 
with the branches of a corresponding vein. 

Typical arteries of this character are to be found in 
the kidney and the spleen; atypical ones—that is, arte¬ 
ries in which there is a very small collateral circula¬ 
tion—are found in the brain, spinal cord, lung, stomach 
and intestine. 

When embolism, by fat or any other substance, of 
these arteries occurs there follows infarction and a dis¬ 
turbance of function of that part of the organ which is 
deprived of its circulation. The importance of this 
loss of function depends on the organ involved; for in¬ 
stance, all things being equal, a larger area of the lung 
or kidney could be interfered with than could the same 
area of the brain or medulla. 

The lung, the brain and the kidney are most often 
found to be the seat of fat embolism. The frequency 
with which the brain is involved possibly may be ex¬ 
plained by the close relationship to the heart or the 
more direct flow of the blood from the aorta into the 
carotids. 

ETIOLOGY. 

Fracture is not the only cause of fat embolism, al¬ 
though in practically all fractures there is fat embolism 
to a greater or less extent. In 43 cases collected by 
Busch. 10 24 were due to fracture; in 140 reviewed by 
Sinclair, 20 84 followed fracture; Scriba 23 found 177 
cases, 93 of which occurred after fracture; of 12 cases 
reported by kloullin, 20 fracture was the cause in 7; in 
10 cases of death following injury, examined by Saund- 
by and Barling, 27 fat embolism was found 8 times, in 
each instance following severe injury to bone; and in 17 
cases of fracture Carrara 33 found fat embolism in 7G per 
cent. The fracture may be either simple or compound; 
other conditions being equal, it is thought to occur more 
frequentlv after a simple than after a compound frac¬ 
ture because of a lack of drainage, and. therefore, an 
incren co in the tension at the site of the injury. 

With comminution, the symptoms of fat embolbm 
occur more frequently than after those in which there 
is no comminution, because of the greater damage to 
the marrow of the bone and to the opening of additional 
vessels. 

Bough handling of the fractured limb, ns in trans¬ 
portation. beeau=e of the additional injury to the M 
celb in the marrow, i? prone to favor the occurrence of 
fat embolism. _ __ 

M. Carrara: rraldreWi's lUntfcr, July, 1 BOS. 
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Extension into a joint is also conducive to the occur¬ 
rence of these symptoms, as the fat may be absorbed by 
the serous surfaces. 

Fat embolism follows fracture of the extremities more 
often than of the bones of other parts of the body, but 
it may follow the fracture of any bone, as in the case 
cited by Moullin, in which the lung was found filled 
with fat in a case that died almost instantly after frac¬ 
ture of the cervical vertebra. The long bones are filled 
with yellow marrow which is almost entirely fat, while 
most of the other bones, such as the vertebra, sternum, 
ribs, etc., have comparatively little fat in the composition 
of their marrow. It has been found as a complication of 
fracture of the lower extremity more often than of like 
injury to the upper extremity, and more frequently 
after a break of the femur than of the bones of the leg. 

It is a complication that occurs in the strong, robust, 
middle-aged patients, and in males more frequently than 
in females, for the very obvious reason that the former 
are more exposed to severe physical injury. In the weak, 
emaciated or exhausted it is less likely to occur, as the 
fat in the marrow of such individuals is not excessive. 

Miniclf 4 has pointed out that the fat in the marrow 
of children is very small in amount, and that fat 
embolism is rarely seen in children A similar condi¬ 
tion and a similar immunity, though not quite so cer¬ 
tain, is found in the aged. 

Ribbert, 33 in a recent communication, claims and 
experimentally proves that this phenomena is caused by 
any jar or severe concussion of the skeleton, and that 
fractures or the forcible reduction of an ankylosis in 
respect to fat embolism is merely an indication that 
the bones of the body have received a severe jar. 

Hahn, 13 very early in the history of the subject, made 
experiments in which he caused fat embolism by frac¬ 
tures of varying extent and severity', but after the sim¬ 
ple removal of a Y-shaped piece of the shaft of the fe¬ 
mur, without opening into the fat-containing medullary 
canal, he was unable to detect any evidence of fat em¬ 
bolism. 


inexplicable death, after amputation of the breast in a 
very' ilesliy woman, and believes that this death was due 
to fat embolism. It has also been suggested that some 
of the so-called postoperative pneumonias may be ex¬ 
plained by the supposition that the disturbance in the 
lung was caused by fatty emboli. 

Inflammation of Bone or Periosteum. —In the early 
investigations, such as those of Wagner, 0 Busch 10 and 
Flournoy, 8 fat embolism was found in varying propor¬ 
tions in connection with diseases of the bone and peri¬ 
osteum. Niederstadt, 37 in 1869, was the first to con¬ 
sider this relationship in length. 

Laceration, Bruising or Suppuration. —Bailey, 17 in 
1S77, and Eitz, 38 in 187S, called attention to the possi¬ 
bility of fat embolism occurring without injury to the 
bone. Flournoy, 8 in the following year, mentioned an 
obscure case of this character, and in 1S79, Jolly 31 con¬ 
siders the question at length, and especially in relation 
to the acutely insane. It may be mentioned, in this con¬ 
nection, that Hahn, 13 in his experiments, could not 
produce fat embolism by breaking up the subcutaneous 
fat, or that of the mesentery. In 13 cases of death due 
to bums and scalds, Carrara 33 found fat embolism in 
44 per cent. 

Rupture of Fatty Liver. —This as a cause of fatty 
embolism was noted by Hamilton 10 in 1877; a somewhat 
similar case was reported by r Engel 30 in 1901. 

Causes Arising Within the Circulation. —Another 
class of conditions may give rise to fat embolism, but 
they differ from those above, in that their origin is 
within the lumen of the blood vessels. 

Atheromatous Changes of the Vascular Wall. —This 
condition was the cause given to explain the presence 
of fat in the capillaries in perhaps the first clinical ob¬ 
servation of thin condition, Muller, 4 1860. 

Fatty changes of thrombi: The fatty degeneration of 
thrombi is apparently a condition that does not often 
give rise to serious symptoms of fat embolism. 

The thrombi may lie in various situations, and may 
be due to various causes, such as thrombosis at the site 


OTHER CONDITIONS CAUSING FAT EMBOLISM. 

Among the conditions other than fracture that may 
be followed by symptoms of fat embolism are the fol¬ 
lowing: 1, Orthopedic operations; 2, open operations on 
bones or joints; 3, surgical operations on structures 
other than bone; 4, inflammation of bone or periosteum; 
5, laceration, bruising or suppuration of the fat-con¬ 
taining soft parts, extensive burns or scaldings; 6, 
rupture of fatty fiver; 7, causes arising within the cir¬ 
culation, as: (a) Atheromatous changes of the vascu¬ 
lar wall; (6) fatty changes of thrombi, of various ori¬ 
gin and location; (c) diabetes, icterus. 

Orthopedic Operations. Cases in Which the Bone is Not 
Fractured.- —-Colley, 30 in 1893, was one of the first to at- 
tract attention to this phase of the subject. In 1900 
Payr 3 - was able to collect 9 fatal cases, and since that 
time additional instances have been reported. 

Open Operations on Bones or Joints. —Paul Vogt 30 
was, perhaps, the first to report the occurrence of fat 
embolism after resection of the knee joint; since then, 
however, it has been noted by many as a sequel to re¬ 
sections and operations on bone. 

Surgical Operations on Structures Other Than Bene. 

Boswell Park. 30 in 1884, mentioned a case of sudden 

WHY!' : -- a Sperimentale, March and April, 18S2, vol. xlis, 
pp „. 2a3 - 2 "°. 337, 359. 

Bibbert: Deut. med. Woch., June 2S. 1900. 

36. logt: Cent. f. Chir., 1S83. No. 10, p. G7. 


of fracture or other injury after operation or patho¬ 
logic changes or in the uterus after delivery. 

Virchow 40 has called attention to the relationship 
between fat embolism and puerperal eclampsia. All of 
these may undergo fatty change and give rise to the 
presence of fat in the blood, but it is usually in such 
small quantity that it rarely gives rise to noticeable 
symptoms. 


Diabetes, grave icterus and other conditions: These 
sometimes are accompanied by lipemia, but the occur¬ 
rence of embolism is comparatively rare. 

It has been suggested that the terminal coma of dia¬ 
betes is due to fat embolism of the brain. The first 
case of this character was reported by Saunders and 
Hamilton 41 in 1879, and in 1881 Saundby and Barling 37 
consider the subject, and conclude that’ the finding of 
fat embolism of the brain in these cases is not constant, 
and that the question is still an unsettled one. 

E. Payr 43 has called especial attention to the pres¬ 
ence of the status lymphaticus in his fatal cases fol¬ 
lowing orthopedic manipulations. He points out that 
with such a condition there is greater danger of the oc¬ 
currence of embolism, and when once instituted the 
prognosis is much more grave. The s ame is undoubt- 

37. Neiderstadt: Dissert. Gottingen, 1 SG 9 . 
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the large trunks were obliterated, death, might ensue 
very rapidly, and if the smaller branches, it might be 
delayed for an indefinite time. The interference with 
the normal heart action in fat embolism is evi¬ 
dently due to capillary embolism, be it coronary or pul- 
monaiy, or occurring in the capillaries of the brain or 
cord. 


TEMPERATURE. 


The temperature is, perhaps, the most perplexing and 
unsettled symptom of fat embolism. It is notoriously 
erratic and unreliable, and opinion is divided as to 
whether it is more often increased or decreased. 

In most of the animal experiments with fat embol¬ 
ism, such as those of Czerny, 11 Halm, 13 Seriba 23 and 
others, the temperature has been depressed. 

Clinically, the temperature frequently has been found 
to be elevated in cases of this character. It is true there 
are often complications present which in measure might 
account for the hyperpyrexia. Wagner, 0 Busch, 10 Berg- 
mann, 7 Strieker, Albert and Bilroth and many others 
believe that fat embolism is always accompanied by an 
elevation of the temperature. 

Schwick, C. 0. Webbe and Seriba, 23 on the other hand, 
emphasized a lowering of the temperature as a symptom 
of fat embolism, and Senn says : 40 “A high temperature 
always excludes fat embolism as the sole or principal 
source of danger and should always remind the surgeon 
of the necessity for searching for other complications 
that are responsible for the febrile disturbance." The 
increase of temperature in such cases is explained as be¬ 
ing due to other causes, such as sepsis or ferment intox¬ 
ication. 

Boswell Park, 20 on the other hand, says, and is, per¬ 
haps, the more nearly accurate: “The temperature 
range is by no means constant; usually it is at first below 
the normal, and may in some cases remain so; in other 
cases it fluctuates from hour to hour, and may vary 
from the normal, by wide limits, either above or below. 
In other words, its range is atypical." Welch 00 likewise 
asserts that the temperature may either fall or rise. 

Those who claim that the temperature is always’ nor¬ 
mal or abnormal in cases of simple fat embolism do not 
present conclusive reasons why this should be the case. 

It has been suggested that, possibly, this lowering of 
the temperature might be due to the deficient oxidation 
of the blood following the blocking of numerous capil¬ 
laries of the lung. The intravenous injection of inert 
sterile foreign matter, such as flour, charcoal and other 
substances, has been found to be followed by an increase 
of temperature. 

Schultze. 51 in 1897, reports a not uncommon case in 
which the subcutaneous injection of mercury was fol¬ 
lowed by a great dyspnea, with high fever but no pul- 
monary dulincss. The attack was soon over and there 
were no bad results. Dimisch 52 found about 30 per cent, 
of subcutaneous fractures were accompanied by fever. 
It has been said that the only way to explain the occur¬ 
rence of n temperature after the injection of foreign 
aseptic material is that this foreign matter destrovs the 
corpuscles of the blood with a consequent liberation of 
fibrin ferment, which is capable of causing a rise in the 
temperature. 

The carlv work of Magendio 1 and others on the vis¬ 
cosity 0 f the blood has shown that after shaking a mix- 
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ture of freshly drawn blood and oil there resulted a 
breaking up of the red cells. Other experimenters have 
failed to note any marked change in the composition or 
the character of the blood after the addition of oil to the 
circulation in the body, this discrepancy being ex¬ 
plained on the supposition that the agitation, and not 
• the addition of the oil, was the cause of the alteration 
in the red cells. If the injection of sterile substances 
other than oil is followed by a temperature it would 
seem reasonable that the injection of oil might act in 
the same manner. 

The frequent association of fat embolism and sepsis 
is readily admitted, as is also the difficulty at times in 
satisfactorily separating the two conditions. In many 
eases of fat embolism with elevated temperature sepsis 
may be practically excluded, and it is difficult to under¬ 
stand the cause of the temperature if it is not due to the 
emboli. 

Seriba 23 considers a rise of temperature in these cases 
to be due to sepsis, and even looks on the condition of 
fat embolism as advantageous in preventing or retarding 
the entrance of this sepsis into the general circulation, 
by obstructing the capillaries. Again, the subnormal 
temperature in simple fat embolism may be due to an 
interference with the centers of the nervous system 
' which regulate the production and dissipation of the 
body heat. This seems to be the most rational explana¬ 
tion, but if such were the real conditions it would seem 
that occasionally, at least, the interference with the 
blood supply of these centers by embolism might cause 
an increase instead of a lowering of the temperature. 

Hamig 53 in all of his five cases found a rise of tem¬ 
perature similar to that which occurs in aseptic fever, 
and in explanation gives as a cause some alteration of 
the heat centers. 

As showing that clinically, in fat embolism, the tem¬ 
perature may be elevated, we find that authors report as 
follows: 

Egli Sinclair” stated in the sj’mptoms, "the temperature is 
high.” SmirnofF' likewise considers high fever to be a symp¬ 
tom. Skirving 25 found a temperature of from 100 to 301. and 
after death, 105. Czerny,” 103.4; Fenger,” 101.3; Southam,” 

101.2, 103, 105; Southam," 100.4, 100, 03.0; Lowe, M 101.8; 
Bard, 5r 102; Zivick," 09.5; Svetclmikofi?’ temperature rose; 
Bonine and Belknap,” 103; Flournoy* 104, 102.0, 102; Min- 
ieh, 5 ' 104, 99.0, 98.0; Whitney,” 99, 101.5, 100, 101,98; Prcidcls- 
berger,* 2 101; Be Groube” temperature dropped just before 
death; Colley,” 101.3, JOG; Colley, 100.5, 102.5, 101; Ilnmig” 
99, 101, 103.5, 104.5; 101.8, 104, after death 109; 101.8, 105, 
100; 101.0, 104, 104; 102, 104.5, nfter death 100; Pomatti, 99.0, 
103.G, 105.8; Demisch, 52 104.3; Ribbert,” 98.0, 100, 100; 98.2, 

102.3, 103.8, 103.2; 80, 103.4, 103.0, 103.8; Bailey," 104, 103; 
Bergmann, 51 103. 

In these 29 cases fat embolism occurred IS time-; after 
simple fracture, G times after compound, and once after 
a fracture the variety of which was not mentioned. It 
occurred after orthopedic manipulations three times and 
once after a punctured wound of the soft parts of the 


leg. 
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While searching for-thcse cases of fat embolism in 
which there was a temperature, there was noted reports 
of eight cases in which the temperature was normal or 
subnormal. 

With my two cases, the temperature was, therefore, 
noted in 39 cases, and of these 31 were accompanied by 
a rise of temperature and S by a normal or subnormal 
temperature. 

LOSS OR DIMINUTION OF SENSIBILITY OF THE SKIN AND 
REFLEXES. 

The symptoms to be classed under this division are 
unquestionably to be explained as being due to interfer¬ 
ence with the central nervous system. They arc in a 
great majority of fatal cases the terminal symptoms. 


DIFFERENTIAL DIAGNOSIS. 


In 1SG4 Flournoy 8 was the first to recognize this con¬ 
dition as a cause of death. Lucke was the first to make 
a diagnosis during life in a case of fracture of the leg 
in which there occurred acute interference with the res¬ 
piration. Bergmann 04 made a diagnosis of this condi¬ 
tion during the life of the patient in the same year, 1S73. 

In America, the first diagnosis was made by the late 
Christian Fenger- 4 in 1879. Since then it has been rec¬ 
ognized with increasing frequency, but is evidently still 
frequently overlooked or mistaken for some other condi¬ 
tion. Among the conditions more likely to be confused 
with fat embolism may be mentioned: Shock, septi¬ 
cemia, pulmonary embolism and less commonly the ef¬ 
fects of anesthetics, congestion of the lung or kidneys, 
cerebral hemorrhages, concussion of the brain, or athe¬ 
roma of the coronary arteries. 

The symptoms of shock will have practically disap¬ 
peared by the time that those of fat embolism are begin¬ 
ning to make themselves manifest. In the rapidly fatal 
cases of shock after fractures it has been suggested that 
fat embolism in some cases may be an important ele¬ 
ment. 

Septicemia is usually a later development than is fat 
embolism, but we have seen that a low temperature is 
neither a constant nor an established symptom of fat 
embolism. An irregular and at times a marked eleva¬ 
tion of the temperature is to be noted. 

The occurrence of shock, to which is added fat em¬ 
bolism, and on which is engrafted a sepsis, is not un¬ 
common after a severe traumatism, and when it does ex¬ 
ist it is a formidable combination to reeosnize and sep¬ 
arate. 


In this connection the case of Soutliam, 85 in 1880, i 
of interest. On the second day after compound frac 
tures of both legs, followed by double amputation, tli 
patient developed typical symptoms of fat embolism am 
toe temperature went up to 105 F. Discoloration o 
the stumps, with a characteristic odor, showed that pu 
trefactive changes had taken place. Microscopic exam 
mation of the lung showed fat embolism. In his min 
the diagnosis lay between fat embolism of the lung an 
e acute form of septicemia, the “collapse with cyanc 
sis'’of Bilroth. 

Embolism due to the dislodgement of a portion of 
venous tin ombus may resemble fat embolism very close 
iy, but its onset is usually very sudden; on about th 
rd week after the accident the symptoms are almos 
„u,! rG ■' ■s] 1 ,°y ia , T -V an d cardiac, and the course is usi] 
A" ra P 1( % fatal. The time of these complications o 
actures has been well emphasized by Dennis 05 in th 
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following manner: Shock, 3 hours; fat embolism, 3 
days; pulmonary embolism, 3 weeks. 

In cases where an anesthetic has been administered 
thelrritntion of the lung and kidney may cause symp¬ 
toms resembling those of fat embolism; also congestion 
of these organs from causes other than anesthetic or fat 
embolism sometimes may give rise to confusion, as may 
likewise the affections of the brain and heart mentioned 
above; usually, however, the symptom complex and a 
careful physical examination will clear up the cause of 
the condition. 

Welch 80 considers the detection of fat emboli in the 
pulmonary vessels to be of medicolegal value in deter¬ 
mining whether injuries have been inflicted before or 
after death. 

PROGNOSIS. 


The prognosis of fat embolism is most uncertain; per¬ 
haps the chief factor in this uncertainty is that its fre¬ 
quency is unknown. Baum, in 36G cases of fracture, 
found death due to fat embolism in 7 instances. Lucke, 04 
in 232 fractures, found only one death due to this cause. 
Mumford, in 300 cases of compound fracture at the 
Massachusetts General Hospital, found three deaths due 
to fat embolism. 

It undoubtedly occurs in a mild form, and, therefore, 
is not recognized, after a large proportion of fractures. 
The reason why this fat does not cause serious embolism 
of the lung in many cases is explained by Moullin 20 in 
the following manner: The globule of oil in the blood 
stream, by the force of the heart’s action and impact 
against the vascular wall, especially at the dichotomous 
division, is broken up into very small droplets that are 
able to go through the pulmonary' capillaries without 
causing obstruction. 

The presence of the oil in the circulation has no dele¬ 
terious effect on the constituents of the blood; its sole 
action is a mechanical one, in obstructing some of the 
finer capillaries of the periphery', and is finally removed 
from the circulation by the leucocytes, by phagocyto¬ 
sis, by passing into the perivascular structures and 
there being oxidized, or by the manner in which the 
largest part is eliminated, by the kidney. 

Lipuria has been found to be an almost constant ac¬ 
companiment of fractures, and operations on bones but 
only rarely does it give rise to serious symptoms. 

Fat embolism also escapes detection when it occurs in 
a severe type and is confused with shock, collapse, the 
effects of anesthetics or sepsis. 

Flournoy 8 and yon Becklinghausen searched for evi¬ 
dence of fat embolism m 250 consecutive autopsies, and 
found it more or less diffuse in 10 per cent. Carrara 30 
examined 102 bodies and found fat embolism in 28. C. 
W. M. Moullin- found fatty emboli in 12 out of 14 eon- 

Hn^ t t\ e p P ° Stm0rtemS ’ “5 hich > with one possible excep¬ 
tion, there was no suspicion of its existence durum life 
Saundby and Barling- 7 examined 8 cases in which “death 
foUowed injury to the bone, and found fat embolism 

The mortality' rate is very indefinite, and it nimhi be 
said, unknown. . Meeh« in 1891, was able to coUeft 111 
cases m which the death was attributed to fat embolism 

IS^hal^ufbi 31131 - 75 - 5 ° f th6Se C3Ses he could onI ^ find 
Id that, in his opinion, were not fatal because of come 

other complication. Flournoy 8 Tvnq n , 

eases of fat embolism, 13 per cent of Hit 140 

of this condition. In 300 JS of Ztt 

1895 %r IaS5 / C ^ ettS 6eneral hospital, P from ISS^to 
189o, Mumford found a mortality^ 30, 1? per cent 
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Of these oO, 3 (10 per cent.) died because of fat em¬ 
bolism. Seriba-“ found, experimentally, that the result 
depended on the amount of fat, the force and rapidity 
u’ith which it was introduced, and the proximity to'tlie 
heart to the site of the injection. 


TREATMENT. 


The treatment of fat embolism is most unsatisfactory • 
in fact, it may be said that there is no treatment. 

Prophylactic treatment should be instituted immedi¬ 
ately after the injury has been received and will consist 
of careful handling of the limb, so as fo do as little addi¬ 
tional injury to the fat cells as possible. All of this is 
demanded by Nature because of the pain that results 
when these precautions are not carried out. But when 
the patient is unconscious, and no pain is felt, the same 
care should be exercised in moving or manipulating the 
limb. The proper approximation of the fragments and 
their immobility are, perhaps, the only effort that can 
be made to prevent the occurrence of fat embolism. 

Many theories have been advanced as to the proper 
line of treatment, but, unfortunately, none are of great 
practical value. If a closed wound, drainage should be 
established, in the hope of relieving the tension, and so 
preventing the further absorption of the fat. The 
proximal ligation of the veins, and even phlebotomy, 
have been recommended, with about the same object in 
view. 

Attempts have been made to emulsify the fat in the 
blood by the injection of a weak solution of sodium bi¬ 
carbonate. Formal salt solution has been injected with 
the object of diluting the blood, and ether has been in¬ 
jected for the purpose of absorbing the fat. Oxygen is 
most certainly indicated for the carbonic acid poison¬ 
ing. As the chief part'of the fat is eliminated by the 
kidney, attention should be given to these organs. But 
perhaps the all-important element of the treatment is to 
watch the heart’s action and keep it going by stimu¬ 
lants as long as possible. If the force of the heart 
can overcome the fatty capillary obstruction, then the 
outcome is much more favorable. First the fat must 
be forced through the pulmonarj' capillaries and then 
through the capillaries of the systemic circulation. 

Therefore, it would seem that judicious heart stimula¬ 
tion is about the only treatment available for this con¬ 
dition at this time, as it is of numerous other conditions. 

Case 1.—Compound comminuted fracture of left tibia and 
fibula. No medical attention for nine hours after accident; 
rough transportation. On the fifth day respiratory symptoms 
appeared, the temperature was high; on the sixth day sudden 
and marked fall of temperature and the onset of cerebral 
symptoms. Fat found in sputum and urine. Symptoms per¬ 
sisted for about five days, and then gradually disappeared; ulti¬ 


mate recovery. 

Patient. —Mr. I. W., 33 years; Scandinavian, lumber man. 

Family, personal and previous histories negative. 

Present History .—While engaged in moving timber at about 
S o’clock on the morning of Dec. 15, 1902, he slipped and a 
heavy log rolled over his left leg. He was thrown into the 
snow, and was unconscious for about an hour; he then regained 
consciousness and called for help, but it was not until five 
hours after the accident that he was found. In the meantime 
he had suffered extremely from the cold and believed that his 
foot was frozen. As there was no means of transportation 
other than horseback, his leg was crudely bound up with some 
sticks and he "ot into the saddle, and. with a companion on 
each side, rode for two miles to the nearest railroad station. 
■ After a ride of 50 miles on the train he arrived at St. Vin¬ 
cent's Hospital at 5 o’clock in the afternoon, having received 
no medical attention of any description since his injury 

Pxaminafion .—Examination revealed a muscular, well-devel¬ 


oped man, somewhat pale, but cool and collected. The clotkiim 
of the damaged limb, which had not been disturbed, was satrn 
rated with blood, the foot was strongly inverted, and there 
was a false point of motion and crepitus, with pain. After the 
removal of the clothing, the tibia was found to be broken at 
about the junction of the middle with the lower third, and the 
fibula about tliree inches higher. The skin covering the crest 
of the tibia at the site of the fracture was torn in a direction 
transverse to the long axis of the limb. About two inches of 
the upper fragment of the tibia protruded from this wound and 
rested on the skin of its lower lip. 

Treatment .—After an ineffectual attempt to reduce this pro¬ 
truding end of the tibia, the inferior margin of the wound was 
incised parallel to the long axis, and the bone replaced. On 
digital examination there was found considerable clotted 
blood, and a large piece of the crest of the tibia. These were 
removed, the fragment of the tibia was entirely denuded of 
periosteum; it was two inches long, an inch wide and a quar¬ 
ter of an inch in- tliicknesss. A blunt forceps was now intro¬ 
duced through the soft parts and made to present on the 
posterior surface of the leg, and by means of a button-hole the 
forceps were passed through and tubular drainage effected. 
The wound was thoroughly irrigated and cleansed, the ends of 
the bones placed in apposition, an ample wet dressing npplied 
and the leg put in lateral splints. 

All of this was done without any anesthetic, either local or 
general. 

Subsequent History .—On admission to the hospital the tem¬ 
perature was 99. The second day, in the evening, there was a 
slight rise of temperature to 100.2. On the third day there was 
no marked change in his condition, except that the temperature 
reached 102.0 and the pulse had slightly increased. On the 
fourth day the temperature became alarming, 103.4, but the 
pulse did not go above 118 and was full and strong. The 
dressings were changed and the wound examined, but no ac¬ 
cumulation of pus could be found, nor was there any evidence 
of infection; the drainage tube was open. After the renewal 
of the dressings and free evacuation of the bowels the tempera¬ 
ture dropped 2 degrees. Previously his nights had been fairly 
comfortable and he had been able to sleep as well ns could bo 
expected, but in the night between the fourth and fifth day he 
was unable to sleep, was very restless and seemed short of 
breath. During the fifth dny he manifested signs of interfer¬ 
ence with respiration, complained"of slight pain on both sides 
of the chest, dyspnea, slight cough with scanty blood-stained 
sputum; his face became cyanotic and the expression worried. 
He did not complain of pain in his leg. The temperature was 
again high. The dressings were removed and the wound once 
more inspected, but no evidence of any retention of pus or 
wound secretion. Physical examination of the heart and lungs 
was negative, ne passed a very restless night. Early in the 
sixth day the pulse and temperature dropped, the temperature 
descending from 103.C to 99.4 between 2 a. m. and 1 p. m. The 
dyspnea increased, and in the afternoon he sank into a sleep 
and could only with difficulty be aroused sufficiently to take 
nourishment or medicine. A very profuse bloody froth accu¬ 
mulated in liis moutli, the breathing wns irregular, there was 
marked pulsation of the jugulars, the pupils were contracted 
but responded to light, the reffexes were apparently normal, 
large moist rillcs, were heard over both lungs, hut, there was 
no dullness. For the first time fat was noticed in the frothy 
sputum, and an examination of the urine revealed the presence 
of fat in large globules. 

The seventh day was quite similar, there being little if any 
change in the condition of the patient, no slept all of the 
timerbut could be roused, and at-times seemed quite rational; 
in answer to questions, he was always feeling “pretty good,” 
and had no pain. 

The eighth day was about the fame as the two preceding 
days. Fat was no longer to be found in the sputum, which 
also "seemed to be diminished, and the dyspnea seemed not ro 
marked. The temperature was irregular. 

Burin" the ninth dav all of the symptoms improved; he l<- 
rame wakeful and more rational, but had no recollection of th* 


Feb. 25. 1905. 


FAT EMBOLISM OF TIIE LUNGS—CONNELL. 


G21 


time since lie hnd been hurt. From then on be gradually im¬ 
proved, and by tlie twelfth day lie was about as well ns could bo 
expected. 

The leg finally united after about eight months, during which 
time various procedures not germane to this subject were gone 
through with. 

The ultimate result was a good union, with about an inch 
of shortening. 

The appended chart of the time that the symptoms of fat em¬ 
bolism were prominent, may be of interest. (Chart 1.) 

Case 2.—Compound fracture of left femur; did well for 16 
days, then for one week had pulmonary symptoms of fat em¬ 
bolism, with lipuria and fat in the sputum and an inguinal 
phlebitis. Recovery. On the forty-third day nflor the receipt 
of his injury, after sitting up for the third lime, ho had a re¬ 
turn of all the embolic symptoms, which persisted for about a 
week, terminating in recovery. 

Patient.—Mr. E. J., 35 years, Scandinavian, miner. Family, 
personal and previous histories negative. 

Prcscnl History .—While at work, slipped and fell, his left 
thigh being caught between a platform and a heavily loaded 
descending “cage.” He was held, pinned in this manner, for 
some few minutes, before the cage was lifted and he could be 
taken out. He experienced great pain and was unable to stand 
or walk. He was removed ns soon ns possible to St. Vincent’s 
Hospital, a distance of about four mile3, over rough mountain 
roads. 

Examination. —On admission, about two hours after the ac¬ 
cident, pulse was good, the patient seemed in good general con- 


Pliysical examination of the chest during this time showed at 
first "large, moist rifles, with slight tympany; later there was 
evidence of consolidation over the base of each lung. Fat in 
the sputum persisted for two days, and then could be detected 
in small amounts for two more days. In the urine fat was de¬ 
tected every day for a week. 

At no time did the patient have any marked manifestations 
attributable to intei feronce with the central nervous system. 
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Chart 1. 

He was extremely anxious, restless and apprehensive of a fatal 
termination, but these were the only symptoms that could pos¬ 
sibly be considered as originating in the nerve centers. 

On the day following the onset of these symptoms, the six¬ 
teenth, he complained of pain in the left groin; examination at 
this time revealed nothing, but the next morning there was a 
distinct swelling of the entire limb, more noticeable in the 



dition, and tlieie was present no-evidence of shock. Examina¬ 
tion revealed crepitus and a false point of motion in the thigh 
at about the junction of the lower with the middle third. 
Theie was a marked deformity; the upper fragment was dis¬ 
placed forward and outward, causing shortening and eversion 
of the foot. There was a bruise of the soft parts on the inter¬ 
nal aspect of the thigh; on the outer side of the thigh, and 
higher, there was a similar bruise, with a punctured wound 
about one-half inch in diameter. From this wound the blood 
"as flowing, but in a moderate amount. 

■Treatment. —The limb was cleansed, shaved and the wound 
swabbed out with catholic acid, followed by afeohof. A wet 
dressing was applied, the limb put in splints, and the next 
day a Buck’s extension applied. 

Subsequent History. —The wound of the soft parts healed by 
first intention, and the bony union seemed to be progressing 
fa\ ornbly. During the afternoon of the fifteenth day, the in- 
ervening days being practically normal, he complained of not 
eeling well, was short of breath, restless and uneasy. His 
eniperature in the morning was normal and in the afternoon 
• 9-C. At about midnight he began to cough and have a sharp 
pam on the left side under the shoulder blade. The next morn- 
mg his temperature was normal, but it gradually crept up till 
T . t ?*? ightee,lth da T St reached 102.6, after which it gradually 
ec ”^~ eo ° gh and expectoration, containing blood and 
* rapid and irregular action of the lungs and 

anxiety and sleeplessness, all of 
one week. 


thigh than in the leg. The skin was slightly darker in color 
and a marked tenderness in the neighborhood of the saphenous 
opening. Under appropriate treatment the pain disappeared 
in a few days, hut the swelling remained, diminishing slowly, 
for a number of months. 

An irregular temperature persisted after the lung and other 
symptoms had entirely passed away. No rational explanation 
for the persistency of the temperature could be given; and in 
spite of it the patient seemed to be progressing very favorably, 
and finally it became normal. 

He had been sitting vp in bed, with the aid of a head rest, for 
some time, and on the forty-second day he was allowed to sit 
in a chair, half an hour in the morning and the same time in 
the afternoon. No bad effects were noticeable. On the forty- 
third day he sat up.in the morning, but did not do so in the 
afternoon, ns he did not feel well; it seemed difficult for him 
to breathe. ' 1 •> had a slight pain on the left side of the 
chest in th - illary line. He said that he did not fall 

or ? h P. ’ n • '> r did he jerk the le~ e lea- and 

groin felt ju 

did an examin 
and a physical e 
for his pain. 

The next mornii 
rapid, and the dyspi 
practicality the come 
Fat was found in +1 
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fourth day, hut not so abundantly as it was in the previous at¬ 
tack, nor was it found after this morning. In the urine fat 
was found, in small amounts, for three days. Within six days 
these symptoms had diminished so as to be practically unim¬ 
portant. (See Chart 2.) 

Nervous symptoms, except those of anxiety, worry and rest¬ 
lessness, were also present in this second attack, as they had 
been during the first. The final result of the case was a perfect 
Tcovery. 

Up to the year 1SS4, Reiter cc was able to collect 207 
eases. Since tliat time we have noted the following 
eases: 

1SS4. Both : a Fracture: death. 

1SS4. Both: Fracture; death. 

1SS4. ParkFracture: death. 

1SS4. Park: Operation on hone; death. 

1SS4. Park: Operation ou breast; death. 

1554. Soc'm : u Fracture; death. 

1SSG. Bonine and Belknap : K Fracture; recovery. 

USG. TVahncan : cs Fracture; death. 

1SSG. Demisch:- Fracture; recovery. 

1555. Coats: 70 Fracture; recovery. 

1592. Whitney 0 Fracture; recovery. 

1593. Colley :°° Orth, operation; death. 

1S93. Colley : Orth, operation; death. 

1S93. Colley : Fracture: death. 

1593. Colley : Fracture ; death. 

1594. Bard •. E7 Fracture; death. 

1S94. Ribbert: 71 Fracture; death. 

1S94- Hirsch: 77 Fracture; death. 

IS94. Eibbert: Fracture ; death. 

1S94. Finnotti : 73 Fracture; death. 

1594. Eibbert: Fracture; death. 

1595. DeGroube : 0 Fracture; death. 

1S9.1. Ahrens : 7 ‘ Orth operation; death. 

1S9G. Lympins Orth, operation; death. 

XS9S. Payr: 76 Orth, operation; death. 

1S9S. Payr: Resection of knee; recovery. 

1S9S. Payr: Resection of knee; recovery. 

1R9S. Payr- Resection of knee; recovery. 

1S9S. Eberth : n Orth, operation; death. 

1S99- Payr: 70 Orth, operation; death. 

1899. Payr: Orth, operation; death. 

1S99. Payr: Orth, operation ; death. 

1900. Fibber:® Lenbe's method; death. 

1900. SvetchnikoT r 70 B'racture: death. 

1900. Poxnatti: Fracture; death. 

1901. Engelr 3 Rupture of liver; death. 

1902. EuphratFracture; death. 

1902. Sontham 'S’- 1 Fracture ; recovery. 

1903. Preindelsberger : B Orth, operation ; death. 




Recoveries. 

Deaths. 

Fractures . 

oo 

3 

19 

Writer’s cases . 

V 


0 


24 

3 

19 

Orth, operations . 

. 14 

3 

11 

Amputation of breast.. 

. 1 

0 

1 

Rupture of liver. 

. 1 

0 

1 

Leube's metbod . 

. 1 

0 

1 
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s 
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Dp.. C. H. Lemon, Milwaukee, Wis —I bave bad two cases of 
fat embolism of tbe lung following multiple fractures, and it 
has been surprising to me how few of these cases bave been rec¬ 
ognized. I am satisfied that many eases of fat embolism occur, 
but the symptoms are not recognized or are attributed to other 
causes. I was interested to learn that fat globules are so fre- 
quenrlv found in the urine. In both of Dr. Connell’s cases the 
fat embolism occurred in compound fractures, but the cases 
in winch it occurred in my practice were simple fractures. It 
is rather astonishing to learn that fat embolism occurred in 
compound fractures, as we would expect the fat to escape with 
the wound secretion. In my cases the temperature was not 
higher at any time than 103. The lung symptoms appeared 
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on the third day in one case and on tbe fourth day in the other. 
One case had considerable cough and expectorated a bright, 
bloody fluid. These symptoms lasted but two daps and then 
subsided. 

Dp. Jabez N. Jackson, Kansas City, Mo.—This is a condi¬ 
tion which very frequently passes unrecognized, and it is im¬ 
portant that more attention should be given to its recognition. 
I have seen several cases of this condition and have heard oth¬ 
ers reported under various erroneous diagnoses. Frequently it 
is difficult to make a positive differential diagnosis except by 
close exclusion. In one of my cases the symptoms were appar¬ 
ently identical with those of a very severe hemorrhage, and a 
diagnosis of this character was made by my hospital internes. 
The case in point was one of extensive comminuted fracture of 
the femur, and the signs of embolism presented themselves 
about eight hours after the injury. These signs of embolism 
came on very suddenly and consisted of a very rapid and feeble 
pulse and a correspondingly shallow and rapid respiratory rate, 
with the anxious expression so often seen in shock or hemor¬ 
rhage. The diagnosis of hemorrhage was only excluded after 
a thorough examination of the seat of fracture, where no 
hematoma nor other evidence of hemorrhage was present and 
where there was no other injury to cause a hemorrhage else¬ 
where. There was, however, a little swelling and tension be¬ 
neath the fascia of the thigh. I think that the character of 
the fracture has much to do with the occurrence of fat embol¬ 
ism. Two conditions are certainly favorable to embolism, first, 
fat globules in a free state, and, second, tension to force these 
globules into the circulation. Comminution of the fracture by 
crushing liberates the free fat. If now, from contusion locally, 
the extravasation is increased without rupture of the fascia, it 
will bave a condition of extreme tension, which will favor the 
forcible squeezing of tbe fat into the mouths of open vessels. 
The period at which the signs of embolism appear will likewise 
be modified to some extent by these same conditions. Where 
the exudation or extravasation occurs rapidly and rapid local 
tension is produced, it is probable that the signs of embolism 
will appear more early, as was tbe fact in the case of my own 
to which I have alluded. Correspondingly, in a simple frac¬ 
ture with little local extravasation, the signs of embolism 
would probably appear later, if at all. I feel assured that this 
is worthy of more attention by the profession, as many cases 
at present undoubtedly occur andjue not recognized. 

Dk. J. E. SuxnrERS, Jr.., Omaha, Neb.—I believe rough 
manipulation and improper fixation have something to do with 
the causation of this condition. We can surely help some of 
these conditions. Manipulation should be reduced to a mini¬ 
mum and the fixation should be as good as possible. 


DAN GEES FROM INDISCRIMINATE USE OE 
CATHARTICS IN ACUTE INTESTINAL 
CONDITIONS. 

M. It. HAEMS, M.D. 

CHICAGO. 

Almost from the beginning of time man seems to have 
been possessed of an' intuitive feeling that an acute ab¬ 
dominal affection, accompanied by an arrest of intestinal 
action, is an extremely serious condition which, if not 
soon relieved, must lead to a fatal issue. 

In such cases, the laity realize the importance of 
proper bowel movements, and, having observed the re¬ 
lief which is often experienced when the interrupted 
bowel action is resumed, immediately resort to the use 
of cathartics to bring about the desired end. namely, a 
movement of the bowels. 

Unfortunately, this intuitive feeling seems to be so 
deeplv rooted in the mind of man that even a study of 
the science and art of medicine at times fails to dis¬ 
lodge it: for one too often sees otherwise intelligent phy¬ 
sicians following it blindly, to the destruction of their 
patients, and without regard to the cau=e of the arrest 









Fi:b. 25, 1905. 


DANGERS FROM OATUART1CS—HARRIS. 


623 


of the bowel action which they seek to restore. -Not 
much is to he hoped for from the laity in this matter, 
but something should he expected from the intelligent 

physician. , , 

-In considering the numerous acute affections ot the 
abdominal viscera, which are accompanied by a sus¬ 
pension of bowel movements, it should be understood 
and remembered, and never forgotten, that no patient 
ever dies simply because the bowels do not move. 

It is well known that a person may go for days or 
even for weeks without a bowel movement and still 
continue at his usual vocation with little or no apparent 
inconvenience. But let the intraintestmal current be 
suddenlv arrested by some acute affection, and the in¬ 
dividual is at once brought low and the seriousness of 
the condition is so visibly stamped on every feature that 
he who runs may read. Wherein does this latter ease 
differ so materially from the former? 

It differs from it in this important fact, namely, that 
some distinct pathologic condition has placed its grip 
on some portion of that intestinal tract and thereby 
produced such a trauma a? not only to interrupt its 
function, but also, if unrelieved, to lead to its local 
destruction. 

The particular pathologic condition may assume a 
variety of forms which will be mentioned later. The 
fact which it is desired to emphasize as strongly as 
possible at this point. i= that the patient’' danger lies 
not in the fact that his bowels do not move, but in 
the condition which produces the obstruction, and as a 
corollary to this it follows that the administration of 
cathartics of any and of all kinds under these circum¬ 
stances. with the idea in view of attempting to force a 
bowel movement, is not only irrational and illogical, but 
often productive of the greatest harm to the patient. 

So far as the conditions at present under discussion 
are concerned, cathartics may be described as acting in 
two ways, namely, by stimulating peristalsis and by 
increasing the amount of fluid in the intestinal tract. 

Let us consider first, then, those cases in which there 
is a complete mechanical closure of the lumen of the 
bowel, such as occurs in strangulated hernia, either ex¬ 
ternal or internal; in compression of the bowel beneath 
peritoneal bands: in strangulation by reason of a loop 
of bowel becoming caught in an omental or mesenteric 
opening; in adhesions of the bowel producing kinking; 
in volvulus, etc. It is very evident in these cases that 
no cathartic, however strong it may be, is capable of 
overcoming the obstruction. 

Under these circumstances the effect of all cathar¬ 
tics is harmful. That portion of the intestine lying 
cepbalad of the obstruction is filled with fluid which 
favors the putrefactive changes constantly taking place. 
The intestinal contents are churned back and forth by 
the increased peristalsis, and, finally, not being able 
to pass the seat of the obstruction, are forced in a re- 
ver'e direction back into the stomach, thus giving rise 
to the foul, offensive vomiting so characteristic of the 
condition. The stimulated peristalsis forcing the in¬ 
testinal contents against the obstruction increases the 
strangulation and hastens the sloughing or cutting 
through of the bowel at that point. It produces dilata¬ 
tion and congestion of the proximal loops of the bowel, 
with small mucous and submucous hemorrhages and 
venous thromboses which lead to the formation of small 
nlcers. if time permit, often with minute or pin-point 
perforations, all of which permit and favor the passage 
o microbes into and through the intestinal wall into 


the peritoneal cavity, with the production of a fatal 
peritonitis. 

In invagination also the harmful effects of cathartics 
readily may be seen, for the increased peristalsis can 
have no other effect than to still further increase the 
invagination; and the intestinal contractions must aug¬ 
ment the congestion and swelling of the intussusceptum, 
and thereby earlier lead to complete obstruction and 
sloughing. 

It is well known that, complete paralysis of a portion 
of the intestine, such as occurs in somewhat localized 
inflammatory conditions, as, for instance, a sigmoiditis, 
or where a portion of the intestine has been suddenly 
deprived of its blood supply as in thrombosis of the 
mesenteric arteries, may block the passage of the in¬ 
testinal contents at times almost as effectually and com¬ 
pletely as if a mechanical obstruction were present. 

•The harmfulness of cathartics in the former case will 
be shown presently while their futility in the latter is 
apparent, as these patients all die within a short time 
from sloughing of the bowel and peritonitis, unless re¬ 
lieved by early operation. 

We now come to that rather indefinite class of cases 
in which intestinal obstruction is due to a paralysis of 
the intestinal wall, or to a more or less localized spastic 
contraction of the same from unknown causes. To this 
class, undoubted]}', belong those cases of obstruction 
which undergo a spontaneous recovery or which recover 
under medical treatment. 

It can not be said that the exact pathology of these 
cases is clearly understood, but that such cases occur 
seems certain. We are led to this conclusion, not only 
by force of reasoning from the cases that recover, but 
also by the fact that eases presenting symptoms of me¬ 
chanical obstruction have been operated on and nothing 
but a paralytic or a spastic condition as mentioned above 
found. 

Heidenliain 1 has collected some of these eases and 
presented them in a very interesting manner. ThVfail- 
ure of repeated doses of cathartics to bring about a 
bowel movement is particularly noted, while,' on the 
other hand, the beneficial effects of anti'pasmodics, 
such as opium, were shown in some cases. It is prob¬ 
able that to this class of cases belong those which have 
apparently recovered after the hypodermic injection of 
large doses of atropin,as has receiitlybeen fecommended. 

The last class of cases to be mentioned is that in 
which an acute peritonitis, more or less circumscribed, 
is the chief pathologic condition, be its origin in the 
appendix, the fallopian tube, the gall bladder, an intes¬ 
tinal perforation or other structure. 

The increased peristalsis produced by cathartics in 
the early stages of these cases may not’ only break up 
the delicate circumscribing adhesions just forming, but 
may also favor and aid the distribution of the infection 
throughout the peritoneum. 

It will thus be seen that in the great class of cases 
herein under consideration, the use of cathartics, as a 
rule, is positively injurious to the patient. " 

But there is another very important reason why thev 
should not be given. For years the surgeon fought 
against the indiscriminate use of opium in these cases 
because it so masked the symptoms as to lead to an erro- 
neous diagnosis or induced in the patient an apparent 
feeling of betterment which was but false and which but 
too. often led to a fatal procrastination in seeking the 
necessary surgical relief. ° - 

1. Arch, fflr Chlr.. rol. lv, p. 211. 
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So, too, the administration of cathartics in these 
cases frequentty so clouds the clinical picture as - to 
make an accurate diagnosis of the case impossible. 
This was ver} r forcibty illustrated to me during the past 
year. 

Patient .—A strong, healthy young man, aged 30. 

History .—-After a few days of general malaise and irregu¬ 
lar diarrhea he was seized on July 9, 1904, with chilly sensa¬ 
tions followed by nausea, vomiting, rise of temperature and 
complete constipation with general .abdominal pain. Toward 
evening of the same day he experienced severe pain in the 
lower left side of the abdomen, radiating upward toward the 
chest. The pain was paroxysmal in character and was some¬ 
what relieved by an enema. 

Examination .—A tender, elongated mass easily could be 
made out in the region of the sigmoid flexure. The next day 
ho was brought to the hospital with a diagnosis of probable 
invagination, and I saw him in consultation that evening. 

Diagnosis .—I made a diagnosis of sigmoiditis, based on the 
location and general outline of the mass in the abdomen, the 
tenderness, vomiting, rise of temperature and complete consti¬ 
pation. Intussusception was excluded because there had been 
no mucous or bloody stools which most likely would have been 
present in an intussusception of that portion of the bowel. 
Operation was, therefore, not advised. Unfortunately, during 
that day he had taken cathartics in the shape of repeated doses 
of calomel and Epsom salts. During the night these began to 
work and he had some mucous stools containing blood. When 
hese stools were shown to me the next morning they cast 
enough doubt on the diagnosis of sigmoiditis to induce me to- 
open the abdomen, thinking, perhaps, that I had made a mis-' 
take and that the mass was really an invagination. 

Operation .—I found a simple sigmoiditis. The sigmoid and 
lower end of the descending colon were inflamed, thickened and 
somewhat edematous, but there was no sign whatever of an 
invagination. The abdomen was closed and the patient recov¬ 
ered without any unfavorable symptoms. 

Had this patient not been given the cathartics, which 
could have done him no good under any circumstances, 
he would not have had his clinical picture clouded and 
would have escaped an unnecessary operation. 

The time to make a correct diagnosis in acute sur¬ 
gical affections of the abdomen is in the beginning of 
the trouble. In the early stage of the large majority 
of these cases a careful examination of the abdomen 
by sight, palpation and percussion, will enable one to 
make a correct diagnosis of the conditions present.' - 

The exact point of greatest tenderness, the location 
of an inflammatory mass, a distended loop of bowel, a 
loop of bowel which is tender or one which is fixed to 
some particular spot, the presence of collapsed or dis¬ 
tended loops to be felt on rectal examination, visible 
peristaltic waves which are general or limited, a mass 
in the region of hernial openings, are all points of the 
greatest importance in making up a diagnosis, but they 
are also points which are lost during the later stages or 
when the intestine has become distended and disturbed 
in its relations % the injudicious administration of 

cathartics.' \ . ^ 

How often the surgeon is called in nearl the end to 
find a patient with ah abdomen so distendefl as to_ ren¬ 
der it absolutely impossible to outline anything within 
'it; a patient so" restless as to be unable to inmain quiet 
a minute; with hollow, sunken, tired^wide-Y^ake eyes 
from which sleep has been banished foftjnjny hours; 
a mind clear and active to all that trances about 
him but totally indifferent to his own ho^fiess con¬ 
dition ; with lips that are red, parched and made 
doubly so by the constant sucking and swallo’fcT? 
cracked ice. which is but heaping coals on the fill-. By 
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his side there is a bowl into which every few minutes he 
vomits a quantity of dark greenish or blackish foul, 
offensive fluid; indeed, it seems to run out so easily that 
it can scarcely be called vomiting, and while one sits 
and meditates on the lost opportunity and the almost 
hopelessness of the situation, he listens to the tale of 
the patient or of the nurse, or alas! at times of the at¬ 
tending physician, of the repeated doses of castor oil, 
of calomel, of salts, of magnesia, etc., ad nauseam , Avhich 
have been poured down the poor patient’s throat only 
to be promptly returned with interest. 

This is not an overdrawn picture. I have seen it 
many times, but in the majority of the cases it must 
be said that the picture is an unnecessary one. 

Let it be remembered that in every case of acute ab¬ 
dominal trouble an accurate history should be obtained 
and a most careful examination of the abdominal con¬ 
tents should be made ‘at the earliest opportunity. 

Do not forget that in strangulation of the bowel or 
other mechanical obstruction, or when the bowel is 
paralytic or spastieally contracted, that cathartics of all 
kinds, however they may be administered, are almost 
always positively harmful. 

Eemember that the stomach and intestine in these 
conditions absorb very reluctantly or not at all anything 
put in them. They even secrete an increased amount 
of fluid which is forced back into the stomach and 
ejected by vomiting. The treatment in these cases is 
easily outlined. 

Wash out the stomach with warm physiologic salt so¬ 
lution or dilute soda solution, and then keep it empty. 
Do not permit anything to enter it, not even water.' 
The beneficial effect of gastric lavage in these cases 
was thoroughly demonstrated by Kussmaul years ago. 
Then empty the lower bowel by means of enemata so 
that the entire intestinal tract may be placed as nearly 
at rest as possible. 

It is unnecessary to feed these patients for a time, for 
they never die of starvation, but they do need water, 
and this should be administered subcutaneously in the 
form of physiologic salt solution from 1,000 to 2,000 c.c. 
in the twenty-four hours. Such subcutaneous injections 
may be repeated any number of times by changing the 
location of the injection. It is to be understood, of 
course, that this treatment is but preliminary, and is 
to be supplemented by the proper operative measures 
at once in ail cases in which a mechanical obstruction 
can be diagnosed or even found probable. 

The treatment outlined places the patient in the best 
possible condition to undergo an operation, or in case 
an operation is deemed undesirable, it places him in 
the most favorable condition to aid nature in bringing 
about a cure. 

It is not my intention at this time to enter into a 
description of the various operative procedures ap¬ 
plicable to the numerous conditions above mentioned, 
for they are tolerably well defined, but I desire: 

1. To enter a protest against the very common prac¬ 
tice of indiscriminately administering cathartics in 
acute surgical affections of the abdomen. 

2. To emphasize the diagnostic importance of a care¬ 
ful and thorough examination of the abdomen at the 
earliest possible opportunity. 

-3. To urge the importance of placing the entire in¬ 
testinal tract at rest in the manner above described. 

4. To operate at once on all cases of mechanical ob¬ 
struction just as soon as the diagnosis can be made. 


Feb. 23. 1903. 
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Special Article. 


IMMUNITY. 

CHATTER V. 

natural immunity: (a) protection or the body 
surfaces ; (b) tiii: robe or inflammation. 

(A) Virulent organism (c. g., staphylococci and strepto¬ 
cocci) exist normally on the skin or between the superficial 
horny cells, some exceptional circumstance 
The being necessary to enable them to penetrate 

Skin. deeper and to cause disease (wounds). It is 

evident, then, that the physiologic shedding 
of the superficial horny cells and their continual reformation 
at a deeper level is a process calculated to rid the suifacc of 
the body of many micro-organisms. 

The question whether micro-organisms can ever penetrate 
the unbroken skin has been much discussed. Although experi¬ 
ments have shown that traumatism is not absolutely neces¬ 
sary, clinical experience indicates that these so-called crypto- 
genetic infections are not of ready occurrence. When they do 
occur, the infection atrium is probably one of the glandular 
orifices. 

Soluble poisons such as aconite and bacterial toxins are not 
absorbed through the unbroken skin. 

The sweat glands with their ducts, and the hair follicles 
with their appended sebaceous glands, are vulnerable points in 
the defense which the cutaneous surface rep- 
Cutaneous resents. Although both these structures are 
Orifices. somewhat protected by the flow of their ex¬ 

cretions, especially in warm weather, and al¬ 
though the entrance of germs is made more difficult by the 
contraction of the skin and consequent narrowing of the ori¬ 
fices in cold weather, yet various incidents may lead to the in¬ 
troduction and retention of virulent micro-organisms in these 
structures. When this 'occurs there is little difficulty in the 
way of their producing necrosis of the epithelium and invasion 
of the surrounding tissue, causing a pustule, boil, carbuncle, 
cellulitis, or even a generalized infection. The secretion of the 
sebaceous glands appears to be not germicidal. On the other 
hand, the acid nature and certain salts found in perspiration 
render this fluid antagonistic to the development and virulence 
of some micro-organisms. 

The serous exudate and the crust which forms subsequent to 
an abrasion antagonize infection. The serum itself contains 
germicidal substances, while the crust mechanically excludes 
microbic invasion. 

Even after germs penetrate the epidermis, the subcutaneous 
connective tissue is often an obstacle to their further exten¬ 
sion. The subcutaneous injection into ani- 
Subcutaneous mals of some micro-organisms (e. g., cholera) 
Connective is tolerated better than one given into the 
Tissue. abdominal cavity or blood circulation. We 

are also familiar -with the benign course of 
upus compared with visceral tuberculosis; the same is true 
of cutaneous and visceral glanders. These phenomena are ex- 
p ainable, at least in part, by the rapidity with which new 
connective tissue forms in this locality, offering a mechanical 
limitation to the infection, and by the rich lymph supply 
which makes possible the rapid accumulation of bactericidal 
i.vmph and of phagocytic cells. On the other hand, it must be 
men loned that in some cases the subcutaneous tissue offers no 
perceptible resistance to bacterial invasion (plague), and that 
toxins may be more virulent when introduced into this tissue 
tan i\ hen injected into the abdominal cavitv or the general 
circulation (tetanus). 

- Hie moist condition of mucous membranes has been found 

t° favor the multiplication of manv microbes, 
hlucous Mucus is not in itself activelv 'germicidal. 

Membranes. but is said to attenuate the virulence of 
some micro-organisms, as the pneumococcus. 

- layer of mucus, however, is a mechanical protection. 


and its constant excretion is a means of steadily removing bac¬ 
teria from mucous surfaces. 

The conjunctiva is protected against infection by the me¬ 
chanical interference of the eyebrows, eyelashes, eyelids, irri¬ 
gation of the conjunctival surface by tears 
Conjunctiva. which carry germs through the lachrymal 
duct into the nasal cavity, the ability of the 
conjunctival epithelium to repair itself rapidly, and the mild 
germicidal action of the snlts which are present in the tears. 
These protective ngcncies, however, are often surmounted by 
micro-organisms, such as the pneumococcus, staphylococcus 
and the influenza bacillus. Many soluble poisons, aconite, 
diphtheria toxin and the toxin of hay fever are readily ab¬ 
sorbed from the conjunctiva. 

Compared with the anterior nares, the posterior are poor in 
micro-organisms. This is no doubt due to the filtering of the 
air by the hairs, the tortuosity of the chan- 
Nasal nel causing dust and bacteria to strike the 

Cavity. walls where they are held by a moist surface, 

and the action of the ciliated epithelium in 
carrying them imbedded in mucus again toward the anterior 
nnres. Nevertheless, the nasal mucous membrane is a com¬ 
mon infection atrium for streptococci, staphylococci, diph¬ 
theria and influenza bacilli, the virus of hay fever, and, prob¬ 
ably, for other infectious agents. 

At least thirty species of micro-organisms flourish in the 
oral carity, some of them being pathogenic: staphylococci, 
streptococci, pneumococci, and often dipli- 
Mouth. theria bacilli. They are constantly removed 

with the saliva, and through the extensive 
desquamation of the epidermis occasioned by mastication. 
Saliva is not germicidal, but inhibits the growth and weakens 
the virulence of some bacteria. The fetid breath and the 
sordidity observed in fevers where the mouth is dry, at least 
in part, is attributable to the lack of saliva with its anti- 
mfeetious properties. The great rapidity with which wounds 
of the mouth heal is a potent factor in preventing serious in¬ 
fections. 

Micro-organisms do not readily reach the ultimate ramifi¬ 
cations of the bronchioles. In ordinary respiration the velocitv 
of the inspired air is so reduced as it nears 
un E s - tl,e alveoli that the further movements of the 

, - , , „ . gases is one of gradual diffusion more than 

of violent admixture. Consequently there are greater oppor¬ 
tunities for germs to come in contact with the bronchial walls 
where they become imbedded in mucus with which they may 
be expelled by coughing and the action of the ciliated epi 
thehum. Both the alveolar epithelial cells and the leucocytes 
which enter the air sacs and bronchioles have been showl to 
ake up bacteria. The conditions in the togs whfch teor 
enL of infections, bronchitis, pneumonia, influ- 

nza, tuberculosis, etc., are by no means clearly understood 
Variations in individual resistance, here as in olher parts of 
the body, are certainly of great importance It has Bp™ 
demonstrated that systemic infections; as with anthrax bac,m 
may be caused by the inhalation of the geiTs and it ' 
probable that the 1mm is the infeeHer, + • !’ nd Jt ,s 

of our acute infections' 5 diseases atnU ” f ° r a 

si °“* rr“ ?“ r= 

reaching Ih. i.U.tta 

tery, tuberculosis, etc.). It is probable 1P fb f Z dySen ' 

stomach are often protected against‘the action of the Z 
juice to some extent by behm imbedded b, i-a “ gastnc 

food. Certain acidiphilic germs as wS “ f particles ° f 
seem to flourish in the gastric secretions- t W ““V 0 ™ 1 ® 
non-pathogenic, but the remilaritv with’ - t ^ largd - T 
follows perforating wounds of the ^f * Peritonitis 

probably always *** » 

be only their temporary habitat! The gastric imV? “ “° y 
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gram of the gastric juice of a dog will neutralize fifty fatal 
doses of diphtheria toxin, or 10,000 of tetanus toxin, using the 
guinea-pig as the test animal. On the other hand, the toxin 
of the bacillus of botulism (causing a form of meat poisoning) 
seems to be uninfluenced by the stomach contents, as the de¬ 
velopment of the intoxication indicates. Vomiting is often a 
means of ridding the stomach of toxic substances, including 
bacteria. The stomach itself is exceptionally free from infec¬ 
tions. 

The bile is moderately bactericidal for some germs, but on 
the whole the intestinal secretions have low germicidal pow¬ 
ers; this is indicated by the fact that the 
Intestines. colon contains many more bacteria than the 
duodenum, great proliferation having oc¬ 
curred. On the other hand, the pancreatic juice destroys 
some toxins (diphtheria, tetanus) more powerfully than the 
gastric juice. This ability of the pancreatic juice to destroy 
toxic bacterial products may explain why enteritis is more 
frequently found in the ileum than in the duodenum. The 
bile also has a neutralizing power for some toxins. Although 
a number of pathogenic bacteria inhabit the intestinal tract, 
colon bacillus, streptococci, etc., in the adult they do not often 
set up inflammatory processes nor penetrate the mucosa to set 
up recognizable changes. The tissues become accustomed to 
their presence. The pathogenic bacteria which do not normally 
exjst in the intestines are those which, on introduction, cause 
disease (typhoid, cholera, dysentery, etc.). The intestinal 
tract of the infant, on the other hand, is frequently inflamed 
by some micro-organisms (streptococcus, colon bacillus, bacil¬ 
lus pyoeyaneus), which in the same locality in the adult appear 
harmless. The fact that many individuals are not stricken in 
an epidemic, where all are equally exposed to infection, indi¬ 
cates that such pathogenic organisms as those of typhoid, 
cholera and dysentery often traverse the intestinal canal 
without inducing disease. Naturally, microbes are eliminated 
in enormous quantities in the feces, and in inflammatory 
states this elimination is increased by diarrhea. It is also not 
to be forgotten that the intestinal tract is to a considerable 
extent a lymphoid organ, and that consequently in the pres¬ 
ence of infection enormous quantities of phagocytes can 
quickly be called into action. 

The protective properties of the genito-urinary surfaces are 
not different in principle from those already mentioned, for 
example, vaginal acidity, urinary irrigation. 

(B) Although there are many chemical and physical causes 
of inflammation, we are interested here only in those of infec¬ 
tious etiology. 

We are to look on inflammation as a reactive process on 
the part of the tissues, which is induced by some injurious 
agent. The process may be beneficial in 
Nature of some instances, while in others it may be 

Inflammation, pernicious from the beginning to the end. 

The thickening of the endothelium of the 
cerebral vessels as one sees it in syphilis, for example, is a 
progressive, reactive change which in no sense can be of bene¬ 
fit to the individual, and which can have no conceivable func¬ 
tion in overcoming the syphilitic infection. Likewise, the new 
formed connective tissue seen in alcoholic cirrhosis of the liver 
is of no benefit to the hepatic tissue, though it may serve in 
some degree.to protect the liver cells from the alcohol which 
continues to\e ingested. In an ulcer of the corpea the pres¬ 
ence of serum\nd of leucocytes, as well as the proliferation of 
connective tispirfe, may be the sine qua non for the healing of 
the ulcer,-yet the resulting scar may greatly impair the vision. 
On the other hand, an extensive scar which has formed in the 
skin and subcutaneous tissue as the result of a wound or an 
infection, may be harmless because of its situation. 

It is then to be recognized that there are certain conse¬ 
quences of the inflammatory reaction, the seriousness of which 
depends on the situation,, severity, duration and extent of the 
process and tfiat these consequences are independent of any 
protective function the inflammation may have exercised 

previously. 


The amount and character of the reaction are subject to 
many variations, depending on a number of conditions: 

1. It varies with the nature of the microbe. 
Variations in Non-pathogenic organisms induce little more 
the Reaction. inflammation than so many minute, inani¬ 
mate, non-toxic particles. The tubercle bacil¬ 
lus causes especially the formation of connective tissue, giant 
cells and the accumulation of lymphoid cells, aside from some 
retrogressive changes characteristic of the disease. The strep¬ 
tococcus, pneumococcus, etc., induce the formation of pus, 
fibrin, the accumulation of serum and of polymorphonuclear 
leucocytes more than mononuclears; while proliferation of 
fixed tissue elements is secondary. The tetanus bacillus 
alone causes almost no local inflammatory change. 

2. The reaction is influenced by the virulence of a particu¬ 
lar bacterium. A streptococcus which has lost its virulence 
is disposed of by the animal tissues with a minimum tissue 
reaction, perhaps no more than slight congestion and the 
wandering in of a few leucocytes; one of average virulence 
causes an intense reaction, manifested by congestion, edema, 
hemorrhages, necrosis and pus formation; then streptococci 
with such great virulence are occasionally encountered that 
they destroy life in the course of a few hours, having elicited 
barely perceptible inflammatory changes (seen sometimes in 
wound infections and peritonitis). 

3. It has a relation to the resistance of the individual. 
Metchnikoff, in particular, has shown that animals of high 
resistance to a particular microbe destroy the germ quickly 
by phagocytosis (the ingestion of particles by cells, especially 
the leucocytes), while in susceptible animals the accumulation 
of phagocytic leucocytes is deficient. 

The features of inflammation to which we attribute a pro¬ 
tective effect in infections, on the one hand, are those of a 
progressive nature, as the proliferation of connective tissue, 
blood and lymph vessels, epithelium and lymphoid tissue: 
and, on the other hand, some conditions which are not essen¬ 
tially progressive, hut which may be valuable adjuvants both 
in the formation of new tissue and in antagonizing the in¬ 
jurious agent, as accumulations of plasma or serum, fibrin 
and leucocytes. 

The function of the leucocytes and lymphocytes in an in¬ 
fectious inflammation is one of the most interesting and 
problematic in pathology. It is a long 
Leucocytes. known fact that some microbes attract one 
kind of leucocyte, while others attract an¬ 
other kind. Thus, in tuberculosis one finds lymphocytes and 
plasma cells—mononuclears—predominating greatly over the 
polymorphonuclears. In the acute purulent infections, on the 
other hand—streptococcus, staphylococcus, pneumococcus— 
the latter type of leucocyte predominates, while the mono¬ 
nuclears are fewer and tend to remain at a respectful dis¬ 
tance from the center of action. Then, again, the aggregate of 
leucocytes attracted by a given micro-organism varies a great 
deal in different cases: this probably depends on variations 
both in the properties of the microbe and of the cells of tlic 
individual. 

This phenomenon of living cells moving toward or away 
from certain other cells or substances is termed chemiotaxis: 

the former is positive, the latter negative,. 
Chemiotaxis. chemiotaxis. There is a somewhat general 
law, but one to which well-marked excep¬ 
tions exist, that, regardless of the microbe involved, the more 
acute the inflammatory process the more do polymorpho¬ 
nuclear leucocytes accumulate, while in the more chronic in¬ 
fections, with much connective tissue formation, tlic mono¬ 
nuclear leucocytes predominate; and there is reason to be¬ 
lieve that the’latter cells play an important, though perhaps 
indirect, role in the formation of the connective tissue. 

The ingestion of particles by living cells, phagocytosis, is- 
a property which many cells possess. Although micro-organ¬ 
isms and inanimate particles are sometimes 
Phagocytosis. found in epithelial cells, certain of the meso- 
blastic cells have this function pre-eminent¬ 
ly: Polymorphonuclear leucocytes, large mononuclear leueo- 
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cytes (lymphocytes), connective tissue and endothelial cells, 
named in order of importance. Of these the polymorphonu¬ 
clear leucocytes, the microphagcs of Metclmikoff, have the 
greatest phagocytic power; the others, the mnerophages, are 
more exceptionally phagocytic. Now, the more ingestion of 
the bacteria by such cells would not be of necessity injurious 
to the microbes: indeed, opponents of Metchnikoff's phago¬ 
cytic theory of immunity hold that phagocytosis by wandering 
cells may be, and often is, pernicious, ns the cells may return 
to the circulation and spread the infection to other parts. 
But when, we learn that after ingesting the bacteria the 
phagocytes are often nblc to kill and digest them, it is real¬ 
ized that the process may be a very salutary one. It is also 
represented that such cells have the power of excreting their 
germicidal substances into the plasma and scrum and lending 
to the latter a bactericidal power. Furthermore, it is held 
that they may absorb liquid poisons, bacterial toxins, and by 
a similar process destroy their toxicity. Granting these 
points, which are essential tenets of the. phagocytic theory 
of immunity, the importance of positive chemiotaxis in the 
recovery from an infection becomes manifest. 

Serum, even when entirely free of leucocytes, 1ms bacteri¬ 
cidal powers: it need not be discussed at present whether 
this power exists primarily in the serum or 
Influence of is one conferred on it by the leucocytes. In 
Plasma and view of its presence, however, it is evident 

Serum. that the serous exudate which is usually 

present in inflammations, especially the acute, 
may be of influence in combating the infection. Serum also 
contains natural antitoxins, and. in addition, it may be of 
value in lessening the toxicity of poisons by diluting them 
and by washing them away. 

The abundant deposit of fibrin in some inflammations is 
of mechanical value in hemming in the infection and in offer¬ 
ing a barrier to the rapid diffusion of toxins. 
Fibrin. We are all familiar with the part played by 

fibrinous and fibrous adhesions in preventing 
a localized peritonitis from becoming generalized. In pro¬ 
longed inflammations fibrin furnishes a ground substance 
into which new connective tissue and vessels grow (organiza¬ 
tion). 

The new formed connective tissue seen in many inflamma¬ 
tions, especially the chronic, as in tuberculosis and actinomy¬ 
cosis, offers an important barrier to the ex- 
In fl a mm atory tension of an infection. Perhaps no better 

Connective example of this could be cited than the dense 

Tissue. tissue which forms around a tuberculous 

sinus or abscess. 

To sum up: An inflammatory reaction antagonizes an in¬ 
fectious process, mechanically, through the presence of fibrin, 
leucocytes and new formed connective tissue, chemically, or 
pliysicochemically, through local antitoxic and bactericidal 
agencies contained in the fluid and cells—phagocytes. 

The value of hot applications in local inflammations, in 
that they increase congestion, which hastens the exudation of 
plasma and leucocytes and the proliferation of cells, finds a 
logical explanation in view of the facts mentioned. Also in¬ 
crease in local temperature probably favors chemical actions. 

There are many details in reference to the part played by 
phagocytic cells in inflammation and immunity which it is 
impossible to consider here. Adami’s 1 classic article on inflam¬ 
mation treats of many of these details in an admirable man¬ 
ner. 

(To be continued.) 

1. Allbatt’s System of Medicine, vol. 1. 

t The Training of the Surgeon.—Dr. Senn, in the If on! h ly 
( iiclopcdia of Practical Medicine, sums up the training of a 
mrgeon as follows: Master the elementary branches in col¬ 
lege. do general practice for several years, return to laboratory 
" ork and surgical anatomy, attend the clinics of different oper¬ 
ators. and never cease to be a physician. If this advice is fol- 
oned there will be less unnecessary operating done in the 
future than has been the case in the past. 
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A CASE OF ARTHRITIS DEFORMANS IN 
WHICH LARGE DOSES OF ARSENIC 
WERE TAKEN.* 

DUNCAN L. ALEXANDER, M.D. 

Interne, University Itospltnl. 

ANN ATtuor., MICII. 

Patient. —A. M., aged 24, single, farmer, American; was 
admitted to the medical clinic of the University Hospital, 
Oet. 29, 1901. Patient complained of dull, heavy pain, stiff¬ 
ness and deformity of many joints. Family history negative. 
Previous history negative. Diphtheria at G, measles at 15. 
Denies venereal disease. 

nistoi'i /.—The present disease began six years ago with a 
dull, heavy pain, swelling and grating on movement of the 
left knee. The same condition manifested itself in the left 
hip, left elbow and wrist, in rapid succession. Two years 
ago, the temporo-maxillary joints became stiff, with a, click 
on movement and much swelling over the glenoid fossa. At 
the same time there was stiffness of the neck; soreness, and 
pain on swallowing, in the region of the thyroid cartilage and 
hyoid bone. At the articulations of the costal cartilages 
with the sternum there was soreness and a dull ache, which 
became aggravated on deep breathing. 

The right hand, elbow, hip, knee and ankle were attacked 
in the same manner one year later. The feet were the seat 
of a burning sensation, became swollen and sore and stiff, 
especially in the region of the tendo Achillis. The swelling 
in the various joints was not constant. There was much 
twitching of the muscles of the lower extremities, more pro¬ 
nounced before a storm. 

About two years after the appearance of the joint condition, 
the skin gradually became pigmented. The color was a yel¬ 
lowish brown and diffuse, more marked over the shoulders, 
nipples, back, buttocks and genitals. Often there was a 
feeling of uncomfortable warmth about the upper part of the 
body, followed by perspiration or coldness. All the symp¬ 
toms have gradually progressed up to the present time except 
the swelling. 

Examination .—The patient limps about with the aid of 
crutches; removes his clothes with difficulty, and is unable 
to raise the lower extremities on lying down.. His frame 
is slightly nbove medium size. There is considerable atrophy 
of all the muscles of both upper extremities, especially on 
the left side. The left thigh and leg muscles show mod¬ 
erate atrophy. There is much pain and tenderness in all the 
muscles. 

The temporo-maxillary joint is weak and stiff and gives a 
click on motion. The shoulders are normal. The left elbow 
is partially ankylosed, allowing 5° motion; all the tissues 
are thickened. The right elbow is normal except for a slight 
grating. The left wrist is slightly enlarged and ankylosed. 
permitting a movement of 3*. The right wrist is swollen, 
red and tender, allowing only 5° of motion. The left hand 
has fusiform bony enlargements of the second phalangeal 
joints of the index and middle fingers. The metacarpal- 
phalangeal joints of the little finger present an elastic swell¬ 
ing and stiffness. All the joints of the right hand show 
enlargement and stiffness. The metacarpal-phalangeal joints 
of the first and second fingers show fusiform elastic enlarge¬ 
ment, suggestive of fluid. 

Both hips are partially ankylosed, sore and painful on 
movement. The left knee is stiffened, but not enlarged; the 
loss of movement is apparently due to contraction of the 
thigh muscles. The right knee is normal. The feet <nve 
grating on movement. The entire spinal column allows free 
motion. 


•From the Medical Clinic of Dr. Dock. 
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The thorax is normal. Heart and lungs, normal. Radial 
pulse, 80 a minute. Temperature, 99 F. Abdomen, normal; 
bowels, regular. Examination of the stomach contents shows 
normal condition. The blood count, 4,480,000 red cells, 8,912 
leucocytes per c.mm.; hemoglobin, 80 per cent. Eive m.g. 
Koch’s tuberculin gave no reaction. 

. Diagnosis .—From the history of the insidious onset of the 
disease, the pain, the symmetrical involvements of the joints 
and of all the structures, the destructive changes therein, the 
twitching, tenderness and atrophy of the muscles, the pig¬ 
mentation, the sensation of heat and coldness, the unnatural 
sweating and the absence of specific or tuberculous disease, 
a diagnosis of arthritis deformans was made. 


Treatment .—The treatment consisted of rest in bed, with oil 
of gaultheria over the joints. Internally, small doses of salol 
and phenacetin were given for the muscular pain. Liquor 
potassi arsenitis was ordered in increasing doses. 

Result .—While under observation, the swelling and sore¬ 
ness of the hands improved; the pain and tenderness of the 
muscles decreased. The temperature ran an irregular course 
between 97.4 and 100.2 F. The pulse ranged between 72 
and 112. The patient was discharged Nov. 17, 1901, with 
instructions to continue the treatment which he had been 
receiving. 


Subsequent History .—He returned to the hospital Oct. 2, 
1903, and stated that after leaving here he remained in bed 
the following winter, applying passive exercise to the joints; 
massage to the muscles; vapor baths for the acute attacks 
of pain, and medication as above. Improvement was gradual 
except in the right hip; the effusion in the joints disappeared; 
the ankyloses improved, but he still complained of the heavy 
pain in the joints, twitching of the muscles and of general 
stiffness, especially before storms. Improvement continued 
up to the spring of 1903, when the patient was able to walk 
with the aid of a cane. 

During all this time the pigment over the body increased, 
mostly on back, axilla, buttock®, nipples and genital region. 
During the first three months of medication the pigmentation 
increased most rapidly. This was especially noticeable as 
the dose of Fowler’s solution was between 10 and 16 drops 
t. i. d. Dosage above 10 drops t. i. d. could not be borne 
without swelling of lids, suffusion of the conjunctiva, nausea, 
and a tendency to diarrhea. Some months later, the skin of 
the palms of the hands and soles of the feet became thick¬ 
ened. Later, the openings of the sudoriparous glands of palms 
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ring of pigment around them, giving the appearance of the 
pigment having been washed out by individual drops of water. 

The dorsal surfaces of the hands are unpigmented; the skin 
is abnormally thin and shiny; there is no hair on the radial 
sides. 

Over the thigh there is a deep bronze pigmentation, more 
marked just above the knees. The inner surfaces of the legs 
show a lighter diffuse pigmentation with several small, round, 
deeply pigmented spots the size of freckles. The outer sur¬ 
faces are less pigmented; the skin is thin, glossy, with no 
hair, giving the appearance found on the hands. 

The feet have a pinkish blue color, the soles and also the 
palms of the hands are thickened and rough, resembling icthy- 
osis. On the shoulders there are red papular eruptions caused 
by the inflamed orifices of the sudoriparous ducts. On the 
balls and heels of the feet are numerous hornlike elevations 
2 m.m. wide and 3 m.m. high, caused apparently by hyper¬ 
trophy around the orifices of the ducts. There is unusual 
sweating on hands and feet. There is a slight transverse 
notching of all the nails. 

The temporo-maxillary and shoulder joints are normal ex¬ 
cept for a slight grating. The left elbow presents slight bony 
enlargement with movement of 70°; about one-half supina¬ 
tion and pronation is possible. The right elbow gives grat¬ 
ing on movement. Both wrists show enlargement of the sty- 
Hoid processes of the radii, and allow 25° movement. The 
left hand shows stiffness and enlargement of all the phalangeal 
joints. The little finger shows marked shortening of the 
proximal phalangeal bone. The first finger shows bony en¬ 
largement of the metacarpal-phalangeal joint. There is par¬ 
tial ankylosis of the sacroiliac joint. The left iliac bone is 
higher and protrudes more forward than on the right. The 
thighs can be flexed to a right angle with the body; the flex¬ 
ing causes a pushing of the pelvis backward so that the hand 
can not be placed under the back. The left femur .is 1% 
inches shorter than the right. The knees are not altered in 
shape; the limitation of movement in the right is due ap¬ 
parently to spasm of the thigh muscles. The feet are nor¬ 
mal, except for slight enlargements of the metatarsal-pha¬ 
langeal joints of the great toes. 

The thorax is normal in shape; lungs and heart, nor¬ 
mal. No palpable sclerosis of the vessels; pulse, 72; tem¬ 
perature, 99. 

There is severe neuritis of both anterior crural and in¬ 
guinal nerves; less severe in the circumflex and seiatics. The 
tendon reflexes are slightly exaggerated at the knees. All 
sensory tests give normal result. The urine is normal. The 
blood shows improvement over condition when first observed, 
giving 5,0S0,000 red cells; 8,657 white cells to-c.mm.; Hb. 
90 to 100 per cent. 

In summing up this case there are some interesting points 
to be noted. The treatment consisted principally of the con¬ 
tinued use of liquor potassii arsenitis for a period of nearly 
two years. At no time could a dose above 16 drops t. i. d. 
be borne without showing symptoms of acute arsenical in¬ 
toxication, such as suffusion of the conjunctiva, puffincss 
-of the lids, nausea and a tendency to diarrhea. This would 
indicate that in this case no tolerance was produced, as is 
usually the rule in the internal administration of arsenic. 
In all, 27 fluid ounces of Fowler’s solution have been taken, 
which’ represents about 130 grains of arsenious acid in two 
years, or an average of 1/0 grain daily, only enough, accord¬ 
ing to authorities, to cause the mildest signs of chronic in¬ 
toxication. 

The general improvement of arthritis deformans for such 
a length of time is of interest. The morbid processes in and 
around the joints have largely disappeared; the p'ain and 
movements are much improved, even in those joints where 
destructive change was produced as shown by the shorten¬ 
ing of the bones and grating. It has been mentioned before 
that the right hip has not shown the improvement of the 
other joints. Such improvement may be due to treatment, 
of may be spontaneous. No doubt, a part was accomplished 
by treatment. 
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The muscular system as a whole shows improvement. Theie 
is less twitching, pain and atrophy. The atrophy remains 
most marked on (he right side, although these muscles aie 
exercised, especially in the upper extremity, by using a cane. 

Of the remaining changes which should be mentioned part 
are entirely due to disease, part to the arsenic, and part 
probably to both. There is a slight neuritis of both the cir¬ 
cumflex and sciatics, more marked in the inguinals and an¬ 
terior crurals. The question arises whether or not this neu¬ 
ritis is of arsenical nature. A definite answer is impossible, 
but it seems to be no more severe than is present in many 
eases of arthritis deformans. 

The patellar tendon reflexes are slightly exaggerated, as 
might easily arise from the neuritis present, or result from 
the arsenic, as such a condition is found in .mild forms of 
ibis intoxication and in the earlier stages of the severer forms 
receding paralysis. The normal condition of the sensory 
erves shows that there 1ms been no effect on their powers 
transmission. However, cases in the recent Manchester, 
'-'land, epidemic were found in which there was paralysis 
flic muscles and normal sensation. 

be burning sensations of the skin on the feet are com- 


>airily found in bofh conditions, but ns it was present before 
the treatment was instituted it is fair to assume that a large 
part at least is due to the disease. 

The changes in the skin are the nio«t difficult to interpret. 
The presence of the patch of pigmentation over the right eye, 
which the patient says is a "birth-mark,” is of interest, as 
such patches on the forehead or temples form one of tlio 
earliest signs of arthritis deformans. 

Tlie diffuse pigmentation was present in part before any 
medication, and is n very common sign of the disease. The 
marked increase during the first months of medication was 
no doubt due to the arsenic. It might be well to call atten¬ 
tion here to the fact that a temporary increase of this pig¬ 
ment appeared just previous to oncoming storms from the 
south or east, and that the pigment was most pronounced 
in the regions of the body having the most pain (usually 
the thorax). This pigmentation was always accompanied by 
a diffuse erythema and followed by a branny desquamation. 
These conditions may have been due to a change in the vaso¬ 
motor system allowing increased blood supply and appar¬ 
ently a darker color and desquamation; or the desquamation 
may have resulted from the effects of the arsenic, as such is 
common with or without erythema. 

The atrophic condition of the skin on the dorsum of the 
hands and outer surfaces of the legs is no doubt due to the 
effects of the disease, although in one stage of arsenical in¬ 
toxication these changes are present. 

The small, more darkly pigmented spots on the inner sur¬ 
faces of the legs have been reported in both conditions. The 
stippling of the skin over the shoulders and buttocks is due 
to tlie effect of the arsenic producing atrophic changes. Many 
of the cases in the Manchester epidemic showed similar mark- 
ln ?i, the kind has been reported in connection with 

arthritis deformans; however, larger irregular patches of ab¬ 
sence. of pigment gradually shading into pigmented parts are 
seen in improved cases. 

The general thickening of the epithelial layer of the palms 
anc * S0 ^ es 4 °f is present in both conditions. Iso 
ou u t is has been influenced by arsenic ns it has increased in 
ie past two years.. producing an appearance of ichthyosis, 
e unnatural perspiration is equally common in both. 

e redness and hypertrophy of the sudoriparous glands of 
ie pa ms of the hands, back of shoulders and soles of the 
c . wit a. condition resembling corneal horns on the heels 
anc on the halls of the toes, is due entirelv to the stimulative 
action of tb c arsenic. 


The eczematous condition which appeared on the scrotu 
™ ri ^' ec rion of the skin by arsenic, as is also 
; .. n f?. 0 *~ 1e suffusion of the conjunctival, and 

mutability of the alimentary canal. 

- not ohing of the nails may have resulted from disi 
anee in nutrition in either case. 


In the recent English epidemic nisenious acid is reported to 
have caused enlargement and tenderness of tlie metaempal 
joints. This explanation could not be applied here, as those 
joints were all affected before and it is only of interest in 
showing the marked likeness in these two conditions. 


Surgical Spinal Analgesia in Mexico.—Mexican surgeons 
long ago adopted this method of anesthesia, and Villareal, 
Urrulia and others u«e it frequently for operations on the legs, 
genital organs and urinary passages, as well as for various 
gynecologic and abdominal operations and in obstetrics. A 
recent thesis on the subject by J. Adalid y Castillo is pub¬ 
lished in the Ilcvista Mcdica, vol. xv, No. 21, Nov. 15, 1001, 
with numerous illustrations. He mentions several minor tech¬ 
nical points worth noting. If the needle is inserted with the 
bevel held horizontally the fibers of the dura mater, being 
longitudinal, are severed and a much larger hole results than 
when the bevel is held vertically. Another point is to cau¬ 
tion the patient not to make the slightest movement while 
the needle is in place. If he bends bis trunk In any direction 
the fibers of the dura mater are lacerated and the hole en¬ 
larged. The Mexican surgeons consider it important to leave 
the needle in place for ten or fifteen minutes. This pings 
the hole made in the dura mater, and prevents the escape of 
th anesthetic fluid into the surrounding tissues, which mis¬ 
hap is responsible for the accidents observed. A stopcock in 
the nozzle of the syringe prevents any reflux of the fluid, and 
also allows the body of the syringe to be detached and re¬ 
moved as soon as the needle is in place. They know of no 
contraindications to spinal analgesia for subjects over 12, 
except the disadvantage of having certain patients witness 
or be conscious of the procedures. 


Pernicious Anemia.—Prom an elaborate study of the subject 
and of the theories advanced by various authorities Syllaba 
offers the following explanation of this disorder. His com¬ 
munication appeared in the Archives 0(n. dc Hid., cxeir, No. 
38, 1904. There are certain toxemias the first and immediate 
effect of which is an abundant destruction of the red cor¬ 
puscles occurring in part in the general circulation, and in 
part, perhaps, in certain organs. This liemocytolysis as such 
incites the hemopoietic organs to a powerful reaction and a 
deadly war occurs between the exaggerated hemolytic and the 
reinforced hemopoietic processes. If the toxic agent is the 
least active the destruction of red corpuscles is less intense 
and the hemopoietic organs are sufficient to restore the de¬ 
stroyed elements. This is what occurs in bronzed diabetes 
and in similar conditions. There is here no grave anemia, but 
sometimes a slight plethora and the chief, if not the only, 
proof of the exaggerated hemolysis is the pigmentation. If 
the toxic agent is more active the destruction of the reds is 
also more intense, and hemopoiesis, even when stimulated, is 
insufficient to repair the damage. There results a grave 
anemia as the principal symptom of the syndrome of Biermer 
The relationship of this syndrome with bronzed diabetes and 
similar conditions is proved by the analogies which exist in 
the visceral pigmentations. Moreover, although the hemolysis 
always prevails in Biermeris disease, there are nevertheless 
from time to time, periods in which the hemopoietic activity 
appears to prevail temporarily. This occurs especially after 
marked exacerbations of the hemolytic process, during which 

i° ° f tte he «0P° ie tfc organs, caused bv prod- 

ucts of the destruction of the corpuscles, attains its highest 
degree^ With arsenical treatment we imitate the natural proc- 

i a a ^’ fiC!ia,y inCrease the destruction of red corpuscle" 
already, rather intense, so as to stimulate the hemopoietic 
organs mto a salutary reaction. He compares these processes 
occurring in the overtaxed heart, its compensatory 
^° Phy ’* an 5 the stimulation °f respiratory activity by 

StSnKtion t PI in C1Bg ° r ” ans cxcif « a compensatory 
stimulation to. saye the organism. Tlie automatic regulation 

of the composition of the blood by way of hemoeytoHsfs 7” 
therefore, a tetelogic phenomenon of the first order. ' 
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PHYSIOLOGY OF UTERINE CONTRACTIONS. 

Our readers are probably familiar with the observa¬ 
tions of the Russian physiologists on the possibility of 
“revival” of the activity of the mammalian heart, by 
transfusion through its vessels of nutrient saline solu¬ 
tions even after astonishingly long periods of quies- 
ence or “death.” These experiments formed the basis 
for most remarkable newspaper articles on “resurrection 
of the dead,” at the time of their publication. 

In Pawlow’s laboratory experiments of similar na¬ 
ture on the uterus have recently yielded interesting if 
less sensational results. 1 By removing the uterus and 
its adnexa, together with the broad and round liga¬ 
ments, the cellular tissues, and a piece of the aorta and 
vena cava of rabbits, after having previously washed 
out all the blood with a saline solution (Locke’s), it is 
possible t.o secure the organ in a condition for study 
independently of the action of the central nervous sys¬ 
tem. When such a uterus is kept in a specially pre¬ 
pared moist chamber apparently normal contractions 
take place independently of any external stimuli; a 
short period of Test follows each period of contraction, 
and so on alternately for an hour or more. This auto¬ 
matic contractility is observable in the virgin uterus, as 
well as in multiparous animals, but the sensitiveness 
of the uterus is greater and its action more vigorous and 
prolonged in pregnancy. Purthermore, in organs re¬ 
moved toward the end of pregnancy the entire birth 
mechanism can be observed to occur in all its details, 
independently of the central nervous system. Tim vagina 
contracts independently of the uterus, and the broad 
and round ligaments appear to take an active part in 
uterine contractions, particularly in parturition. After ex¬ 
cision of such a Uterus it could be “revived,” i. e., made 
to resume contractions, even after from twenty-four to 
forty-eight hours, if kept in a cool vessel of saline so¬ 
lution. This merely means that the uterine muscle-cell 
does not lose its power of contractility when kept with¬ 
out nourishment for This length of time, provided that 
disintegration, which probably is a result of autolvsis of 
the cells, is prevented byTeoping it at a low temperature 
at which the ferments are\inactive. 

Pharmacologic observations on such isolated uteri 
show conclusively that the action of such drugs as ergot 


1 A summary of this work by Kurdinowskl In English will be 
found In the Dublin Journnl of MedlcaDSclences, December, 1904. 
Also in Tim Journal, sill!, page 158G. \ 


is entirely local and not through nervous influences. 
Sphacelinic acid causes exactly similar changes in the 
isolated organ as it does in the uterus of file intact 
animal, as shown by tracings of the contractions, but 
it Las no effect on the blood vessels of the isolated organ. 
Hydrastinin produces exactly similar results. Adrenalin, 
even in the most dilute solutions, acts more energetically 
on the uterns, whether isolated or intact, than those rem¬ 
edies which are usually regarded as specific for that or¬ 
gan, according to Kurdinowski, while it energetically 
constricts the blood vessels even of the isolated uterus. 
Narcotic poisons, snch as chloral hydrate and alcohol 
have relatively little influence on the isolated uterus. 
As the phenomena observed in these experiments on the 
uterus are also seen in smooth-muscled organs generally, 
the degree of independence of smooth-muscle tissue 
from outside nervous influences seems well established. 


ZOMOTHERAPY IN TUBERCULOSIS. 

About four years ago, Eichet published his obser¬ 
vations on tuberculous dogs which had been fed on 
large quantities of raw meat or raw meat juice. He 
concluded that the disease can be arrested, in the 
great majority of instances, if a sufficient quantity of 
meat is given and hazarded the opinion that, in all 
probability, a similar method of treatment would be 
of value in human beings. A few months later, Heri- 
court published his observations on twenty-five cases 
of human tuberculosis. He showed that in the first 
two stages of the disease, the treatment is often of 
great benefit, but suggested that it should be used with 
caution in the third stage, especially when there is evi¬ 
dence that the liver is performing its work imperfectly. 

Recently Philip 1 has published the results of his ex¬ 
perience with this form of treatment, together with the 
results of some work on the effect of zomothexapy on 
metabolism which was done by Galbraith under Ins 
direction. Galbraith’s observations were made on 
healthy and on tuberculous patients, in whom the nitrog¬ 
enous value of the food was maintained as nearly con¬ 
stant as possible throughout. The experiments showed 
that under raw meat feeding there was a marked in¬ 
crease in nitrogen retention, provided that the heat 
value of the nitrogen in the diet exceeded the actual 
requirements of the individual per kilo of body weight. 
They also showed improved intestinal metabolism and 
a marked digestive leucocytosis. These results were 
probably not from overfeeding per se , for if this were 
the case cooked meat should have had the same effect. 
Philip thinks that there is probably some enzyme in 
the raw meat which is destroyed by beating, and that 
this explains the difference in action between raw and 
cooked meat. 

The results obtained by Philip were encouraging, 
even, in some cases, in the third stage of the disease; 

1. Practitioner. January, inn.'. Abstracted at length hi Tnr. 
Journal, p. 6G3, No. li. 
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but (lie best results were obtained in ibc earlier stages. 
The patients almost without, exception improved in 
general appearance, there was a gain in weight of from 
10 to 30 pounds, and the new-formed tissue was firm 
and not largely in the form of fat, ns is the case with 
some other forms of overfeeding. There was an in¬ 
crease in muscularity, and at. the same time a decrease 
in the myotatic irritability which is so commonly pres¬ 
ent in tuberculosis. The pulse rate generally slowed 
and the blood pressure increased, while the blood itself 
showed a great increase in hemoglobin and a more 
marked digestion leucocytosis. The temperature was 
favorably influenced, the digestive processes proceeded 
with greater ease, and the local signs regressed, and in 
some cases disappeared. 

Some recent work of Richet" throws some light on 
the philosophy of this form of supcralimentntion. By 
means of experiments on dogs lie shows that the amount 
of nitrogenous material required in the food^during the 
first stages of tuberculosis is from 25 to 100 per cent, 
more than is required by the normal individual. Tf 
there is a loss of weight this shows that the calories ex¬ 
creted are greater than those taken; if there is a gain in 
weight the contrary is the case. In dogs with tuber¬ 
culosis. two dietary considerations are necessary, food 
enough to produce at least 12 calories per cubic deci¬ 
meter of surface, and at least 15 centigrams of nitro¬ 
gen per cubic, decimeter of surface. It is probable that 
similar dietary considerations are necessary in tuber¬ 
culous human beings. 


THE VALUE OF SUSPENSION OF DEAD TYPHOID BA¬ 
CILLI FOB THE WIDAL REACTION. 

The reliance which the profession in general places 
on the Widal reaction is shown hv the fact that in many 
states the country practitioner is able to have blood 
from suspected cases tested by a state laboratory, and 
frequently avails himself of this opportunity. In many 
large cities a similar condition exists. In the case of 
the country practitioner, the distance from the labor¬ 
atory frequently entails a considerable loss of time be¬ 
fore a report is received. It is obvious, too. that under 
certain other conditions, such as those which prevail on 
shipboard, or with an army in the field, the ordinary 
method of making the Widal test will not avail. 
It will be remembered that in the early history of 
the Widal reaction it was proposed to make the test 
a macroscopic one, but this form of the reaction, 
though perfectly feasible, was subsequently abandoned 
because the microscopic test was found to be more deli¬ 
cate. It was further noted by Widal himself that in 
cultures of the typhoid bacillus killed with formalin, 
clumping took place with typhoid sera almost as well 
as if living cultures were used. These facts were not 
put to practical use until late in 1903, when Ficker pro¬ 


posed the use of dead cultures, and the macroscopic 
instead of the microscopic method, when the circum¬ 
stances prevented the use of living cultures. The fluid 
containing the suspension of dead typhoid bacilli 
Ficker called the diagnosticum, and since he published 
his original article a number of reports bearing on the 
value of the procedure have, been published. 

The important questions to be determined are whether 
(he diagnosticum is to be compared in accuracy with 
the ordinary method of performing the Widal reaction, 
whether the procedure is simple enough and the results 
obvious enough to be available to one without a special 
laboratory training, and whether the test fluid will keep 
for a reasonable length of time under varying climatic 
conditions. These queries have recently been answered 
in three articles by Selter. Flatau and Wilke, and Eich- 
ler. 1 The studies of Selter, and those of Flatau and 
Wilke, had to do. for the most part, with the deter¬ 
mination of the reliability of the test. The studies of 
Selter were conducted during a small typhoid epidemic, 
during which he was able to obtain blood from cases in 
various stages of the disease. He came to the conclu¬ 
sion that the use of the diagnosticum was as satisfactory 
as the ordinary Widal reaction during the height of the 
disease, but was not so reliable early in the disease and 
during convalescence. He states that he considers the 
diagno=tieum to be a valuable aid to our methods of 
diagnosis in typhoid fever, hut that some writers go too 
far when they state that it will take the place of the 
Widal reaction, as it does not appear till later and dis¬ 
appears earlier. Flatau and Wilke give a more favor¬ 
able account of the value of the diagnosticum. In their 
series of cases it gave a positive result on every occa¬ 
sion that the Widal reaction gave a positive result. It 
also gave a good reaction in some cases as long as nine 
years after the attack of typhoid. The researches of 
Eiehler bearing on the keeping properties of the solu¬ 
tion, especially in tropical countries, showed that the 
fluid was good for as long as nine months. 

The net result of these observations—and preced¬ 
ing ones agree with them in the main—is to show that 
dead cultures of the typhoid bacillus used in conjunc¬ 
tion with the naked-eye method of observation, are of 
great practical value in the diagnosis of typhoid fever. 
Inasmuch as the use of this method requires neither a 
microscope nor an incubator, and does not necessitate 
the keeping on hand of a fresh typhoid culture, it might 
be of great value in remote country districts, on ship¬ 
board and in the field. 


TRUTH AND POETRY CONCERNING URIC ACID. 

« 

VII. 

Thus far in the discussion of uric-acid formation we 
have gone on the general assumption that uric-acid ex¬ 
cretion is an index therefor. We have followed this 
plan m order not to make the discussion too complex. 


2. Revue 6e MStJecine, vol. xxv, Xo. 1 . 


1* Munchener metJ. Woch., Xo. O, 1003. 
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but it must now be pointed out that uric-acid formation 
and uric-acid excretion do not always go on parallel to 
each other. Uric-acid excretion depends not on uric- 
acid formation alone, but probably on two other condi¬ 
tions : First, on retention due to the difficult solubility 
of the substance; second, on the decomposition of uric 
acid, once it has been formed inside the body. 

While uric acid is a difficult soluble substance and is 
easily precipitated from solution, under normal cir¬ 
cumstances the factor of retention from this cause 
probably influences uric-acid excretion very little. Haig, 
it .is true, in order to bolster up his theoretical concep¬ 
tions when the facts contradicted them, has made a 
great point of uric-acid retention. He brings forward 
no convincing evidence in favor of his view, and other 
investigators do not support him. In disease, on the 
other hand, there may be marked retention of uric acid 
and precipitation in the tissues; under these condi¬ 
tions it would be fallacious to suppose that the amount 
of uric acid excreted is an index to the amount formed. 
The literature on gout shows how prone physicians' are 
o fall into this error, and the conflicting theories of 
gout have largely arisen as a result. 

Much more important under normal conditions is the 
fact that a certain amount of uric acid is destroyed in 
the body after it is formed. We have known for more 
than fifty years 1 that most of the uric acid fed as such 
is transformed in the bod}' to urea, and recently this 
fact has been established beyond doubt. 2 Different ani¬ 
mals behave somewhat differently in this regard, dogs 
converting more of the uric acid to urea than rabbits. 8 
Newborn dogs, on the other hand, do not decompose 
the uric acid to any extent. 

Since uric acid introduced as such is largely destroyed 
in the organism, it was natural, reasoning by analogy, 
to think that uric acid formed as an intermediary prod¬ 
uct of metabolism in the body, should undergo a sim¬ 
ilar decomposition. Many researches have been made 
to test this point, with conflicting results, Loewi de¬ 
nying such a decomposition, Burian and Schur main¬ 
taining it. So far as we can judge, the latter investiga¬ 
tors are right. One experiment of theirs makes their 
idea very probable. On injection of a given amount of 
uric acid into an animal, the same amount of uric 
acid is excreted in the urine as when equivalent amounts 
of purin bases are given to the same animal, either 
subcutaneously or by the mouth. The most plausible 


explanation seems to be that all the purin oases are con¬ 
verted into uric acid, and that a part otf this is de- 
Nrc\cd yust as when uric acid itself is adniinistered. 

. keeording to Burian and Schur, it is possible to cal- 
\ ewV^ trow r iJK ac id excreted in twenty-four hours, 

Ck "Ur— • v _- 
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the amount which has been formed during this time. 
Their rule is to multiply the amount excreted by a 
fraction whose numerator is 100 and whose denom¬ 
inator is that percentage of the purin nitrogen taken in 
which is given out as uric-acid nitrogen. Eeduc- 
ing this fraction we obtain the so-called integrative 
factor; in the dog it is 22; in the rabbit, 6; in 
man, 2. 

Besides having proved the decomposition of uric acid 
of exogenous origin in this way, Burian and Schur be¬ 
lieve that the}' have shown that a similar fate awaits 
the purin of the uric acid of endogenous origin. Thus 
the blood of dogs on a purin-free diet, after extirpa¬ 
tion of the kidneys, contains no uric acid. This might 
mean either that the kidneys form uric acid, or that the 
uric acid in the blood is in a combined state,or that under 
the conditions mentioned the uric acid formed is de¬ 
stroyed. Now, on excluding the liver from the cir¬ 
culation in such animals, uric acid appears in the blood 
at once. Thus Burian and Schur believe that in 
neplirotomized dogs, and probably also in normal dogs, 
the liver destroys the uric acid of endogenous origin. 
Further experiments by the same investigators, less well 
founded, we fear, indicate that the human kidney, un¬ 
like the dog’s, has the power of destroying uric acid, 
and that the human liver is far less capable of decom¬ 
posing uric acid than is that of the dog. Burian and 
Schur reach the general conclusion that the uric acid 
of endogenous origin is always destroyed, and therefore 
that uric acid is to be regarded not as a terminal 
product of metabolism of the purin bodies, but as an 
intermediary product of that metabolism. We present 
these conclusions, but are as yet unable to accept them 
as proved. 

The question now arises: What is the exact nature 
of the decomposition of uric acid in the body, and what 
are the products of its cleavage ? It has been shown by 
laboratory experiments that uric acid can be broken 
up in vitro in at least three different ways: First, on 
treatment with concentrated hydrochloric acid, under 
special conditions, it yields glycocoll, carbon dioxid 
and ammonia. Second, on treatment with nitric acid 
it yields first alloxan and later parabanic acid and car¬ 
bon dioxid; the parabanic acid then goes to oxaluric 
acid and later still to oxalic acid and urea. Third, on 
treatment with permanganate of potash, uric acid is 
split to allantoin and carbon dioxid, and the allantoin 
on oxidation yields urea and oxalic acid. 

Physiologic chemists have been interested in finding 
out whether uric-acid decomposition in the body follows 
any one of the above three routes, or travels along a 
path of its own. Urea, glycocoll. oxalic acid and allan¬ 
toin have all been demonstrated in the animal body, 
and all have at one time or another been supposed to 
be related to the decomposition of uric acid. It will 
be noted that no matter which of the three modes of 
decomposition mentioned above were followed in the 
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body, urea would always arise, since in tlic second and 
tliird methods urea is formed directly and by the first 
method the glycocoll would burn to urea; so the evi¬ 
dence of an increased urea formation after feeding 
uric acid aflords no clue as to the way in which the uric 
acid breaks down. It would take too long here to re¬ 
new in detail the many experiments which have been 
made to settle this question, but it may be stated that 
thus far it has not been demonstrated with certainty 
that either oxalic acid or allantoin is produced in the 
animal body as a result of the decomposition of uric 
acid. It has been definitely proved, however, that gly¬ 
cocoll arises in man and animals as a result of the 
cleavage of uric acid. 4 It seems probable, therefore, 
that when uric acid is decomposed inside the body it 
undergoes cleavage by the first method described; that 
is to say, it is split into glycocoll, carbon dioxid and am¬ 
monia. The possibility of the occurrence of decompo¬ 
sition by other methods, however, is by no means posi¬ 
tively excluded. 

Just how the cleavage is brought about is a point which 
is beginning to be studied. Croftan, G as a result of a 
serie= of careful experiments, suggests that an albumose- 
like body loosens the affinities of the uric-acid molecule, 
and that a nueleo-proteid, acting as an oxygen carrier, 
facilitates the subsequent oxidation. At any rate, there 
seems to be a catalyzer concerned in the process that is 
destroyed by heat. 

We have next to consider the exact localization in the 
body of the processes of uric-acid formation and decom¬ 
position. To the work which has been done on this 
subject we hope to refer next week. 


TESTIMONIALS. 

A booklet recently issued by a proprietary medicine 
firm contains interesting subjects for reflection. About 
a score of “testimonials” are presented, and those from 
a good-sized western city are peculiarly noteworthy. 
Certificates from two physicians in good standing alter¬ 
nate with certificates from three notorious quacks. The 
position of these physicians is certainty neither envi¬ 
able nor comfortable, but it is an admirable object les¬ 
son to those who are tempted at times to write a testi¬ 
monial. 


COMPULSORY VACCINATION CONSTITUTIONAL. 

One of the stock arguments of the antivaccinationists 
has been that compulsory vaccination is contrary to the 
Constitution of the United States. They have prated of 
“personal liberty,” and have made dire threats of what 
they would do. In some states, weak-kneed courts have 
encouraged them in their delusions at the expense of 
public health and at the cost of the lives of the inno- 


H.: Ueber das Glycocoll als intermediiires Stoff- 
wecbselprodukt. Arch. f. exper. Path. u. Pharmakoi., si. 1897, p. 
iCij ! ^orzetzung end Blldnng der Harnsaure im Tierkorper, 
Ibld ; , toI. xlii, 1S99, p. 375. 

- Cwttnn, A. C.: Synopsis of Experiments on the Trans- 
rmation of Circulating Uric Acid in the Organism of Man and 
Animals, Med. nee., Xevt Tork, lily, 1903, pp. 6-11. 


cent. In Massachusetts especially they ■ have fought 
compulsory vaccination, finally carrying the fight to 
the highest tribunal. And they have lost! February 
20 the Supreme Court of the United States, speaking 
through Mr. Justice Harlan, held the Massachusetts 
compulsory vaccination law to be constitutional on the 
ground that in the protection of the health of the com¬ 
munity compulsory vaccination may be exercised by 
the state as a police regulation. So those boards of 
health that have been timid in the past may now take 
courage. Proper state legislation for the abolishment 
of smallpox is made possible without any fear as to the 
constitutionality of such action. 


POLITICIANS WIN TEMPORARILY IN OHIO. 

It is reported that the governor of Ohio has directed 
the board of trustees of the Ohio Hospital for Epileptics 
to ask for the resignation of the superintendent. Dr. 
A. P. Ohlmneher. By those who knew the strength 
and methods of the political ring that sought his re¬ 
moval, this action is received without surprise. It is 
not to the credit of the governor that he should take 
his action without waiting to investigate the superin¬ 
tendent’s specific charges that some of the subordinate 
officers of the hospital have been conniving with out¬ 
side politicians to defraud the state through the sale 
to the institution of many articles at prices above their 
real value. Dr. Ohlmacher has publicly submitted for 
investigation the items of graft, and has asked a public 
investigation of all the institution’s affairs before his 
departure on March 15. By complicating the issue, the 
time-worn method of their kind, the grafters have won. 
It is announced that the post will not be filled before 
July 1. The medical profession of Ohio should use 
every influence to force the trustees to choose for the 
place another man as capable and as uncompromising 
in his attitude toward graft as has been Dr. Ohlmacher. 


A MARKED DECREASE IN TUBERCULOSIS MORT ALI TY 

One of the achievements of the International Cigar- 
makers’ Union that redounds to its credit is the fact that 
it has reduced the death rate from pulmonary tubercu¬ 
losis among its members from 51 per cent, to 24 per 
cent. This reduction has taken place since 188S, or 
two years and eight months after the eight-hour law 
went into effect, and during the same period the length 
of lives of the members has been increased from 31 
3 T ears, 4 months and 20 days to 47 years, 3 months and 
12 days. The latest government statistics place the 
number of cigarmakers who die from pulmonary tuber¬ 
culosis at 62 per cent., and places them second in the 
list. The government figures, however, include both 
union and non-union workers, and as the death rate 
from pulmonary tuberculosis of union men is 24 per 
cent., it follows that the death rate of non-union work¬ 
ers is even greater than 62 per cent., or, approximately 
76 per cent. The probable reason for this difference 
in mortality from tuberculosis between union and non¬ 
union cigarmakers is to be found in (1) shorter hour* 
(2) better sanitary conditions, (3) better treatment. 
(4) more independence. (5) better education, and (6) 
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better wages. . Such excellent achievements as this de¬ 
serve the approbation of medical men, and the emula¬ 
tion of laborers in other employments which tend 
toward impairment of health. 


INSANE SELECTION OF INSANE HOSPITAL SITES. 

The newspapers, with some political motives, are 
severely criticising the New York State Lunacy Com¬ 
mission for purchasing a hospital site, at a cost of 
•$42,000, which will require the expenditure of $30,000 
more for a water supply. Charities does not spare se¬ 
vere words in its discussion of several hospital sites in 
New York. It seems that a committee of the New 
York Assembly has been appointed to investigate the 
last blunder, the purchase of the Baker farm at Corn- 
stock, Washington Count} 7 . The editor remarks that 
it would be extravagant for the state to receive the site 
as a gift, in view of the necessity for all time to come 
of hauling supplies and.of transporting patients and 
their friends from markets and centers of population 
to this out-of-the-way spot. In the interests of economy, 
the Buffalo News recommends putting the Baker farm 
on the market and purchasing a site elsewhere, rather 
than trying to utilize this undesirable piece of prop¬ 
erty. Reference is made to the blunders in the location 
of the Willard, the St. Lawrence and the Gowanda State 
hospitals. Out-of-the-way sites were chosen, and the op¬ 
portunity for viewing these blunders in the light of 
later experience would appear to make this latest blun¬ 
der inexcusable. The criticisms of partisan papers may 
not always be depended on, but the arraignment by the 
editor of Charities is a severe indictment of the New 
York State Lunacy Commission. 


THE NATURE OF THE LEISHMAN-DONOVAN BODIES. 

In a previous editorial 1 we called attention to these 
peculiar bodies found in the splenic blood of cases of 
kala-azar and so-called dum-dum fever. At the time 
of their discovery they were supposed to be an entirely 
new form of parasite, since they did not correspond to 
any of the known forms. We believe it was Leishman 
who suggested at this time that they represented a form 
of trypanosoma, but this idea did not gain foothold, as 
it was discountenanced by such an eminent authority 
as Laveran. Later Rogers, and still more recently 
Chatterjee, showed by cultivation that the parasite was, 
in fact, closely allied to the trypanosomes. In his last 
communication, Chatterjee 2 shows' that if the splenic 
blood from an infected case is introduced into a 5 per 
cent, solution of citrate of sodium there develop in a 
few days bodies which closely resemble the trypano¬ 
somes. ” The Leishman-Donovan bodies gradually be¬ 
come more elongated, the micronucleus moves to one 
end of the body, and a thick flagellum is formed at this 
end. The organism differs from the true trypanosomes 
in the fact that the posterior flagellum is only rudimen¬ 
tary, as is the undulating membrane. This places the 
organism in a class with the genus Trypanopsis, of 
which one or two other members have been described. 

1. The .Touexal A. M. A., Aug 1 . C, 1904. 

2. njincet, Jnn. 7, 1905. 


The marvelous saving, of life that has been effected by 
means of the prompt and vigorous employment of anii- 
, toxin in the prevention and treatment of diphtheria is 
one of the triumphs-of scientific medicine. That anti¬ 
toxin has reduced the, mortality in this disease enor¬ 
mously is an established fact, and we have become -o 
convinced of this that nowadays little is said regarding 
it. However, it is well occasionally to call attention to 
this fact, and to emphasize its importance. Last week 
we published an abstract of a paper by Dr. Franklin 
Royer, 1 read before the Philadelphia County Medical 
Society, in which the author presents some convincing 
statistics by making a comparison of the mortality be¬ 
tween the number of cases of diphtheria recorded in the 
larger cities of this country, by decades, before and 
after the introduction of the antitoxin treatment. These 
statistics are an added proof that since antitoxin has 
been used there has been a marked decrease in the num¬ 
ber of deaths from diphtheria. By the use of antitoxin, 
a disease, which a few years ago was one of the most 
deadly and dreaded, has been brought under control, 
and is now one of the simplest with which‘the physician 
has to deal. The former mortality of from 30 to 50 
per cent, has been reduced exactly one-half, and there 
is reason to believe that, if antitoxin were administered 
early enough and in sufficiently large doses, this mor¬ 
tality might be reduced still further. 


INTERNATIONAL EXCHANGE OF PROFESSORS. 

The proposed international exchange of professors 
between the United States, Germany and France has 
been discussed with much interest recently, and we un¬ 
derstand that one university in this country has taken 
the initiative in such an arrangement with a German 
university. There is much that is commendable in the 
plan. It enables students who have not the means for 
study in foreign universities to profit by the teaching 
of men who are recognized as authorities in their sub¬ 
jects. The public would be benefited, not only through 
the effects of the spread of knowledge which come to 
them indirectly, but also through the influence exerted 
on the press by the teachings of such men, and thus 
useful knowledge would be popularized. Intimate con¬ 
tact between nien of different nationalities influences 
public sentiment and increases friendly feeling between 
nations. Few professors would fail to appreciate the 
opportunity of gaining a larger audience and of greatly 
extending their influence in this way; this in itself is 
one of the greatest rewards of an academic career for 
many men who choose to teach. The professors them¬ 
selves would also be broadened by contact with fellow- 
workers of a different nationality, and would almost 
certainly become more valuable in the work of their 
home university. In the past it has been customary 
for ambitious students to go to the sources of knowl¬ 
edge, and this has been specially true of medical stu¬ 
dents. The number of American medical students who 
have availed themselves of the opportunities for study 
in the clinics, laboratories and lec ture halls of leading 

1. The jounxAE. Feb. IS. p. 5GS. 
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foreign universities lias always boon great and the num¬ 
ber seems to be increasing in spite of the fact that there 
has recently been such great improvement in the meth¬ 
ods of teaching and the opportunities for medical study 
at home. 


AMBIDEXTERITY. 

The faculty of being able to use the right and left 
hands interchangeably has long been considered desir¬ 
able in surgeons, and by some has been urged as a desid¬ 
eratum for all engaged in work requiring manual dex¬ 
terity. In England the matter has been carried so far 
that an “Ambidextral Culture Society’’ has been formed, 
which distributes considerable literature on the sub¬ 
ject. At first sight such a faculty seems eminently de¬ 
sirable, and undoubtedly is so in a limited number of 
callings. In any attempt to supersede a natural and 
instinctive manner of doing things it is well to dispas¬ 
sionately review the why and wherefore of the proees- 
before suggesting sweeping changes, and it is doubtful 
whether the Ambidextral Culture Society has done this. 
Harman 1 has recently sought to explain why we are 
naturally righthanded, and to show that our apparent 
riglithandedness is in reality a form of ambidexterity. 
He suggests that our riglithandedness comes down to u« 
from the period when human ascendency was dependent 
on physical prowess, anfl depends on the knowledge of 
the vulnerable heart region. Under such circumstances, 
he suggests, man learned to use his right-arm as a fight¬ 
ing arm and his left arm as a shield arm. Thi- tend¬ 
ency has been inherited, and is seen to-day in the use 
of the right hand as the active agency, while the left 
is used as a supplementary assistant. Harman’s argu¬ 
ment is that the supplementary work performed by the 
left hand is, in its way. just as important.as the active 
work performed by the right. In other words, while 
we are not ambidextrous in the strict sense of the word, 
we are eminently gifte.d with co-ordination of bimanual 
action. This being the case, it would seem undesirable 
to advocate any widespread training such as the Am¬ 
bidextral Culture Society suggests. 


sence of a familial tendency and in a' failure of the 
symptoms to progress; from acute anterior poliomyelitis 
in its congenital origin and in the absence of true mus¬ 
cular atrophy, of degenerative electrical reactions and 
of changes in the ganglion cells of the anterior horns 
of the spinal cord; from amaurotic family idiocy in the 
tendency to impiovemcnt rather than to a fatal termi¬ 
nation, in the absence of changes in the eyegrounds and 
of gross pathologic alterations in the nervous system. 
A case of congenital myatonia with necropsy has re¬ 
cently been reported by Dr. William Cf. Spiller. 1 The 
patient was a male child, 22 months old, born without 
complication at term and bieastfed. Nothing was noticed 
until the age of 5 months, when he did not seem nor¬ 
mally to take notice of things about him. He was at 
no time able to hold objects in his hand. He was fairly 
well developed, and the muscles appeared not to be 
wasted, though soft and flabby. Muscular power was 
diminished and the knee jerks and the heel jerks were 
absent. The legs could be overextended on the thighs. 
The child was able to sit unaided only for a minute 
or two, though the head would fail slightly forward. 
He hod always been unable to stand. Death resulted 
from some intercurrent febrile disorder. On postmor¬ 
tem examination, the absence of muscular rigidity was 
striking, the hypotonicity being not less than during 
life. There was an excess of subcutaneous fat, and the 
muscles were pale, flabby and small in size, and they 
contained a large amount of fatty connective tissue, 
with a considerable increase in the nuclei. The muscle- 
fibers u ere reduced in size, with well-preserved trans- 
veise striation and less distinct longitudinal striation. 

ie rain, the nervous system, the cord and the periph¬ 
eral nerves were found normal, both macroscopicallv 
and microscopically. The essential lesion would thus 
appear to consist in an arrest in the development of the 
muscle-fibers, and, accordingly, some measure of im¬ 
provement may be hoped for in cases subjected early to 
appropriate treatment, including, in addition to a 
nutritious diet, passive and active exercise and" elec¬ 
trical stimulation of the affected parts. 


CONGENITAL MYATONIA. 

Myatonia—as opposed to myotonia or motor spasm— 
ri the term applied by Oppenheim to a condition of de¬ 
ficiency or absence of muscular tone that he has ob¬ 
served especially in children during tlie first year or 
tuo of life. It may involve the entire body or it may 
ie confined to certain portion*, the affected parts being 
necul and motionless. The tendon-reflexes are diniin- 
i- ie or abolished, and the involved joints are undulv 
movable, while active motion is impaired. The mus¬ 
cles supplied by the cranial nerves usually escape, as 
does also the diaphragm. The affected muscle* are 
accid, soft and thin, and the electrical reactions arc 
f nnmi-hed quantitative!}'. Intelligence, sensibilitv and 
t ie special senses do not suffer, and the functions of 
it sp uncters are preserved. The condition appears to 
oc of congenital origin, and it is thought to be due to 
mi arrest m the development of the muscles. It dif- 
_ersjr om progressive musc ular dystrophy in the ab- 

Medical Journal. Jan. 7 . 1003. ~ ~ 
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Personal.—Dr. Elmer F. Blank has been re-elected president 

of the Bridgeport Board of Health.-Dr. Samuel D. Otis, 

Meriden, slipped on the ice and fell, January 30, dislocating 

one knee.-On February 1 Dr. George L. Beardsley entered 

on his two years’ duty as health officer of Derby. 

Bequests to Grace Hospital.—The Probate Court has decided 
that $10,000 shall be paid to Grace Hospital from the estate 
of the late Charles D. Hall, and that, on the death of Miss 
Amelia M. Stannard, who holds a life interest in the estate, 
$30,000 from the estate of the late Mrs. Sylvia C. Hall will 
be available for the hospital. 

January Deaths.—During January 1,402 deaths were re¬ 
ported, 141 more than in December, 38 less than in January, 
1904, and 35 more than the January average for the five pre¬ 
vious years. The death-rate was equivalent to an annual mor¬ 
tality of 17.3 per 1,000. Pneumonia caused 1S9 deaths; dis¬ 
eases of the nervous system, 168; heart disease, 135; consump¬ 
tion, 134; influenza, 66; violence, 64; bronchitis, 39, and diph¬ 
theria, 37. 

DISTRICT OF COLUMBIA. 

Government Clerks Must Pay Their Physicians.—A bill has 
been introduced in the house requiring government clerks to 
pay their debts, including medical fees. The measure provides 
that whenever any civil service employe of the United States 
shall, after three demands in writing, refuse to pay an indebt¬ 
edness for house rent, fuel, groceries, household necessities, 
clothing, physicians’ services, etc., “consistent with such em¬ 
ploye’s social position in life,” provided the indebtedness shall 
have been contracted after entrance into the service, such re¬ 
fusal shall be cause for immediate suspension. Suspension 
shall continue until settlement is made. If a satisfactory 
settlement is not made within three months, the employe 
“shall be stricken from the rolls as incompetent and unworthy.” 


GEORGIA. 


Wesley Hospital Assured.—The Christmas offering of more 
than $27,000 made by Georgia Methodists for the benefit 
of Wesley Memorial Hospital, Atlanta, has assured the success 
of the enterprise. Work on the building will be commenced 
in a few weeks. 

Personal.—Dr. Charles F. Benson has been re-elected presi¬ 
dent of the Atlanta Board of Health.-Dr. William L. Gil¬ 

bert, Atlanta, has been appointed surgeon of the First Cavalry, 
Georgia State Troops, with the rank of major, vice Dr. William 
W. Owens, Savannah, resigned. 

Medical Training School Opens.—The Southern Medical 
Training School, designed primarily for the training of medi¬ 
cal missionaries, but also offering instruction to students of 
medicine and nurses, was opened February 2 in Atlanta. Dr. 
J. McFadden Gaston is chairman of the trustees of the insti¬ 
tution. 

Ill and Injured.—Dr. Samuel A, Visanka, Atlanta, has been 
seriously ill with typhoid fever.-Dr. James C. Fussell, Fitz¬ 
gerald, was injured, February 8, in a runaway accident.-Dr. 

Henry W. Clements, Lenox, while hunting, February 3, shot 
himself through the left foot, necessitating the amputation of 
two toes. 

ILLINOIS. 


Hospital Sunday in Evanston.—On February 12 nearly 
$4,000 was contributed by the churchgoers of Evanston for 
the benefit of the Evanston Hospital. 

Fire Destroys Office.—In a fire in East St. Louis, February 
10, the office of Dr. James W. Rendleman was destroyed, and 
a l’ 0 the furniture and instruments of the late Dr. A. C. Corr 
of Carlinville, which had not yet been removed. 

Early Diagnosis of Tuberculosis.—The State Board of Health 
has issued for distribution to physicians throughout the state 
a circular on “The Early Diagnosis of Tuberculosis,” which in¬ 
cludes in concise and systematic form all the information on 
the diagnosis of the disease to be obtained from a review of 
American and foreign medical literature. 


Aerial Disinfection.-The State Board of Health is preparing 
to make an elaborate seNes of investigations on aerial disin¬ 
fection by formaldehyd toWertain definitely the value of a 
process recently recommended by the State Board of Health 
of Maine. This process is simple, and requires no lamp or 
other heat which might be aVwrce of danger from fire. It 
consists simply of pouring forWdehyd s . o3ut ‘ on + P e ™' 
o-anate of potash, the only requiVmnt being that the formal- 

° ■ \ 


dehyd solution be of good and reliable quality and used in 
proper proportion to the permanganate of potash. 

Chicago. 

Antispitting Crusade.—Acting on orders from the chief of 
police, violators of the antispitting ordinance were arrested 
February 20. On the first day 171 arrests were made. 

Library Bequeathed to Rush.—By the will of the widow of 
the late George P. A. Ilealy, the fine medical library collected 
by the late artist is bequeathed to Rush Medical College. 

Deaths of the Week.—During the week ended February 18, 
630 deaths were reported. Pneumonia led the death causes 
with 136; consumption caused 73 deaths; heart diseases, 45; 
Bright’s disease, 36; bronchitis, 35; violence 34, and small¬ 
pox 4. 

Many Deaths.—A total of 420 deaths was recorded during 
the first four days of the week—a total which represents an 
annual death rate of 30.2 per 1,000. This is a figure not reached 
before sipee 1866, and the officials were apprehensive of a 
record-breaking week. Fortunately, the returns fell from this 
daily average of 106.5 to an average of 68 during the last three 
days, and the mean mortality rate of the week was only 16.50, 
as compared with 17.61 for the corresponding week-of last 
year, and of 16.S3 for the average February death rate of the 
previous decenrium. There was a marked reduction in the re¬ 
ported deaths from the contagious diseases of childhood, from 
influenza and from typhoid fever, as compared with the pre¬ 
ceding week. The respective totals of these deaths are 20 
for the week and 38 for the week ended February 18. Lab¬ 
oratory indications point to a continued decrease of diphtheria; 
only 1 out of 32 cultures showed the presence of the diph¬ 
theria bacillus, while during the week before it was found in 7 
cultures out of 34. On the other hand, the influenza bacillus 
was found in 13 of the 32 cases of suspected diphtheria, and the 
bacteriologists believe that influenza is frequently diagnosed 
as diphtheria. 

INDIANA. 

Aimed at Patent Medicine Men.—A bill has been introduced 
by Senator Mountz which provides that it shall be unlawful 
to sell or to offer for sale any proprietary medicine, unless the 
correct formula shall be printed on each package. The fine 
for violation of this law is elastic, ranging from $5 to $1,000. 

Personal.—Dr. John F. Robertson, Indianapolis, has been ap¬ 
pointed assistant deputy coroner of Marion County.-Dr. C. 

Homer Stalker has resigned as surgeon of the Indiana State 

Soldiers’ Home.-Dr. Samuel M. Ried, Muncie, is critically 

ill.-Dr. Noah S. Wood, Anderson, is seriously ill.-Dr. 

John N. Parr, Jolietville, who has been ill with influenza, lias 

had a relapse and is in a critical condition.-Dr. Francis M. 

Warford, Cicero, is reported to be critically ill. 

Verdict for Defendant.—In a suit in which Dr. David Gardner, 
acting health officer, Leliigh, Ind., and the City of Lehigh were 
sued by Cyrus Miller for the value of property destroyed 
through the alleged negligence and carelessness of the first 
defendant, the jury found for the defendants. In order to 
fumigate clothing of a smallpox patient residing outside the 
city limits, Dr. Gardner brought the clothing to a vacant store, 
and proceeded to employ disinfection by formalin vapor. The 
building took fire, and, with ten other buildings, was destroyed. 
The court decided that the physician had not been negligent, 
and that the city was not liable. 

January Disease and Death.—In January influenza was the 
most prevalent disease; in December bronchitis was most 
prevalent. Pneumonia, which stood fifth in December., rose to 
second place in January and scarlet fever and diphtheria in¬ 
creased. The order of disease prevalence was: Influenza, 
pneumonia, tonsillitis, bronchitis, rheulnatism, scarlet fever, 
diphtheria, typhoid fever, smallpox, measles, whooping cough 
and cerebrospinal meningitis. A decrease appears for small¬ 
pox, as compared with the correspondin': month last year. 
The' figures are: 480 cases, with 8 deaths in 3S counties in 
January. 1904, and 21S cases with 7 deaths in 27 counties in 
1905. The cases of typhoid fever numbered 173, with 50 
deaths in 41 counties. The same month of last year there 
were IS2 cases, with 3S deaths in 53 counties. This is an in¬ 
crease by this comparison. Three hundred and ninety-six 
deaths from tuberculosis occurred, as against 301 in January. * 
lf)04 Of the deaths 177 were males and 219 females. Two 
hundred and sixtv-seven, or 07.5 per cent, were in the prime of 
life period of ls’to 50. Of the female=. 82 were mothers be¬ 
tween the aces of 18 and 40, and they left 10S orphans under 
1-9 vcars of'ace. Of the males, 20 were father= in the same 



MEDICAL NEWS. 


G37 


Feb. 25, 1905. 

age period, .and tliey left 48 children under 12. Consumption, 
therefore, in the one month made 210 orphans under 12, made 
20 young widows and S2 young widowers, and invaded over 
300 homes. Pneumonia caused 55S deaths; in the same month 
last year, 540. Deaths from all causes in January numbered 
3,300, an annual rate of 14.7 per 1,000. In the same month 
of last year the number was 3,117, the rate of 14.8 per 1,000. 

MARYLAND. 

Baltimore. 

Pneumonia' Leads.—-There were 43 deaths last week from 
pneumonia,- only 21 being ascribed to consumption. 

Book and Journal Club—The Book and Journal Club of the 
Medical and Chirurgic.nl Faculty has been in existence nine 
veers, during which time it has collected and spent for the 
library about $4,300. In addition to paying for the binding of 
mnnv’journals; this money has purchased 57 journals yearly 
and 25S books. The faculty was able last year to appropriate 
only $1,200 to-the expenses of its library. Of this $$25 was 
spent in salaries, '$2SS in journal subscriptions, $300 in bind¬ 
ing, $100 for typewriter and $75 for supplies, making the to¬ 
tal expenditures $1,5SS and leaving a deficit of $3SS. The 
club held its midwinter meeting February 15, when Dr. 
William Osier gave a reception to Dr. William W. Keen of 
Philadelphia, who spoke of his surgical reminiscences of the 
war, and Dr. William H. Welch spoke on medical literature of 
the Civil War. 

Tuberculosis Dispensary Open.—The opening of the new 
dispensary for tuberculous patients at the Johns Hopkins Hos¬ 
pital, built through the generosity of Mr. Ilenrv Phipps, took 
place February 21. The Laenncc Society, founded some years 
ago by Dr. William Osier for the stud}' of tuberculosis and of 
measures for its prevention, had charge of the ceremonies, 
holding its monthly meeting at the same time. Dr. Henry 
Barton Jacobs, the president of the Laennee Society, pre¬ 
sided and delivered an address on “The Origin and Rise of 
Tuberculosis Dispensaries”; Dr. Herman M. Biggs of the City 
Health Department of New York spoke on “The Advantages 
of a Tuberculosis Dispensary,” and Dr. William Osier spoke 
on “Tuberculosis in the General Hospital.” The building is 
substantial and in keeping with the architecture of the other 
Johns Hopkins buildings. Its erection has consumed the entire 
gift of $20,000. It is a dispensary pure and simple and in no 
sense a sanatorium. Its chief purpose is to segregate tuber¬ 
culous from other patients. Mr. Phipps himself attended the 
ceremonies. The dispensary will be under the charge of Dr. 
Louis V. Hamman and assistants. Patients will be admitted 
after March 1. 

Johns Hopkins Hospital Work.—At the annual meeting of 
the board of trustees of the Johns Hopkins Hospital, February 
14, the report of the superintendent was presented. During 
the year about $200,000 has been expended on improvements. 
This includes the erection of the new surgical ward and the 
tuberculosis dispensary; also reconstruction of the laundry, 
with installation of a lot of new machinery, electric wiring of 
the buildings and the installation of several dynamos, which 
will make it possible to light the entire hospital with elec¬ 
tricity by June 1. The establishment of new quarters for the 
orthopedic department, including a gymnasium, examining 
rooms, plaster rooms, operating and dressing rooms, the open¬ 
ing of a new private ward and the building of a stable. Dur¬ 
ing the year ended January 31, 4,531 patients were treated, 
2.29G males and 2,235 females, of whom 3,4S2 were white and 
1.049 colored. Of these 3,327 were discharged as well or im¬ 
proved and 280 died, the percentage of mortality being G.18. 
In the dispensary about 61,000 visits rvere made by patients. 
Dr. G. R. Holden was appointed resident gynecologist to suc¬ 
ceed Dr. F. C. Burnam, resigned, and Dr. Stephen Rushmore 
was appointed assistant. Miss E. Blanche Sterling was ap¬ 
pointed assistant medical gymnast in the orthopedic dispensary. 
Mrs. M illiam Osier presented to the hospital a bronze profile of 
her husband. 


MASSACHUSETTS. 

Beginning of Brigham Hospital.—The Peter Bent Brigham 
Corporation has begun to acquire property on Bowdoin Street, 
near Cambridge Street, in the West End, Boston. 

Cremation in Favor.—Cremation is gaining in favor with 
people of Boston and vicinity, as shown by the increased num¬ 
ber of cremations at Mount Auburn cemetery. In 1904 there 
were 180, as against 153 in 1903. 


Dipsomaniacs Cured.—At a legislative hearing relative to 
the abolition of the Massachusetts Hospital for Dipsomaniacs 
and Inebriates at Foxboro, the trustees testified that during 
the past five years 21 per cent, of those admitted lmd been 
discharged cured. 

Waltham Medical Examiner.—A strong petition has been 
filed with Gov. Douglass against the re-appointment of Dr. 
Julian A. Mead of Watertown ns medical examiner. Objec¬ 
tion is based chiefly on Dr. Mead’s testimony in a recent 
murder trial. Petitions favoring three Waltham practitioners 
are being circulated. 

Examination for Bacteriologists.—The position of bacteriolo¬ 
gist to the Cambridge Board of Health will be filled by a com¬ 
petitive examination to be conducted by Drs. Harold Ernst 
and Ilibbert Ilills. Dr. John R. Sennot, who at present holds 
the position, was appointed two years ago, and was not re¬ 
appointed when his term expired February 1. 

Street Car Air.—In 'a. hearing before the legislative com¬ 
mittee on street railways on a petition asking for laws for 
improved ventilation, John P. Fox maintained that he had ex¬ 
perimentally tested the air in the street cars of Boston on 
bad days and had found that it contained only 9 parts of carbon 
dioxid to 10,000, which he considered not at all injurious. 

Personal.—Dr. W. R. BrinkerliofT, who was Dr. Tizzer’s asso¬ 
ciate at Manila, has arrived at Alexandria, Egypt, en route 
to join the Carnegie Arclieologic Expedition to the Trans- 

Caucasus, of which he is physician.-Dr. Albert L. Norris, 

Cambridge, is seriously ill at the Corey Hill Surgical Hos¬ 
pital, Brookline.-Dr. and Mrs. William N. Swift, New Bed¬ 

ford, celebrated their silver wedding February 15. 

Municipality Wins.—The Board of Health of Everett has 
won in a suit brought against it by a Mrs. Salinger, in 
whose house n case of smallpox occurred in 1901. The house 
was at once taken for a pest-house, being rented at the full 
regular rates. She brought suit to recover $3,000 more than 
the rent because of “wear and tear and fumigation and the 
evil reputation of a pest-house,” which she alleged had lessened 
the value of the property. 

Board of Health Changes.—Cambridge has a recurrence of its 
board of health troubles. Dr. Felix McGirr, who has been in 
charge of the contagious hospital the past year, was refused a 
re-election, and Dr. David C. Dow, who preceded him, was again 
elected. Dr. Edwin Farnham was re-elected medical inspector 
and physician of the board of health, and Dr. C. P. Feeley was 
elected school inspector in place of Dr. John P. Nelligan, Dr. 
Charles G. Weeks was re-elected chairman of the board. 

Tufts Medical Announcements.—President Capin of Tufts 
College reports that there are this year in the medical school 
409 students and 107 instructors. The following new appoint¬ 
ments have been made: Dr. Henry B. Chandler, pro¬ 
fessor of ophthalmology; Dr. Walter Elmore Fernald, clinical 
lecturer in mental diseases; Dr. Charles Melville Whitney, in¬ 
structor in gemto-urinary diseases, and Dr. Ralph Clinton 
Larrabee, instructor in clinical medicine and hematology. 

Hospital Concerts.—Six hospital concerts will be given dur¬ 
ing March, under the personal supervision of Dr. John Dix- 
well, by trained professionals, under the auspices of the Hos¬ 
pital Music Fund: March 1, at the Church Home for Orphan 
and Destitute Children; March 5, at the Children's Hospital- 
March 10, at the Mt. Hope Home for Children; March 12 at 
the Brookline Free Hospital for Women; March 19 at the 
Woman’s Charity Club Hospital, and the Cushing Hospital 
and March 26, at the New England Baptist Hospital. 

Newton Hospital Report.—During 1904, 927 patients were 
cared for m the Newton Hospital, an increase of 13 per cent 
over 1903. The cost per patient in the general wards was 
s>I3.ol per week, and m the contagious wards $16. The en- 
dowment fund has been increased by $7,000 during the year 
and $10J09 was contributed by the churches on Hospital Sun- 
hospital itself has earned during the rear $30 210 
°f° f the total receipts °f $56,871, a balance over expense of 
$231J!81 1 3SS aS re P orte . d b F the treasurer are 

m S A at , 6 ^gistraticn of Nurses.-Energetie efforts are beiim 
i 6 Massachusetts State Nurses’ Association and its 
friends to secure the passage of a bill for the registration of 
nurses. Their measure is strongly supported bv° nurses and 
physicians, but opposed by others who find fault with the re¬ 
quirements of the bill, which would exclude nurses who are 
graduates of many of the smaller hospitals and also ohieet to 
the stipulation that the hoard of registration shall be appointed 
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by the governor from a list to be submitted to him by the 
association. 

Dealers in Pure Food Crusade.— r Jhe activity of the State 
Board of Health in prosecutions for sale of impure food has in¬ 
duced the dealers in the Faneuil Hall Market, Boston, to adopt 
the following resolution: “We will not knowingly sell or have 
in ouv possession with intent to sell any article of food that 
contains any preservative or foreign substance intended to 
improve the condition or appearance of the same, and we will 
notify all manufacturers from whom we are purchasing our 
supplies, that we will not receive or handle goods so prepared.” 

Children's Hospital Report.—During the last year there were 
treated at the Boston Children’s Hospital 1,505 cases in the 
hospital proper, and 2S,008 in the out-patient department, of 
which 6,341 were new cases. The great increase since 1S90, 
when there were 442 house patients and 1,712 new out¬ 
patients, emphasizes the fact that the work of the hospital 
has outgrown its accommodations. There is an annual deficit 
of $13,000. Plans for a new hospital to be located near the 
uew Harvard Medical School are near completion. The Con¬ 
valescent Home in Wellesley is now nearly finished. 

Technology Students Healthy.—Dr. Franklin White, medical 
adviser to the Massachusetts Institute of Technology, reports 
hat during the last year only 185 out of the 1,600 students 
•onsulted him. Two left their' work because of pulmonary 
tuberculosis and two because of heart disease. A few were 
sent to the Massachusetts General Hospital, where the insti¬ 
tute has free beds. His investigations of the general health 
of the students shows that two-thirds of the members of the 
junior and senior classes are never absent a day because of 
illness, that only about 10 per cent, had any important illness 
during their four years’ course, and that nearly all finished in 
good general health. Lack of physical exercise and inefficient 
sleep are the common causes of illness among the students. 


Camden s Health.—The report of contagious diseases for the 
month ended February 15, is as follows: Scarlet fever 7; 
diphtheria, 19; tuberculosis, 7, making a total of 33. Last 
month cases of a contagious disease reported aggregated G4 
making a decrease of 31. Tuberculosis is now classed amonc 
contagious diseases. . , 

Bequests. By the will of the late Dr. James D. Tantum, 
Irenton, $20,000 was devised to Mercer Hospital; $10,000 to 
St. Francis’ Hospital, Trenton; $5,000 to McKinley Hospital, 
and $5,000 to the German Hospital, Philadelphia, all for the 

endowment of free beds.-Mrs. Mary E. Ryle, Paterson, left 

$20,000 to the Paterson General Hospital. 

Physician vs. Medical Society.—Dr. Wilson G. ‘Bailey, who 
was charged with violating the Principles of Ethics, and who 
was to have been tried before the board of censors of the Cam¬ 
den County Medical .Society, has tendered his resignation as a 
member thereof. Dr. Bailey was charged with testifying in 
court against a fellow practitioner in violation of the Prin¬ 
ciples of Ethics. 

Personal.—Dr. Onan B. Gross, Camden, and ffilmly, have gone 

to California for the winter.-Drs. Herman C. H Herold and 

L. Eugene Hollister have been confirmed as members of the 
Newark Board of Health.-The staff of the Elizabeth Gen¬ 

eral Hospital and Dispensary gave a banquet at the Astor 
nouse. New York City, January 19, in honor of Dr. Alonzo 
Pettit, president of the staff, who retired after a sendee of 27 

years, at which he was presented with a silver loving cup.- 

Dr. W. Blair Stewart has been elected president of the medical 
staff of the Atlantic City Hospital, vice Dr. Byron C. Penning¬ 
ton, deceased; Dr. Elisha C. Chew, vice-president, and Dr. Will¬ 
iam Edgar Darnall, secretary.-Dr. William C. Sandy, New¬ 

ark, has been appointed fourth assistant physician of the State 
Hospital for the Insane. 

NEW YORK. 


MICHIGAN. 

State Board Appointments.—Dr. Angus McLean, Detroit, 
has been appointed a member of tlie State Board of Health, 
vice Dr. Daniel A. MacLachlan, term expired. Dr. Malcolm 
Sinclair, Grand Rapids, succeeds Dr. Collins H. Johnston as a 
member of the hoard. 

Comparative Disease Prevalence.—For January, compared 
with the average for January in the ten years, 1895-1904, 
smallpox, measles and cholera morbus were more than usually 
prevalent; scarlet fever, pneumonia, intermittent fever, ery¬ 
sipelas, diphtheria, whooping cough, puerperal fever, remittent 
fever and dysentery were less than usually prevalent. 

The Most Dangerous Communicable Diseases.—Whooping 
cough was reported in Michigan during January at 10 places; 
meningitis at 15 places; measles at 63 places; diphtheria at 
S3 places; scarlet fever at 109 places; pneumonia at 101 places; 
smallpox at 104 places; typhoid fever at 108 places; and con¬ 
sumption at 267 places. ‘Whooping cough was reported pres¬ 
ent at 9 places less; meningitis at 10 places more; measles at 
12 places more; diphtheria at S places less; scarlet fever at 
17 places less; pneumonia at 19 places more; smallpox at 3 
places more; typhoid fever at 3 places move, and consumption 
at 26 places more in January than in the preceding month. 

Mortality of Michigan During January—The total number 
of deaths for January was 3,084, corresponding to an annual 
death rate of 14.2 per 1,000. This rate is higher than that 
for the preceding month, which was 13.0 per 1,000, but lower 
than that for January, 1904, which was 14.7 per 1,000. Im¬ 
portant causes of deaths were as follows: Tuberculosis, 222; 
typhoid fever, 37; diphtheria, 56; scarlet fever, 16; measles. 
14- whoopingV-ough, 3; pneumonia, 352diarrheal diseases of 
infants under 2 years of age, 54; meningitis, 3S; influenza, 
ion. cancer, 142, and accidents and violence, 139. There was 
an unusually larire number of deaths from smallpox during 
the month, 'distributed as follows: 1 in Battle Creek City. 
Calhmin County:^ in Hillsdale City. Hillsdale County 5 in 
Jackson City, and \ in Columbia township. Jackson County. 

' NEW JERSEY. 

Montclair Hospital Opens.— Mountainside Hospital, Mont¬ 
clair opened its new building. February 7. By the comple¬ 
tion’of the new building,, which cost $30,000, the hospital has 
now separate buildings for medical and surgical cases. 

Medical Examiners Reappointed. -The senate confirmed the 
• ° Tv f T) T) av i s ,p. Borden, Paterson, Charles A. 
nominatmn Dr^ D \ Godfrey, Camden, for reappoint- 

SXaSof fh. S.»t^ of JWU Examiners. ^ 


Typhoid in Poughkeepsie.—There are at present 26 eases of 
typhoid fever in Vassar Hospital. The cases are of a much 
more severe type than those of last year. 

Scarlet Fever Epidemic.—There are 69 cases of scarlet fever 
in Mount Vernon, and new cases are being reported at the rate 
of six to seven daily. New Rochelle and White Plains are 
also suffering from an epidemic of the same disease. The 
Board of Health of Mount Vernon has passed a resolution com¬ 
pelling all milk companies to sterilize and disinfect bottles 
before refilling them; failure to comply is punishable by a fine 
of $50. 

News from the Legislature.—The following resolution aims 
at an investigation of the present situation with reference to 
the adulteration of foods and medicines: “Resolved, That the 
commissioner of health be and hereby is requested to furnish 
to this house a statement of wliat effort has been made on the 
part of the Department of Health for the enforcement of said 
statute, and whether, in his opinion, other or increased facil¬ 
ities or enactments are essential for the proper enforcement 

of the pure food law within the state.”-A measure has been 

introduced which provides drastic regulations for the employes 
of milk stations where, it is alleged, most of the adulteration 
is done. The bill provides that every person employed at a 
milk station shall take out a license from the state com¬ 
missioner of agriculture. He must pledge himself under oath 
not to adulterate nor to permit the adulteration of milk. Viola¬ 
tion carries with it disqualification for work in a milk station, 

in addition to the other penalties now provided.-The annual 

report of the state fiscal supervisor recommends appropriations 
for new buildings, improvements, etc., for the state charitable 
institutions that will aggregate $517,075, and the total appro¬ 
priations for maintenance, etc., will aggregate over $2,000,000. 

-In the absence of Senator Elsberg. another coroner's bill has 

been originated and advanced to the third reading by unani¬ 
mous consent. This measure reduces the number of coroners 
in Manhattan from four to two, in Queens and in the Bronx 
from two to one. and loaves the unmber unchanged in Kings 
and Richmond. It fixes the salaries at an increased figure. 

Buffalo. 

Found Guilty.—Isaac A. Finch was found guilty in the 
Countv Court of practicing medicine without a licence. He 
treated Otilia Hoffman before her death for cancer and then 
rant in a bill to the surrogate against the estate. The hill was 
disallowed on the discovery that Finch was not a physician. 

Personal— Dr. Roswell Park gave an informal party in honor 
of Hon. Charles Jerome Bonaparte of Baltimore. -Dr. Dot illo 
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\V Harrington, who 1ms been ill. is in Washington, D. C., con- 
valcseinc.——Dr. Julius Ullman was host of the evening at the 
regular 'monthly meeting of the zEsciilnpiaii Club. A paper on 
“Nephrolithiasis - ’ was read by Dr. Charles Hoffman. 

Central Union Library Wanted.—There is considerable agita¬ 
tion fcfr.a club home of the various clubs and societies o 
Buffalo where also the large medical library now distributed 
in the University of Buffalo library and the Grosvenor library 
could be amalgamated into one largo and useful library and 
where lecture-rooms and Club rooms could be at the disposal 
of phvsicians and medical clubs. Liberal offers of cash dona¬ 
tions'have alreadv been made by a few physicians, and the 
subscriptions, in addition to the reserve fund of the Buffnlo 
Academy of Medicine, amounting to $2,000 or $3,000. would be 
a nit"lcus for the acquisition of property. 

New York City. 

Maternity Opened.—The Manhattan Maternity and Dispen¬ 
sary at 327 East Sixtieth Street was formally opened Feb¬ 
ruary 15. 

Death from Yellow Fever.—A sailor on the steamer Orizaba, 
from Colon, on February 10. developed yellow fever and died 
at the Swinburne Island Hospital. 

More Spitters Caught.—Again the police squad attached to 
the Health Department have been on a hunt for these offenders. 
Thirty arrests were made in one evening in the theater district. 

German Hospital Dispensary to Build.—The German Hos¬ 
pital has sold its dispensary at One Hundred and Thirty- 
seventh Street and Second Avenue, and will build a new one 
near the site of the hospital building at Park Avenue and 
Seventy-sixth Street. 

Personal.—Dr. Emil A layer has been appointed chief of 
clinic to the ear, nose and throat department of the Mount 

Sinai Hospital Dispensary.-Dr. James .1. Walsh, who was 

in the wreck on the New York Central at Whitesboro, February 
4, received a severe scalp wound requiring four stitches. 

A Hospital for Insanity.—At a meeting in the interests of 
the American Institute for Scientific Research it was announced 
that the society had received a gift of $5,000, on condition that 
it raised $20,000, no limit being set as to the time required 
to secure this stun. As soon as the amount in the treasury 
warrants, it is planned to open a hospital where insanity may 
be treated as in hospitals on the continent. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended February 11, 3GS cases of tuber¬ 
culosis, with 1S1 deaths; 275 ease? of diphtheria, with 42 
deaths; 24G eases of scarlet fever, with 14 deaths; 201 cases 
of measles, with 3 deaths; 2S cases of typhoid fever, with 4 
deaths; 3 cases of smallpox, with 1 death; 101 cases of chicken- 
pox. and 29 deaths from cerebrospinal meningitis. 

First Aid.—The annual report of the Society for Instruction 
in First Aid to the Injured showed that 1,979 persons had re¬ 
ceived instruction from the society’s agents. The total num¬ 
ber instructed since organization is 19,435, of which 14,231 
have passed examinations and received diplomas. At present 
the society is conducting 21 classes, 11 of which are in the 
public schools. 

Cerebrospinal Meningitis.—The health commissioner states 
that while there are more deaths from this disease than there 
should be, they are probably due to the carrying over of cases 
from last year into this. During an epidemic thirty years ago 
the cases carried over from the year of the epidemic into the 
following year. A series of experiments with a proposed new 
cure for cerebrospinal meningitis are being carried on at Gou- 
verneur Hospital, the report of which will be presented to the 
county medical society in due time. 

Leprosy in New York.—Dr. Charles F. Roberts, the leprosy 
expert of the Health Department, denies the allegation of Dr. 
Dyer, consulting expert of the Louisiana leprosy camp, that 
there are two hundred lepers walking about the city. Dr. 
Roberts says that there are only three -cases known to the 
health officials, and that these are public charges on Black- 
veil s Island. All the cases came here from other places. Dr. 
Roberts has never seen a case contracted in this country, and 
^avs that there is no reason for alarm. 

The Subway Dust.—Among the arguments made for and 
against the continuance of a temporary injunction restraining 
city officials from removing the signs, slot machines and news¬ 
paper stands from the subway, George A. Soper, sanitarv en- 
mneer. claimed that the subway is a dust pocket and its stat¬ 
ions traps for the retention of microbes and bacteria. The 


diseases that are to be apprehended from this dust are pneu¬ 
monia, bronchitis, whooping cough, diphtheria, influenza and 
tonsillitis. On the other side it was claimed that the metal 
frames used on the signs, instead of harboring bacteria, actually 
destroyed them. 

PENNSYLVANIA. 

Personal—Dr. Addison M. Rothrock has resigned as anes¬ 
thetist of the Chester County Hospital.-Dr. II. Melvin Allen, 

Reading, has been elected captain of Company A, Fourth In¬ 
fantry, N. G. Pa. 

Convicted of Illegal Practice.—Joseph C. Densten, Scranton, 
who claimed to have graduated from Jefferson Medical College 
in 18G9, was found guilty, February 8, of practicing medicine 
without a license. 

Sentenced for Malpractice.—Dr. Nathan Penrose, Allegheny, 
who was found guilty of criminal malpractice whereby the 
death of a young woman resulted in 1903, was sentenced Feb¬ 
ruary 3 to imprisonment for three years in the Western Peni¬ 
tentiary. 

State Sanitarians Favor Free Antitoxin.—The free distribu¬ 
tion of antitoxin by the state for the treatment of diphtheria 
was discussed at the closing session of the Associated Health 
Authorities and Sanitarians at its annual meeting in Harris¬ 
burg, February 15. It was advised that the committee on 
legislation should draft a bill for the attainment of this object 
and present it to the present session of the legislature if pos¬ 
sible. The following officers were elected: President" ex- 
officio, Governor Samuel Pennypacker; vice-presidents, Drs. 
Thomas N. McKee, Kittanning, Robert S. Maison, Chester, 
and H. E. Heiler, Hilltown; treasurer, Dr. Jesse Green, West 
Chester, and secretary, Dr. W. R. Batt, Philadelphia. 

Philadelphia. 

Bequests.—By the will of Isaac Rosskam the Jewish Hos¬ 
pital Association receives $2,500; the Jewish Foster Home and 
Orphan Asylum, $2,000; National Jewish Home for Consump¬ 
tives. Denver, Colo., $2,000, and Free Hospital for Consump¬ 
tives, White Haven, $1,000. . r 

Municipal Hospital Report.—Dining January 14G patients 
were received at the hospital, 104 were discharged, and 24 
died. The total number in the institution, January 31, was 
1SS. The deaths for the month were as follows: Diphtheria 
IS, scarlet fever 5, other disease (not specified) 1. There is 
no smallpox in the institution at this time. 

Health Report.—The total number of deaths reported for 
the week was 599. This is a decrease of 13 from last week, 
and a decrease of 4 from the corresponding period of last year. 

Of the 599 deaths reported, 122 were caused by pneumonia, 14 
by influenza, G3 by pulmonary tuberculosis, 20 by bronchitis, 
and 3 by pleurisy, making a total of 222 deaths due to disease - 
of the respiratory tract! The principal causes of death were 
typhoid fever 13, diphtheria 2. cancer 23, paralysis 29, heart 
disease 59, enteritis 1G, and Bright’s disease 51. The con¬ 
tagious disease cases reported numbered 224, with 30 deaths, 
as compared with 199 cases and 23 deaths for the 'PTecedin" 
week. ' 1 e 


Work of Health Bureau for January.—In the division of 
medical inspection the number of inspections made, excludin'' 
schools, aggregated 2,932. The total number of visits tS 
schools was 5,154; 1,111 children were excluded from school- 
1.551 persons were vaccinated; 123 injections of antitoxin were 
administered; 168 cultures were taken; 536 fumigations were 
ordered; and 97 cases were examined for special diagnosis. 
The report from the bacteriologie laboratory shows that 2 9 9o 
cultures were examined for diphtheria, 346 ‘specimens of blood 
for Widal s reaction, 240 specimens of milk, 112 specimen* of 
sputum 1 , 61 G bottles of antitoxin were supplied, and in the 
chemical laboratory 1S4 analyses were made. The division of 
vital statistics reports 1,99G deaths and 2,774 births 


upeaea.—rue Union .Mission Hospital at 
I ourth Street and Columbia Avenue was opened with formal 

w=i° n + t!’ Fc ? ri ^ ry 22- . ™ s hos Pital has been established 
ar ely through the munificence and efforts of Mr. John B 
Stetson It is a three-story brick building, with a roof garden 
especially arranged for the treatment of heat cases durin- the 
summer months tents and tubs being erected for the special 
5o r wardhospital will accommodate about 
an - d h A S P P nvate r00ms - An electrical de- 
partment has been instituted in the building, with an jr-rnv 

m-rior’staff h ^ h tn Plant ;-f^ e followin ff gentlemen compose the 
major staff of the institution: Medicine. Dr. John H. Dripps; 
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bution of phthisis in Egypt do not differ from those of Euro¬ 
pean countries. 

Visit of British Physicians and Surgeons to Paris. 

Arrangements are being made for a party of British physi¬ 
cians to visit Paris to inspect the laboratories, hospitals, and 
teaching institutions. The French physicians, who recently 
visited London, at that time expressed the hope of receiving a 
return visit in the near future. For this purpose, a committee 
was formed in Paris, with Professor Bouchard as president, and 
M. Lucas-Championniere as vice-president, and in December 
Sir William Broadbent, president of the London executive com¬ 
mittee, received a formal invitation. May 11-13 has been de¬ 
cided on as the most suitable time for the visit. 

Conference on School Hygiene. 

A conference on school lij^giene was held in London, February 
7-10, under the auspices of the Royal Sanitary Institute. This 
conference is intended to prepare for the International Congress 
on School Hygiene, which is to be held in London in 1907. The 
president’s address was entitled “The Co-ordination of the 
Teaching of Hygiene.” Other subjects considered wore the 
physical and mental development of scholars, buildings, equip¬ 
ment and sanitary inspection of schools, and training of 
teachers and scholars in hygiene. 

The Prevalence of Syphilis. 

The inter-departmental committee on pl^sical deterioration 
has taken a considerable amount of evidence on the prevalence 
of syphilis. Most of the witnesses, including Sir Alfred Cooper 
and Surgeon-General Taylor, agreed that it showed some de¬ 
crease. Sir Victor Horsley, while stating that there are no 
available data to decide whether the prevalence of syphilis is 
greater or less than it was twenty years ago, was positive in 
stating that its virulence has diminished. He thought that, in 
order to prevent the spread of syphilis, the medical officers of 
infirmaries and hospitals should be given statutory powers to 
detain patients who entered suffering from this disease. Fol¬ 
lowing the resolution adopted at the International Congress 
held at Brussels, the committee expressed the opinion that 
“the moment is ripe for a searching and exhaustive investiga¬ 
tion into the extent of the malady and for a definite pronounce¬ 
ment on the steps which should be taken to arrest its progress 
and to trace and counteract its effects.” 

Cremation in Great Britain. 

Though cremation is far from popular in Great Britain, it 
has made steady progress since the first crematorium was 
opened in Woking (near London) in 1885. In succession 
crematoriums have been opened in the following cities: Man¬ 
chester, in 1892; Glasgow, in 1895; Liverpool, in 1896; Hull, in' 
1S96, the first municipal crematorium; Darlington, in 1901; 
Leicester, municipal; Golder’s Green (near London), Hampstead 
Heath, near London, in 1902; Birmingham, 1903; Leeds, 1904. 
In the present year two more will be opened, one by the City of 
London at Ilford, and the other at Bradford. The number of 
cremations performed in Great Britain since the establishment 
of the practice amounts to 4,407. The numbers for 1903 and 
1904 were respectively 475 and 500. The success of the move¬ 
ment was largely due’ to the able and untiring advocacy of the 
late Sir Henrv Thompson. The fact that it has made so little 
progress is due to theological objections and to the natural con¬ 
servatism of the English people. 


Correspon dence. 


The Red-Light Treatment of Smallpox. 

New Yoke Cxtv, Feb. 15, 1905. 

To the Editor: —Your editorial comment (February 11, 
p a rro 477) on the so-called red-light treatment of smallpox is 
eminently sound and just. In Dr. Schamberg’s original article 
he stated that he used “ruby-colored” glass, but failed to state 
that lie Iwd- tested the same for actinism cither speetroscopi- 
collv or photographically. The old style of genuine pot-mctal 
rub'v ; s i believe, no longer to be found in trade at least I 
have not succeeded in getting any, even from sources that 
h ,- d mc com \vears ago. All of the so-called ruby glass 

n T have examined admits an abundance of actinic light, 

to the blue of the »p«t™». The 


experiences of Dr. Schamberg, therefore, have no weight with 
me and I much prefer to rely on the positive evidence afforded 

• ^ l, IT1SCn and others - The idea, however, of excluding light 
in the treatment of smallpox is by no means new, as when I 
had charge of the smallpox hospital in Blackwell’s Island in 
1S04 it was the custom to cover the lesions thickly with mer¬ 
curial ointment with the express purpose of excluding the 
J)ght ' H. G. PlFFAED. 


Indoor Humidity. 

Brooklyn, Feb. 14, 1905. 

To the Editor :—Since the publication of my paper on “In¬ 
door Humidity,” which you were good enough to review in the 
columns of The Journal, a firm engaged in the manufacture 
of a well-known and widely advertised disinfectant, namely, 
“Platt’s Chlorides,” has, without my permission, and much 
to m3 7 annoyance, used my name and extracts from my paper 
in its advertisements. The omission of quotation marks and 
the clever wording make me appear responsible for recommend¬ 
ing that preparation in connection with humidification. I 
wish to disclaim all responsibility for the use this firm has 
seen fit to make of the material contained in my paper. I have 
requested them to discontinue all such references. 

HENRr Mitchell Smith. 


Queries and Minor Notes. 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 


FIGHTING MEDICAL FRAUDS. 

Mona, W. Va., Feb. 14, 1905. 

To the Editor:- —-1. In your editorial on “Fighting Medical 
Frauds” mention is made of the press committees of the Ger¬ 
mans, and that it would be commendable for our county societies 
to follow in their path. I have felt for some time that much 
should be done for the education of the public In medical mat¬ 
ters. I would be under obligations if you would Indicate to me 
where I could secure an outline of the work of such above com¬ 
mittee. 2. Has a county society the right to establish a minimum 
or average fee-bill for its use, at least as a standard for minimum 
charges? 3. Would our society be within its rights and privileges 
in preparing a list of those who can pay and will not? I see in 
some of my journals that some such action has been taken by 
some county societies. F. T. II. 

Answer. —1. You will find a long account of the German 
method of fighting medical frauds in The Journal, May 28, 1904, 
p. 1435, and Feb. 4, 1903, p. 403. 2. Y'es. While Section 3, of 

Chapter II, of the Standard Constitution and By-Laws for County 
Societies says: "Agreements and schedules of fees shall not he made 
by this society,” it must be understood that this and several 
other provisions are suggestive and not fundamental. Many ex¬ 
cellent societies have adopted schedules of fees and we see no ob¬ 
jection to it. S. Y’es, if it is managed with care so as to avoid 
doing injustice to the worthy poor or to public health, and 
if the principle is not carried to extremes. It must be recognized 
that there are those in some communities who can pay but who will 
not pay either their physician or others. The butcher and 
the baker demand pay in advance from these and get it. The 
medical man can not do this always, and yet nothing is more 
aggravating to a physician than to give his time and bis knowl¬ 
edge, often at great personal sacrifice, knowing that he will get 
nothing for it, simply because the individual he is aiding is too 
unprincipled or too dishonest to pay. There certainly Is an ex¬ 
cuse to make provisions that will bring such persons to time. Hence 
a blacklist, while contrary to the high Ideals of physicians. Is 
sometimes almost a necessity. It 19 a provision, however, that 
can work a reflection on the profession, and one which can be 
abased. Under no circumstances should one he placed on the list 
who would pay if he could; only the real deadbeats should be 
found there, and there are usually few of these In a community. 


LIQUOR STIBI1 COMPOSITUS. 

SiiEBorGAic, Wis., Feb 14. I,005. 

To the Editor -—Flcase let roe know the composition and strength 
the German liquor stibil comp. This is referred to in Hyde’s 
(iseases of the Skin." The solution Is employed by Unna in the 
om treatment of Inpns nodnlcs. G. 
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Answer. —Dr. Hyde Informs us that tlie formula tor the liquor 
stlbil comp, is published in Dicterlcli’s Manual (eighth edition) 
under the name of liquor stlbil chlorati. It Is prepared ns follows: 
Antimony sulphid (pure black antimony) is digested with five 
times Its weight of IlCI In a flask until reaction ceases. The solu¬ 
tion is filtered through glass wool and placed In a glass retort on 
a sand bath, from which about one-half Is distilled off and re¬ 
jected. The icsldue is then distilled Into a receiver containing 
an equal weight of distilled water so long ns the distillate pro¬ 
duces turb'dlty. This distillate Is set aside for several days and 
the supernatant liquid decanted and mixed with sufficient dilute 
HCI to give the liquor a sp. gr. of from 1.345 to 1.3G0. The solu¬ 
tion appears to be similar to the solution of chlorid of antimony, 
known in this country under the commercial name of butter of 
antimony. 


ANTISEPTIC MOTj'TII WASHES. 


Ai.nrQurr.Qcn, N. M., Feb. 17. 1903. 

To the Editor :—Can you suggest a good, reliable aseptic mouth 
wash that is not a patent medicine and which can be prepared in 


quantity at a minimum expense? W. IT. Bunn 

Answer. —-The following may be used: 

Quillaja. in coarse powder.5xi 3." 

Cochineal, In powder.gr. xv 1 

Glvcerin .fl. 3'h fid 

Oil of ganltlierla.gtt. xxv 1 

Alcohol .-fl. 5* -Jdn 

Peppermint water q. s. to make.fl. Jxxxli 9G0 


Macerate the quillaja with the alcohol and 12 fluid ounces 
(3G0) of peppermint water for several days; add the cochineal. 


glycerin and oil of gaultherin, let stand for one more day, shaking 
occasionally, then filter, adding the remainder of the peppermint 


water, through the filter to make ”2 fluid ounces (AGO c.c ). 
Another formula Is a eucalyptus month wash : 

Eucalyptol .fl. ov 

Menthol . ; ...3v 

Oil of cloves.m. lxxx 

Oil of ganltlierla.m. xvl 

Heliotropin .gr. |ss 

Acetic ether .fl. 3HI 

Alcohol .fl. Sxxx 

Water q. s. to make.fl. Sxxxlv 1000| 

Castile soap may be used instead of quillaja In the first formula 
given. 


20 

20 

3 

1 

10 

000 


Marriages. 


Orro C. Gaub, M.D., to Miss Claudia 11 ax, both of Pittsburg, 
Pa., February 23. 

John E. Hampton, M.D., to Miss Emma Cogdill, both of 
Asheville, N. C., February 7. 

William FT. Davis. M.D., to Miss Flora C. Fulis, both of 
Brooklyn, FT. Y., February 1. 

Charles A. O’Reilly, M.D., Philadelphia, to Miss Kate 
Sproull of Pome, Ga., February 11. 

Cyrus M. Harris, M.D., Bourbon, Ind., to Miss Mary Beniola 
Yanaway of Casey, HI., February 7. 

Robert Milton Taliaferro, M.D., to Miss Rebecca Morton, 
both of Eynchburg, Ya., February 15. 

Joseph Collins, M.D., New York City, to Miss Edith Davies 
of Gordon Square, London, February 7. 

Francis Murray Phillips, M.D., to Miss Harriet Twyford 
Bagwell, both of Baltimore, February 15. 

Edward Jennings Clark, M.D., to Miss Grace Edith Tun- 
stead, both of Minneapolis, Minn., February 22. 

Thomas Williams Nave, M.D., to Miss Clemence Marie 
Tacquard, both of Galveston, Texas, February 15. 

Arthur Lawrence Holland, M.D., New York City, to Mrs. 
Ethel DeMitkiewitz of Cambridge, Md., February 1*5. 

Harry W. Howland, M.D.. Keeneyville, Pa., to Miss Helen P. 
Gaddis of Baltimore, at Wilmington, Del., June 30, 1903. 


Deaths . 


William Nichols Platt, M.D. University of Vermont Medical 
epartment, Burlington, 1S70, prominent as a practitioner in 
- ddison County, Yt.; senator from that district in 1894; 
representative in the legislature from Shoreham in 1892; for 
a long time trustee of the Vermont State Hospital for the 
nsane; a member of the American Medical Association, Ver- 
ont Mate Medical Society and Addison County Medical 
>-oeiety, died at his home in Shoreham, Yt., Nov. 14, 1904, 


from cerebral hemorrlinge, after an illness of a year and a half, 
aged 55. 

Samuel J. S. Rogers, M.D. Berkshire Medical College, Pitts¬ 
field, Mass., 1847, for nearly 55 years a practitioner of Cali¬ 
fornia-, county physician of Yuba County for two years; city 
councilman of Marysville for two terms; a member of the 
American Medical Association, Medical Society of the State of 
California, California Northern District Medical Society and 
the Medical Society of Yuba and Sutter counties, died nt hi-, 
home in North Bloomfield, Cal., Nov. 7, 1004, from senile de¬ 
bility, aged 80. 

Alexander Ramsay, M.D. Mcdico-Chirurgical College of-Phila- 
delpliia, 1892, a member of the American Medical Association: 
formerly a policeman assigned to duty at Philadelphia Hos¬ 
pital; then a medical student, and later superintendent of the 
Medico-Chirnrgical Hospital; one of the most successful prac¬ 
titioners of Kensington, Philadelphia, died at his home in that 
city. February 11, from pneumonia, aged 54. 

Thomas H. Sherwood, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1858; assistant sur¬ 
geon of the Third nnd Twenty-seventh Pennsylvania Volun¬ 
teer Cavalry in the Civil War; for many years a medical referee 
in the U. S. Pension Office, Washington, died at his home in that 
city. February 0, from heart disease, aged 71. 

Albert A. Johnston, M.D. University of Louisville Medical 
Department. 1S5G; surgeon in the Confederate service during 
the Civil War; for several years president of the Dallas 
County Medical Society, and a member of the State Medical 
\csociation of Texas, died at his home in Dallas. February 10. 
after an illness of two days, aged 70. 

William E. Bcssey, M.D. McGill University Medical Depart¬ 
ment, Montreal, 1803. a member of the American Medical Asso¬ 
ciation and of the British Medical Association; one of the 
oldest practitioners Df Grand Rapids. Mich., died at St. Mary’s 
Hospital in that city. February 15, after an illness of several 
weeks, from a carbuncle, aged 87. 

William H. Heath, M.D. Starling Medical College, Columbus, 
Ohio. 1852. of Scranton. Pa., a veteran of the Mexican War. 
died at Lackawanna Hospital. Scranton, February 8, two weeks 
after an accidental fall on the ice by which he suffered a frac¬ 
ture of the skull, aged more thnn 80. 

Frank Cowan, M.D. University of Georgetown Medical De¬ 
partment, Washington, D. C., I860, physician, lawyer, jour¬ 
nalist, traveler, lecturer, poet and author, died nt his home in 
Greensburg, Pa., February 12. after an illness of several 
months, aged GO. 

Frank Raymond Young, M.D. Department of Medicine of the 
University of Pennsylvania. Philadelphia, 1S99, of Smethport, 
Pa., a member of the American Medical Association, McKean 
County Medical Society, and Smethport Board of Health, died 
May 23, 1904. 


John A. Hall, M.D. Jefferson Medical College, Philadelphia, 
1859, formerly of Knobnoster and Nevada, Mo., died at the 
home of bis daughter in Lamonte. Mo.. February 6, from 
cerebral hemorrhage, after an invalidism of several vears, 
aged 73. 


Timothy Melville Lippitt, M.D. Starling Medical College, 
Columbus. Ohio, 1897, died at his home in Columbus, February 
10, from long-standing disease of the throat, for which recent 
operation had given only temporary relief, aged 32. 


- iuiiv university, ivew xorK I IT,Y, 

1890, formerly assistant health commissioner of Denver, died 
at St. Joseph’s Hospital. Denver. January 23, from tuberculo¬ 
sis, after an illness of several years, aged 40. 

John D. Butler, M.D. Department of Medicine of the Univer- 
sity ot ^Pennsylvania, Philadelphia, 1841, formerly a member of 
the legislature, died at his home near Sparta, Ya., February 9 
after an illness of several weeks, aged 86. *' 

J° sep l? ®aas, M.D .Jefferson Medical College. Philadelphia, 
18o0, of Mahanoy, Pa., for 55 years a practitioner of the 
Mahanoy Yalley, died suddenly in his sleigh while makino- a 
professional call, January 27, aged 75. 

John Beaie Howard Gittings, M.D. Department of Medicine 
of the University of Pennsylvania, Philadelphia, 18G3, died at 
his home m Philadelphia from lobar pneumonia, February 9, 
after an illness of five days, aged 67. 1 

John W Goodwin, MJ)., formerly of Greenup. Til., treasurer 
of Cumberland County, ill., ->**»Pomona, Ca‘ 1 . January 

mV b “iV?- 55 Ar IV 1 ■’ after a’ - of three 
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Harry Lester Small, M.D. Medical School of Maine at Bow- 
doin College, Brunswick, 1904, died at his. home in Burnham, 
Maine, Dec. 26, 1904, from typhoid fever, after an illness of 
twelve days, aged 32. 

John Sappington, M.D. Jefferson Medical College, Philadel¬ 
phia, 1868, senator from Harford County from 1886 to 1888, 
died at liis home in Darlington, Md., February 10, from cerebral 
hemorrhage, aged 56. 

John Rockwell McLelland, M.D. College of Physicians and 
Surgeons, Baltimore, 1873, representative in the state legisla¬ 
ture in 1892 and 1896, died at his home in Mooresville, N. C., 
January 30, .aged 54. 


Sydney E. Tiner, M.D. Faculty of Medicine of Queen’s Uni¬ 
versity, Kingston, Ont., 1904. of Kingston, died in the Ortho¬ 
pedic Hospital, Hew York City, February 14, from spinal 
meningitis, aged 25. 


William P. Chapman, M.D. University of Nashville (Tenn.) 
Medical Department, 1860, died at his home in Woodville, 
Texas, February 10, after an illness of several months, aged 68. 

H. S. Goodwin, M.D., of Sedalia, Mo., assistant surgeon in the 
Army in the Philippine Islands for three years, died in the 
University Hospital, Kansas City, Mo., Nov! 3, 1904, aged 35. 

Samuel Jay Mills, M.D., of Toledo, assistant surgeon in the 
Army during the Civil War, died in the Lucas County In¬ 
firmary, Toledo, February 2, after an illness of a week, aged 71. 

Joseph T. Sloan, M.D. University of Nashville (Tenn.) Medi¬ 
cal Department, 1861, died at his home in Tehuacana, Texas, 
from influenza, February 9, after a short illness, aged 64. 

John A. Yixtrum, M.D. Vanderbilt University Medical De¬ 
partment, Nashville, Tenn., 1883, of Princeton, Ill., died from 
tuberculosis at Colorado Springs, Colo., February 9. 


Robert A. Ellis, M.D. Tulane University of Louisiana Medi¬ 
cal Department, New Orleans, 1871, died at his home in Hot 
Springs, Ark., February 11, after a long illness. 

Ava M. Carroll, M.D. University of Buffalo (N. Y.) Medical 
Department, 1888, died at her home in Niobe, near Jamestown. 
N. Y., February 9, after a long illness, aged 48. 

Waitman W. Morgan, M.D. College of Physicians and Sur¬ 
geons. Baltimore. 1883, died at his home in Mingo Junction, 
Ohio, February 14, from pneumonia, aged 49. 

Charles Walter Wilkerson, M.D. Tulane University of Louis¬ 
iana Medical Department, New Orleans, 1898, died at his homo 
in Montgomery, Ala., February 9, aged 39. 

Francis Anson Evans, M.D. St. Louis, 1877, poet and jour¬ 
nalist, died at his home in Tell City. Ind., February 9, after 
an illness of more than a year, aged 51. 

Cuthbert Bullitt, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1859; veteran of the Mexican and Civil wars, died at San 
Antonio, Texas, February 11, aged 83. 

Thomas F. Padula, M.D. Harvard University Medical School, 
Boston, 1887, died suddenly at his home in Quincy, Mass., Feb¬ 
ruary 9, from heart disease, aged 45. 

Samuel B. Smith, M.D. University of Nashville (Tenn.) Medi¬ 
cal Department, 1882, died sudden’lv from heart disease at his 
home in Naples, Texas, February 10. 

Peter Roosevelt Johnson, M.D. College of Physicians and 
Surgeons in the City of New York, died at his home in Sag 
Harbor, L. I., February 13, aged 76. 

William W. Leggett, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1859, of Lamar, Ark., died 
recently in Danville, Ark. 

James R. Bracken, M.D. Cincinnati, 1852. died at In's home 
in Warren, Ohio. February 14, after an illness of five days, 
from influenza, a"iged 79. 

DeWitt Clinton Senter, M.D. Vanderbilt University Medical 
Department, Nashville. 1886, died suddenly in Middleboro, 
Ky., February 15. 

Elliott Detchon, M.D. Cleveland Medical'College, 1851, died at 
his home in Crawfordsville, Ind., January 29, after a short 


illness, aged 76. 

Richard Joseph Nagle, M.D. College of Physicians and Sur¬ 
geons of Chicago, 1895, died at his home in Dixon, III., Febru¬ 
ary 12, aged 39. 

Thomas Moore, M.D. King’s College, London England, 1845, 
died at his home in Indianapolis, February 8, from senile de¬ 


bility, aged 83. 

Joseph H. Lawrence, M.D. University 


of Louisville Medical 


JOFK. A. M. A. 

Department, 1894, died suddenly in a bank at Hyden Ky 
February 8. ' ’ 

John H. Gale, M.D., Illinois, 1893, of Chicago, died at the 
Chicago Union Hospital February 18, from heart disease, 
aged 68. 

J. N. Ridley, M.D. Atlanta (Ga.) Medical College, 1880, died 
at bis home in Warwick, Ga., February 8, after a lingerin'* 
illness. D 

H. H. McLendon, M.D. Louisville Medical College, 1886, of 
Floyd, Texas, died, February 8, at Greenville, Texas, aged 40. 

J- C. Crandall, M.D., Minnesota, died suddenly at his home 
in Witoka, Minn., February 14, from senile debility, aged 81. 

Samuel J. Hole, M.D., Examination, 1855, died at his home 
in Hanoverton, Ohio, February 13, aged 75. 

George Keeslar, M.D. County License, 1897, died at his home 
in Orland, Ind., February 2, aged 75. 

William B. Jones, M.D. Kansas City, Mo., died at his home 
in Galena, Kan., February 3. 


Miscellany. 


The Oldest Medical Works and Prescriptions.—The oldest 
medical works in existence are those of the Chinese, and date 
back to nearly 3,000 years B. C., says the Practical Druggist. 
Then, as now, they divided their subjects under the captions of 
healing, cooling, refreshing and temperate. They have every¬ 
thing divided into classes, and their prescriptions are classi¬ 
fied under seven headings, as follows: (1) The great prescrip¬ 
tion; (2) the little prescription; (3) the slow prescription; 
(4) the quick prescription; (5) the odd prescription; (6) 
the even prescription; (7) the double prescription. These 
are applied under four special circumstances and conditions, 
which in turn are classified. Fire is an agent in which they 
have great faith, as also they have in mineral waters. 

How to Succeed in Medicine.—The following has been pre¬ 
scribed to insure success in the practice of medicine, and long 
years of experience have fully demonstrated that the formula 
may safely he given the highest degree of confidence, says the 
Clinical Review: 

Be enthusiastic about your work. 

Be sympathetic with the sick. 

Be pleasant and agreeable. 

Have confidence in yourself. 

Exercise good business tact. 

Beware of ruts, and 

Remain a life long student. 

The editor adds a further injunction which he thinks merits 
the dignity of being at least second in the list. That is: Be 
divinely patient at all times. 

Evils of Contract Practice.—A good illustration of the evils 
of the so-called club, or contract practice, according to the 
Clinical Review, was recently mentioned by a physician resi¬ 
dent in a neighborhood where such a degrading skate of 
things exists. It appears that in a talk with one of the laity, 
who clearly had a keen sense of comparison, this physician 
was told by the layman that his “family could get doctored 
cheaper than he could get shaved.” And in explanation it 
was brought out that the workman paid a dollar per month 
to his barber, for which a ticket was given entitling him to 
three shaves a week and one hair cut a month. On the other 
hand, he paid 75 cen*s per month to the contract doctor, and 
in return received for himself and entire family all needed 
medical attention and medicine. 

Botryomycosis.—The following are, in brief, the conclusions 
of a paper by V. Ball of Lyons, based on experimental work in 
regard to this disease of animals which has been recognized 
also in the human species. Ilis article was published in 
Archives Gen. de MM. exciv, No. 31, 1904. Botryomycosis is 
purely a microbic disorder due to a special staphylococcus. 
The tumors arc sw generis, thus suggesting a specific agent in 
their causation. Botryomycoscs appear only tardily in the tu¬ 
mors. The muriform masses in the horse appear to be of cellu¬ 
lar structure. The ball-like formations (boules) are the result 
of botryosic degeneration. The term botryomycosis is incor- 
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root, as the disease is not a mycosis. 11c agrees with Poncct 
and Dor that there occurs in man an affection which, from an 
anatomic and bactcriologic point of view, affords a close an¬ 
alog)- with the animal disorder. 

Disposal of Dejecta in Small Communities.—Dr. Seneca Eg¬ 
bert, in the Mcdivo-Chirurgical Journal, mentions the wide¬ 
spread influence for harm of the domestic privy-vault or cess¬ 
pool in villages and small communities throughout the coun¬ 
try. He condemns the “fatuous blindness” of the home¬ 
builder who, for convenience sake, locates both the privy nnd 
the well near the dwelling and. therefore, near each other. He 
states that too often the physician himself fails to note the 
obvious source of the disease which he is treating. Dr. Egbert 
says that doing away with the privy will not immediately 
remove the harmful influence from the water supply, ns the 
soil is saturated, nnd that n new nnd unpolluted water supply 
must be secured before the improvement for sewage nnd dis¬ 
posal of excrement is begun." He calls attention to the fact 
that in communities without a good water supply the cost of a 
single epidemic of typhoid or similar disease often far exceeds 
the expenditure necessary for the purchase or lease of reser¬ 
voirs, dams, mains, etc. 

How to Make the Society Meeting Valuable.—Mot more tlinn 
one society paper out of ten is suitable for the columns of a 
live medical journal. The other nine arc usually compiled arti¬ 
cles rehashed from text-book research, according to the editor 
of the Medical Council.. The article which is really worth 
publishing deals with the author's own experience, cither in¬ 
volving points that have not been published before in journals 
or books, or specially emphasizing some point not well known, 
or exposing some mistake common in our present practice or 
literature. If this idea were kept in view in preparing society 
articles, our medical society meetings would all be worth at¬ 
tending. They generally are any way—on account of the good 
fellowship promoted, if not on account of the value of papers 
read. A paper two minutes in length showing some practical 
point is of more value than the average compiled article of a 
half-hour to an hour’s length, brake a resolution to give your 
hearers something they can not get in text-books or not to read 
a paper at all. 

Fresh Eggs.—The question of convenient transportation and 
prompt delivery is not so important in the case of eggs as of 
milk, hut it is nevertheless worth considering. The Scientific 
American describes a tray-like metal holder in which one 
dozen eggs are retained by projecting spring-like rings. In 
transoortation the eggs are kept from being broken far more 
successfully tlian by the old pasteboard method. The eggs 
placed in the holder by the farmer need not be removed until 
thev reach the consumer; for example, they may be examined 
by holding the entire dozen in the holder to the light, and the 
package can be placed in a refrigerator or placed entire in 
water for cooking. To assure the quality, a strip label may 
be placed across each tow of eggs so that the eggs can not 
be removed without destroying the label. This label may be 
dated, instead of the method now' sometimes employed of 
using a rubber dating stamp on each egg. This will aid in 
providing “morning eggs” for infants and invalids. The 
method seems to have much to commend it, especially to 
those who do not relish the common store eggs which “ought 
only to be scrambled.” 

Immigration in Canada from the Medical Standpoint.—Dr. J. 
^ Aumont addressed the last Congress of French-Speaking 
Physicians on the above subject, declaring that Canada is the 
dumping-ground of all the immigrants rejected by other coun¬ 
tries. The consequences are that the hospitals are filled with 
mported sick, the country is infested with the contagious dis¬ 
eases of Europe, and the prisons are crowded with the crimi- 
na s that have escaped their just deserts elsewhere. He urges 
egislation to insure more careful medical inspection of immi¬ 
grants, and measures to attract desirable immigrants. The 
, government spent only $494,842 in 1902 and $642,913 

- 3 for the latter purpose, while the quarantine nnd pub¬ 


lic-health service was allowed $144,074 and the veterinary 
service $10G,529. During the year 1903, 128,305 immigrants 
entered Canada, and of the 31,3S3 settling in western Canada 
only 899 were Canadians returning from the United States. 
Ho applied recently to the immigration bureau for a-liouso- 
mnid. The first sent to him, just arrived, was consumptive; 
the second had trachoma. Both were from Englnnd. He wroto 
up the matter in the lay press and the immigration bureau 
replied, denying the facts, and absolutely refused to send him 
another maid at his further requests. - 

A Sign of Death.—In commenting on premature burial the 
British Medical Journal states that the horrors of the acci¬ 
dent are probably more imaginary than real. If a person in a 
state of trance were to be buried while life still persisted in a 
Intent state, it iB scarcely conceivable that the victim could 
awake; the unconsciousness of catalepsy would simply deepen 
until it became fixed in the dreamless sleep of death. The 
danger of premature burial is, of course, greatest in time of 
epidemic, when the disposal of the dead becomes a matter of 
urgency, nnd the risk of infection mny conceivably cause undue 
haste in the verification of the fact of death. The test recently 
published by Icard, 1 nnd claimed by him to furnish absolute 
proof of death, is referred to. After the injection of a solu¬ 
tion of fluorescin deeply into the cellular tissue, if circulation 
still goes on, intense jaundice of the skin and mucous mem¬ 
branes follows the absorption of that substance, whilst the 
eye becomes green “like an emerald set in the orbit,” to use 
the author’s phrase. If the circulation has completely stopped 
nothing of the kind is seen. When, therefore, after some time 
has elapsed from the time of the injection, none of these phe¬ 
nomena of coloration are seen, it may safely be concluded that 
death lias occurred. A return to life would be manifested by 
renewal of circulation, and this would automatically be fol¬ 
lowed by yellow staining of the skin and green coloration of 
the eye. In time of epidemic Dr. Icard thinks it would be 
expedient, at least two hours before a body is placed in the 
coffin, to make a subcutaneous injection of fluorescin. If the 
person is dead this causes no disfigurement; if he is alive only 
a transient discoloration is produced. 

The Sunflower Vice.—A peculiar indulgence of the Russian 
peasant, noted by Marcou in Archives Generales de Medicine, 
is the habit of eating sunflower seeds, which is almost uni¬ 
versal among the lower classes of that country, and which is 
credited by him as responsible for the propagation of infec¬ 
tions to a very serious extent. The seed, which has an oily 
kernel of a rather agreeable taste, has a harder envelope, 
which is split by the teeth and which is expectorated in the 
streets, public conveyances, places of amusement, etc. Cov¬ 
ered with saliva, it carries whatever germs may exist in the 
mouth and quickly drying puts them in a condition for doing 
the most harm. He found, by actual examination of samples 
collected, that most of these ensalivated husks were rich in 
pathogenic germs. In nearly all staphylococci were found, 
very frequently streptococci, in twenty cases Koch’s bacilli, 
and in * ten the bacillus of diphtheria. The universality of 
the habit is very noticeable, and he reports that the em¬ 
press, recognizing this little indulgence, has bad sent to the 
army in Manchuria $150,000 (the article says 800,000 francs) 
worth of these seeds to encourage the soldiers in their ar¬ 
duous campaign. Sunflower seed seems comparatively inno¬ 
cent. The fact that its usage has become" so widespread 
ns this French author reports is significant and suggests 
that, there must be something more than a mere gustatory 
Ratification in the indulgence. When asked why they so 
indulged, the answer of the users was always the same: It 
does not especially nourish; it even makes the mouth sore 
after a time, but it occupies the attention and distracts 
from other matters. In its way, Marcou says, it is a veri¬ 
table minor social scourge and one pathologic faclor to 
be added to the numerous others that exist in the Russian 
empire. 


1. Ann. d’Hvgiene Pnbliqne et de MSd. Lfg., October. 1904. 
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ASSOCIATION NEWS. 


State Boards of Registration. 


COMING EXAMINATIONS. 

Connecticut Medical Examining Board, City Hall, New Haven, 
March 14-15. Secretary, Charles A. Tuttle, M.D., New Haven. 

Massachusetts Board of Registration in Medicine, State House, 
Boston, March 14-15. Secretary, Edwin B. Harvey, M.D., Boston. 

Maine Board of Medical Registration, City Building, Portland, 
March 28. Secretary, Wm. J. Maybury, M.D., Saco. 


Examinations in Hawaii.—The Hawaiian Territorial Board 
of Medical Examiners has ruled that all examinations for 
license to practice medicine and surgery in the Territory of 
Hawaii shall be conducted in the English language; and that 
examinations shall be held four times a year, in January, April, 
July and October. These regulations went into effect Jan. 1, 
1905. 


Indiana January Report.—Dr. W. T. Gott, secretary of the 
State Board of Medical Registration and Examination reports 
the written examination held at Indianapolis, Jan. 10-12, 1905. 
The number of subjects examined in was 18; number of ques¬ 
tions asked, 100; percentage reuired to pass, 75. The total 
number of applicants examined was 61, of whom 50 passed and 
11 failed. The following colleges were represented: 


passed. Tear Per 

College. Grad. Cent. 

Rush Medical College. .. (1903) 75 1, 87.2; (1904) 82.G, 83.5, 87.2 

American Medical College, M'ssourl.(1904) 80.2 

Eclectic Medical Institute, Cincinnati.(1904) 81.4 

Miami Medical College.(1903) 88.5 

Barnes Medical College.(1904) 84.8 

Howard University .(1904) 75.5 

Johns Hopkins Medical School.(1902) 80.7 

.Tenner Medical College.(1904) 82.1 

Cornell Medical College.(1902) 90.6 

Trinity University, Toronto.(1904) 80.9 

Indiana Medical College.(1904) 75.2, 83.1, 83.3 

Woman’s Medical College, Pennsylvania.(1904) 82.3 

Yale Medical School.(1900) S3.5 

University Medical College.(1904) 77.9 

Hosp. Coll, of Med., Kentucky.(1904) 75.8, 83.2 

Southwestern Homeopathic Medical College.(1904) S5.1 

Northwestern University. (1902) SG.S, (1903) SS.4. (1904) 82,9 

TTD 1 rrnrc?f-tr "Mlobtrron MOffOI QQ O MQftQS 7 


Medical College of Ohio.(1902) 88.9 

College of P. and S., Chicago, (1902) 75.5, S0.1 ; (1903) S5.4, 
(1904) 77.5, 80.1, S0.1, 83.4, 84.8, 80. 

Harvey Medical College.(1901) 78.7 


Chicago Homeopathic Med. College. . . (1903) 78.2 (1904) 84.2 

University of Hungary .(1894) 7G 

Louisville National Medical College.(1903) 75.9 

University of Louisville. (1903) 79.6 

Kentucky School of Medicine.(1904) 7G.5 


FAILUD. 


Hospital College of Medicine..'(1904) 4S 5. 5S 4. G2.7, 05.5 

University of 'Louisville.(1891) 4S.1, (1904) G7.5 

Kentucky University ..".(1904) G4.3 

Medical College of Indiana.(1904) 65.1 

Eclectic Medical Institute, Cincinnati.(1903) GG.7 

Kentucky School of Medicine.(1S89) 52.5 

Illinois Medical College.(1902) 57.8 


New Mexico December Report.—Dr. B. D. Black, secretary 
of the New Mexico Board of Health, reports the oral and written 
examination held at Santa Fe, Dec. 5, 1904. Two persons 
were examined. A graduate of Vanderbilt University (1893) 
passed, and a graduate of the National Medical University, 
Chicago (1903), failed for the second time. Twenty-three ap¬ 
plicants were licensed under the present law by registration 
of diplomas from schools in good standing. 


'North Dakota January Report.—Dr. H. M. Wheeler, secre¬ 
tary of the North Dakota State Medical Examining Board, re¬ 
ports the written examination held at Grand Forks, in January. 
The number of subjects examined in was 13; percentage re¬ 
quired to pass, 75. The total number examined was 8, of 
whom G passed and two failed (Chicago Borneo. Med. Coll., 
1895, and HaWne University, 1904, percentages not given). 
The following iplleges were represented: 

passed. Year Per 

v Grad. Cent. 

College. \ /-inn^n ro 

Hamline University... 75 

Trinity University V ... 7 S 

^: j : 6 - j: 1- 1 : • '• '■ '• '• '• •• E8S! 5? 

Rhode Island JanuarV Report.-Dr. Gardiner T. Swartz, sec¬ 
retary of the Rhode iSU State Board of Health, re P orts ^ 
written examination hel\at Providence, Jan. 5-6, 1905 The 
written e pvnmirted in was 7; total number of que*- 

number of subjects examined „„„ « Thp total 

tions asked 70, percentage^required to pass, 75. The 
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number examined was 5, all of whom passed. The following 
colleges were represented: 


„ ,, PASSED. 

College. 

Baltimore University . 

Tuft’s Medical College . . 

Georgetown University . . 

College of P. and S., Boston 
College of P. and S., New York. 


Year 

Grad. 

(1904) 

(1904) 

(1903) 

(1004) 

(1899) 


Per 

Cent. 

79.1 

S2.8 

80.G 

80.4 

SG.S 


South Dakota January Repoit.—Dr. H. E. McNutt, secretary 
of the South Dakota Board of Medical Examiners, reports the 
written examination held at Aberdeen, Jan. 11 and 12, 1905. 
At each examination the number of subjects examined in was 
12; total number of questions, 99; percentage required to pass, 
75. The total number examined was 23, of whom 19 passed 
and 4 failed. 


„ „ passed. Year 

College. Grad 

Rush Medical College. (1882) 78.56, (1903) S4.33, (1904) 

College of P. nnd S., Chicago.(1902) 

University of Iowa .(l897) 

University of Minnesota.(1902) 84.5, (1004) 

Uerlng Medical College, Chicago..(1904) 

Chicago Homeopathic Medical College.(1904) 

University of Pennsylvania .ilS95) 

Detroit College of Medicine.(1904) 

University of Nebraska .(l904) 

Hamllne University .(189G) 75,* (l903) 

Keokuk Medical College .(1903) 

American College of Med. and Surg., Chicago.(l904) 

Ohio Medical University .(l902) 

Washington University .(1903) 

University of Bishop’s College, Montreal.(l902) 

FAILED. 


Wisconsin College of Medicine.(1S9G) 

Starling Medical College.(1903) 

New York Medical University.(1800) 

Washington University .(1904) 

♦Second examination. 


Per 

Cent. 

7S.1G 

79.41 

SO.75 

7S.0S 

8G.17 

79 

S2.0S 

7G.75 

82.91 

84 

79.GG 
S3.58 
82.1G 
S3.33 
SG.0S 


35.25 

70.5 
70.S* 

71.5 


Association News. 


THE PORTLAND SESSION. 

Contracts Closed for the Main Auditorium and Rooms for All 
Sections Arranged Near. 

The following announcements are made in the Medical Sen¬ 
tinel concerning the Portland session of the American Medical 
Association: 

MEETING PLACES ARRANGED. 

Contracts have now been made for a large auditorium and 
galleries for exhibitors in the Portland Exposition building; 
the central auditorium for the General [Meetings will easily 
seat 3,000 people and has good acoustic properties. This is 
situated on three different car lines and has two others within 
two or three blocks. It is also in the center of the main school 
and academy district of the city, so that rooms for all the 
sections have been obtained within a radius of not to exceed 
six blocks from the central building. 

This will provide abundant and comfortable accommoda¬ 
tions for both the General Meetings and the different sections 
during their meetings in Portland. The Exposition building 
is within five or six minutes’ walk of most of the leading 
hotels and is on a direct line from the center of the city to 
the Lewis and Clark Fair ground 5 . The two chief ear lines 
to the fair grounds pass its doors. 

ACCOMMODATIONS FOR ALL VISITORS ASSURED. 

A large number of requests for accommodations have al¬ 
ready been received and promptly responded to, and their 
wishes fulfilled by the bureau, of which Mr. H. C. Bowers lias 
charge. The committee of arrangements again wish to urge 
all who are intending to come to the session to send in their 
requests for accommodations at an early date. A number of 
new, smaller hotels are going up all over the city,' the hoard¬ 
ing schools and academies are being converted into summer 
hotels, and with the Inside Inn and the thousands of private 
rooms’ that will be for rent during the fair, there need lie no 
fear of any one failing to secure comfortable quarters at rea¬ 
sonable rates. 

The committee on finances is also receiving most encourng- 
i n „ cupport with its subscription lists, nnd, taking it alto¬ 
gether with commodious central places of meeting all secured, 
a list of 5 000 rooms at the disposal of intending visitors, and 
k ]ar"c attendance on the part of the profe«ion of the United 
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States to make this an opportunity for a gala trip of exploin- 
tion and sightseeing, the success of the Portland session of the 
American Medical Association is assured. 


Rates to Portland. 

We are daily receiving requests for information regarding the 
rates to Portland for the next session of the American Medical 
Association. There is nothing further to announce than wlmt 
has already heen announced, namely, that the rates thus far 
made are $45 for the round trip from Missouri River points. 
St. Paul. Omaha. St. Joseph and Kansas City. The rate from 
Chicago is $5G.50. this rate being $5 less than the regular one- 
fare rate now prevailing. While no official action lias been 
taken by many of tbe passenger associations, undoubtedly 
one-half rates will prevail from all points east of those men 
tioned. One will have the option of returning by a different 
route, no matter by what road one may go. For instance, one 
may go by any of the extreme southern routes and may return 
by the Canadian Pacific or by any of the routes between these 
two extremes. The return route must be designated on 
ticket, hence it must be decided on before starting. 
Stop-over privileges will be given at important points, the time 
limit being 90 days. It is to be understood, however, that a 
pa=-engcr is always sent to his destination by the shortest 
route. If lie wishes to go through a point not on this direct 
route an extra charge is usually made. For example, if one 
wishes to return by the Southern Pacific from Portland to St. 
Louis, one can not expect to be routed through San Francisco 
and Los Angeles, unless it is so specified, because the railroad 
can send its passengers by the direct line through Oregon, 
Idaho. Wyoming and Nebraska. Thus on some lines, one who 
visits San Francisco or other coast points and starts back 
from there will probably have to pay something between $7 
and $11, no special rate having thus far been made, although 
an extremely low one may be expected. We speak particularly 
of this point, so that purchasers of tickets will decide on 
routes carefully and will secure a full understanding from the 
ticket agents of whom they purchase. The exact route should 
be specified on the tickets ns stated above. These rates can be 
obtained by anyone, so that physicians can be accompanied by 
friends. Further information can be obtained by applying to 
the agents of the railroads all over the country, although 
ofiieial announcements in regard to many of the points' men¬ 
tioned above have not been issued. 


The Yellowstone Park-Portland Special. 

As announced in a previous issue, arrangements have been 
made for running a special train from Chicago by way of 
Yellowstone Park. This train will run over the Chicago, Bur¬ 
lington and Quincy Railroad to Minneapolis, and thence over 
the Northern Pacific. As first announced, the number will be 
limited to 250. It has been decided, however, that this num¬ 
ber is too large for one party in the park, consequently the 
train will be divided into two sections, each limited to 125. 
The first section will leave Chicago, June 30, arriving at the 
Yellowstone Park July 2. This train will reach Portland on 
the morning of July 10. The second section will leave Chicago 
July 1, reach the park July 3, and Portland on the afternoon 
of July 10. The extra expense connected with the Yellowstone 
Park trip will be $49.50. This will include all expenses from 
the time of leaving Livingston, at which point a branch leaves 
the main road for the park, until the return to Livingston, in¬ 
cluding hotel expenses, stage transportation, etc. A dining car 
will be attached to each of these trains during the entire trip. 
1 here will also be an observation car on each of the sections. 
A much larger number have registered for this special than 
w a- expected, and we would suggest that those who are think- 
mg of taking advantage of this occasion to visit the park 
i °'fid send in their names at once. We Tepeat, the number will 

0 * tI dt e d absolutely to 250. 125 to leave on the first section 
and 125 on the second. Those going by this train will have 
the privilege of returning bv another route. 


The Public Service. 


Army Changes. 

Memorandum of changes of station and duties of medical officers. 


U. S. Army, week ending 1 Feb. 18, 1905: 

Kendall, Wm. P„ granted twenty-two days’ leave, to take effect 
Feb. 5, 1905; on expiration to proceed to Manila. P. I. 

Tornoy, Geo. H., deputy surgeon general, left U. S. Army Gen¬ 
eral Hospital, Presidio of San Francisco, on thirty days’ leave of 


absence. . . ,, , 

Stephenson, Wm., surgeon, nssnmed temporary charge of chief 
surgeon's office, San Francisco. . 

Owen, Wm. O., surgeon, left Fort Logan, Colo., en route to I\ asli- 
ington, D. C„ on delay tn reporting for treatment at U. S. Army 

General Hospital, Presidio of San Francisco. . 

Wells, Geo. M„ surgeon, relieved from duty In Philippine Divis¬ 
ion and ordered to proceed to Snn Francisco and report for orders. 

George, William It. S., contract surgeon, returned February 4 to 
Ills proper station, Snn Juan, P. It., from detached service at 
Cayey, P. It. 


Navy Changes. 

Changes In the medical corps, TJ. S. Navy, for the week ending 
Feb. 18, 1905: 

Williams, It. B., P. A. surgeon, detached from the Naval Hospital, 
Norfolk, Va„ February 14 aud ordered to the West Virginia. 

Dunn, n. A., nsst-surgeon, detached from the Naval Hospital, 
New York, February 20, and granted leave for six weeks. 

Bagg, C. P., surgeon, detached from the Naval Hospital, Mare 
Island, Cal., February 21, and ordered to the Naval Station, Guam, 
L. I., sailing from San Francisco February 25. 

Backus, J. W., asst.-surgeon, ordered to the Naval Hospital, 
Portsmouth, N. H., and to additional duty on the Southern. 

Bogan, F. M., P. A. surgeon, detached from the Decatur and 
ordered to the Naval Hospital, Yokohama, Japan, for treatment. 

Munson, F. M., nsst.-surgeon, detached from the Naval Station, 
Olongapo, F. I., and ordered to the Naval Station, Guam, L. I. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service, for the seven days ending Feb. 15, 1905: 


Gassaway, J. M., surgeon. Bureau letter of Feb. 3, 1905, granting 
leave of absence for ten days from February 9, amended to read 
ten days from February 14. 

Wertenbaker, C. P.. surgeon, relieved from duty at the Immigra¬ 
tion Depot, New York, and directed to proceed to Havana, Cuba, 
for dnty In the office of the United States Consul General. Granted 
leave of absence for twenty days from January 22. 

WIckes, H. W. f P. A. surgeon, leave of absence for one day 
granted by Bureau telegram of January 28 revoked. 

Fricks, D. D„ P. A. surgeon, to report to Surgeon G. W. Stoner, 
Immigration Depot, New York, for duty. 

Earle, B. H., asst.-surgeon, granted leave of absence for seven 
days. 

Fowler, J. B„ A. A. surgeon, granted leave of absence for thirty 
days from March 7. 

Richardson, S. W„ pharmacist, relieved from dnty at Boston, 
and directed to proceed to Wilmington, N. C., and report to the 
medical officer In command for duty and assignment to quarters, 
relieving Pharmacist Malcolm McKay. 

. McKay, Malcolm, pharmacist, on being relieved at Wilmington. 
N. C„ by Pharmacist S. W. Richardson, to proceed to Boston, and 
report to tbe medical officer in command for duty and assignment 
to quarters. 

EOAIiD CONVENED. 


wu.tucu L u uieci ul a- ness iuumue, \ a., lor me purpose 
of making an investigation as to the cause of the damage to the 
launch Spray. Detail for the board : Surgeon .T. B. Stoner, chair¬ 
man ; A. A. Surgeon H. W. Keatley, recorder. 


ucaiui LH. 

The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the period from Feb 11 to Feb 
li, 1905: 

SMALLPOX-UNITED STATES. 

California: San Francisco, Jan. 21-28, 1 case. 
case!' 00 * 51 FCb ' 411, chica S°. 26 cases, 2 deaths; Galesburg, 1 

Kentucky: Louisville, Feb. 2-9, 2 cases 
Louisiana : New Orleans, Feb. 4-11, 8 cases, 4 imported 
Michigan: Detroit, Feb. 4-11, 1 case. 1 

Missouri: St. Louis, Feb. 4 11, 41 cases, 2 deaths. 

O^o^^to^Feffitl^l-ea^ ^ 3 ^ 1 death ' 
Lan“st S er, V Jan. : FeffiVf'isll’ 1 impOTted from fringe: 
Tennessee: Feb. 4-11, Memphis, 3 cases; Nashville, 2 cases. 

S MALLPOX-FOEEIGN. 

Buenos Aires. Nov. 1-30, IS deaths, 
deaths, natfve“ S ai ’ Dec - 24 ' Jan ' 7 ’ 15 cases ’ ls foreigners, 130 
Ecuador: Guayaquil, Jan. 18-25, l death. 
r'prmBv??’ Jan 21-28, 17 cases, 4 deaths. 

• Bremer., Jan. 14-21, 4 cases. 

Le^s jfn lo 28 ’ Hu 'V 7 cas <*5 South Shields. 2 cases: 

l-2s! 7 cases! i death 1 dCatt : ^"'castle on-Tyne, Jan! 

<Selthi a : Jan -c 70 -- 17 V 6 - deaths : Calcutta, Jan. 7-14, 2 

deaths.’ ^ rachl ' Jan * 8 " lo > 1 case; Madras, Dec. 31-Jan. 13, 4 
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SOCIETY PROCEEDINGS. 


Jour.- A. M. A. 


All the classical symptoms may be absent and no single symp¬ 
tom is invariably found. A valuable sign is the absence of 
the usual undulatory abdominal movement; the whole abdo¬ 
men moves at once and even this motion is lost later. Ex¬ 
ploratory laparotomy is justifiable when the diagnosis is in 
doubt; a small incision may be sufficient. If no perforation 
be found and a culture prove sterile the gut is usually intact. 

Dr. C. E. Briggs said it was necessary to distinguish be¬ 
tween the signs and symptoms of perforation as the latter are 
useless in lethargic patients. The altered pulse rate, abdom¬ 
inal rigidity and altered type of respiration are the most im¬ 
portant signs. He thinks enterostomy preferable to suture in 
some cases. It is very simple, relieves flatus, and the septic 
absorption is less than if the lumen be constricted by an exten¬ 
sive' infolding of the edges. 

Dr. N. Rosewater thought that ergot with strychnia was 
useful in some cases. He had seen its good effects in a case 
which he had recently had. There were symptoms of perfora¬ 
tion which cleared up. Twelve days later the patient died, 
nine perforations being found, two walled off, showing the 
possibility of recovery in perforation. 

Dr. Gr. W. Crile said there was n marked antithesis between 
the toxic action of typhoid and pyogenic infections. With a 
stimulation or an inhibition of the vasomotor center there re¬ 
sults a fall or a rise of blood pressure. In typhoid fhe vaso¬ 
motor center is depressed, the venous circulation is congested 
and the blood pressure is low; the skin is of a dusky color. 
There is a great contrast in pyogenic infections; the vasomotor 
center is stimulated, the blood pressure is high, the peripheral 
venous circulation is contracted and there is marked pallor. 
It is difficult to estimate the changes that perforations should 
cause in the blood pressure. In perforation there is a deter¬ 
mination of blood to the splanchnic area with marked pallor 
and a peculiar facies. 

Dr. Hunter Robb inquired as to the occurrence of acute 
appendicitis with typhoid and whether a typhoid perforation 
had been reported in the appendix. 

Dr. Harte said that the altered type of abdominal respira¬ 
tion must be an important symptom. Speed is valuable in all 
operations, and he regretted that surgeons do not insist on 
this point. Time can be saved if the surgeon and his assist¬ 
ant simultaneously examine opposite sides of the gut. On 
finding the perforation, the assistant can proceed with the 
irrigation while the surgeon closes the opening. He has per¬ 
formed fhe operation in twelve minutes, and fifteen should usu¬ 
ally suffice. He uses a large amount of gauze drainage so that 
at times it is unnecessary to suture the abdominal wound. 
The changes in blood pressure are probably of value, but he 
has had no personal experience with them. He has seen several 
cases of perforating appendicitis and ordinary appendicitis 
during typhoid. He insisted on the advisability of the surgeon 
being familiar with the general condition and aspect of the 
seriously ill typhoid patients in the hospital, and the value 
of obtaining the patient’s consent to operation in advance 
whenever typhoid perforation is feared. 


CHICAGO MEDICAL SOCIETY. 
Rcgtilai - Meeting, held Feb. S, 190n. 
Dr. William T. Belfield in the Chair. 


Present Limitations in Serumtherapy. 

Dr. II. T. Ricketts said that inquiry into I he value of diph¬ 
theria and tetanus antitoxins reveals the fact that the lattei 
falls far below the former as to its therapeutic value. The 
antitoxin treatment of tetanus may be considered hopeless at 
present The chief value of tetanus antitoxin is its prophy¬ 
lactic use, as it has been clearly demonstrated that if the anti¬ 
toxin is given to a patient in whom there is any suspicion or 
likelihood of the development of tetanus, the disease does not 
develop A striking example of this is seen ip Fourth of July 
,rounds. In sonte of the eastern hospitals, patients who re¬ 
eved wounds on the Fourth of July and who were injee ed 
with tetanus antitoxin as a prophylactic-, did not develop the 


disease. In a hospital in Prague a threatened epidemic of tet¬ 
anus was controlled by giving prophylactic injections of tet¬ 
anus antitoxin to all inmates in the institution. The thera¬ 
peutic value of diphtheria antitoxin is so well established 
that little or nothing need be said regarding it. In regard to 
bactericidal serums, practically no results of value have been 
obtained in the treatment of established infections, as, for 
instance, antityphoid serum, antieholera serum or antiplamie 
serum. Published statistics do not warrant the conclusion 
that so-called bactericidal serums are of any value in treat¬ 
ing diseases. Antistreptococcic and pneumoeoccic sera are of 
very little value. 

Plague and Late Cholera Epidemic in the Philippine Islands. 

Dr. Paui, C. Ereer, superintendent of laboratories of the 
Philippine Islands, said that the Philippine Islands were vis¬ 
ited by two cholera epidemics before American occupation, 
one in 1S82 and the other in 1888, and in these years the 
mortality was very high. In Manila alone the records showed 
that there were as many as a thousand cases at one time. 
Both of these epidemics were serious, and, so far as could be 
discovered, very little was done to check them. During both 
of these epidemics Manila had no water supply except from 
wells, and it was after the second epidemic of 188S that one 
of the former governor-generals gave a donation to start the 
Manila water supply works, which was completed afterward. 
The third cholera epidemic occurred during the American oc¬ 
cupation and about three years after Americans landed on 
the islands. Dr. Freer referred to the organizations in the 
Philippine Islands and the scant means at hand for limiting 
the epidemic. In order to secure complete co-operation the 
Philippine Commission established the Board of Health. This 
was composed of a commissioner of public health, a secretary 
who was a Filipino, a chief health inspector, a sanitary en¬ 
gineer who took charge of the engineering department, and a 
superintendent of laboratories. When the Board of Health 
was organized, in 1901, it was without ambulances; it had no 
contagious disease hospital; it had no disinfecting apparatus 
and wagons, and means of transportation were very poor. 
The city of Manila was divided into seven districts, each in 
charge of a medical officer taken from the contract medical 
sendee. These officers, together with a corps of medical in¬ 
spectors, began a system of house-to-house inspection. At 
this time the most serious disease was bubonic plague. Al¬ 
though the number had diminished markedly since American 
occupation, a recrudescence of the epidemic was feared. Many 
of the facilities acquired for controlling the plague epidemic 
were put to good use subsequently in dealing with cholera. A 
large barracks was constructed which would hold 2,500 people. 
When plague occurred in a house the patients were taken from 
it to the hospital, thus leaving the premises free for disinfec¬ 
tion, etc. About December, 1901, three months after the plan 
was first discussed, there were constructed six barracks which 
accommodated a thousand people comfortably, and during the 
cholera epidemic they took in as many as 2,400 at one time. 
The Board of Health procured eight or nine ambulances and 
equipped itself as well as it could with disinfecting apparatus, 
etc. Whenever plague was suspected in a certain house a 
member of the laboratory staff was called in for diagnosis, and 
if the case proved to be plague the patient was taken to the 
hospital, or, if dead, to the morgue, and a radical alteration of 
the house undertaken; either its destruction by fire, if beyond 
repair, or complete rebuilding. It became necessary to destroy 
and rebuild whole districts in the city, and in this way plague 
was eradicated completely from the districts where it. was 
prevalent. The main weapon against plague was fhe destruc¬ 
tion of rats. In the first month the Board of Health destroyed 
about 2,000 rats, after which the number ran up to 20,000 a 
month. ' Fifty thousand rats were caught in the first three 
months. A large number of rats were examined at the lah- 
oratorv for the plague bacillus. Two hundred and seventy-two 
rats were found to be infected with plague and had come from 
various houses. One-half of these houses were disinfected, 
burned down, if necessary, or altered. They managed to 
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diminish the number of cases of plague by these measuics so 
that in March, 1902, there was not a case of plague in the 
city, nor had there been one for three weeks. 

Cholera patients were isolated in a contagious disease hos 
pital. The houses in which cholera was most prevalent weic 
burned first and the property appraised afterward. Two thou¬ 
sand people were taken out of the infected district and tians- 
ported in wagons, ambulances, etc. The number of cases soon 
diminished until finally the disease was entirely controlled and 
eventually wiped out. 

A serum laboratory has been established which produces all 
of the antitoxins and sera necessary for work in the tropics, 
including rinderpest serum. The Board of Health has pro 
cured new ambulances, has enlarged its disinfecting corps and 
has pcifccted district organization. 

Chlorid Retention in Nephritis 

Dr. Josrrn L Milt Fit said that a review of the litcratuie 
since Widal and .Taval’s original communication shows quite 
uniform confirmation of their views, that patients with acute 
and chronic parenchymatous nephritis ha\e marked inability 
to eliminate chlorids. As a result of the retention, the patient 
ineieases in u eight, due to edema. The albumin in the urine, 
following the ingestion of 10 grams of sodium chlorid daily, is 
increased and the patient may develop symptoms resembling 
uremia. Tn animals with artificial nephritis the use of salt 
increases the albumin. The organs of patients with nepluitis 
show an excess of sodium chlorid. Kovesi has shown that 
nephritics. after the ingestion of large amounts of NaCl, do 
not perspire, due to increased osmotic pressure of the blood, 
and the edema is the result of this retained fluid As it has 
been shown that ingestion of large amounts of 'alt may in¬ 
crease the edema due to portal obstruction, cardiac insufficiency 
and even the inflammatory edema, many believe the chlorid 
retention may be of extrarenal origin. Miller studied tv o 
cases of acute and seven, of chronic parenchymatous nephritis 
The chlorids were estimated by the Salkowski Volhard method 
for nine consecutive days. For three days in the middle of this 
period the patients received, in addition to their food, fen 
grams of sodium chlorid daily. All showed a retention of ten 
to twenty-five grams during the three days. The edema be 
came more marked, the patients gained in weight, and the 
amount of albumin increased. Two patients showed uremic 
symptoms following the extra sodium chlorid Four normal 
individuals were examined in the same manner, and all showed 
a chlorid retention equal to the nephritis. They also gained 
in weight. From this it is concluded that these patients de¬ 
veloped an undetectable edema, while in the nephritics with 
the tissues already waterlogged a moderate increase in edema 
could be detected. These patients did not show any al¬ 
buminuria or uremic symptoms. As a final conclusion on this 
matter there is no doubt that sodium chlorid should be re¬ 
stricted in nephritis The broths and soups contain very large 
amounts of salt. Subcutaneous injections of salt solution must 
be used vs ith caution, if at all. 


ASSOCIATION OF CLINICAL ASSISTANTS OF WILLS 
HOSPITAL. 

Regular Meeting, held Jan. IS, 1905. 

Dr. J. Hiland Dewey in the Chair 
' Gumma of Iris and Ciliary Body. 

Dr. Stanley S. Smith reported a case which presented all 
the characteristic symptoms of the condition, and which was 
ast becoming well. Dr. Smith stated that it was very in¬ 
structive to note the secondary, rapid diminution of vision 
produced by haze in the media which probably had been caused 

y a deposition of the gummv infiltrates into the.chambers of 
the eye. 

Dr. John T. Krall commented on the comparative pain- 
essness .of specific cyclitis and the character of the infiltra- 
iou into the aqueous and the vitreous which was chiefly com- 
po'ei of Tound-cell exudates. In support of the belief of others 
a gummata of the ciliary body usually occur on the upper 


border of the cornea, he had seen but one in which the swell¬ 
ing xvas situated on the lower side. 

The various methods of administering mercury were in- 
foimally discussed, the consensus of opinion being in favor of 
the use of mercurial ointment by inunctions. 

Interstitial Keratitis. 

Dr. Josephine W. Hildrup reported ten cases of interstitial 
keratitis. The ages of the patients varied fiom G to 5S yeais. 
The dyscrasia had been very carefully studied in all. Females 
had been preponderant in the series. With but one or two 
exceptions nil of the cases had passed on to resolution. 
discussion. 

•Dr. James A. Kearney stated that he had seen much good 
accrue from the use of inunctions of protoiodid of mercury. 

Dr. Dewey had not had much experience v. ith subconjunc¬ 
tival injections and had seen some unfortunate results, such 
as conjunctival ulceration, giving rise to disfigurement from 
their use. 

Dr. Kearney exhibited a case in which the right eye was 
being treated by the ordinaly routine methods, supplementing 
these by subconjunctival injections of common salt solution in 
the left eye, the latter organ (although the first involved) 
seeming to improve much more rapidly than its fellow. 

Dr. Krale stated that he had learned to share the opinion 
of others that if injections were made under the conjunctiva 
their effects would be to produce a number of adhesions be¬ 
tween the bulbar conjunctiva and Tenon’s capsule, and stated 
that even though the injections were made into the capsule 
their good results were but transitory, ns adhesions were sure 
to occur. He believed that such injections did more harm 
than good. 

Double Pterygium. 

Dr. Kearney presented a case of double pterygium in which 
one eye had been operated on by the von Arlt method and the 
other by the McRcynolds. 

DISCUSSION. 

Dr. Khali, was of the opinion that the McRcynolds opera¬ 
tion had no advantage over the von Arlt. He believed that 
every case should be treated on its own merits, one method of 
operation not being applicable to all. 


Travel Notes. 


AST IXTERSEMESTRAL EXCURSION. 

LEWELLYS F. BARKER. M.D. 

CHICAGO. 

( Continued, from page 573.) 

MEDICAL clinics. 

, JZ t ^ ree , great clini - s of Vernal medicine in Vienna are 
led by Professor Hermann Nothnagel, Leopold Schroter and 
Eduard Neusser, respectively, and with these chief professors 
are associated a veritable host of younger assistant professors 
and P; ,vat d . oce nts among whom may be mentioned Leopold 
Dser Emil Ritt, v. Stoffela, Franz Chovstek, W. Winternitz, 51. 
Heitler, Is. Ortner, J. Pal, J. Mannaberg, H Schlesino-er T 
Drozda, A. Biaeh A. Pick, F. Kovf.cs, A. Hammersehlag,’ £ 
Sternberg E. Schutz. M. Herz, A. Klein, F. Obermayer R Ko- 
hsch J^ Weiss, E Schwarz, A. Stressed A. v. WefsmaS, W. 
£ k. Braun, A. Katz, S. Erben, F. Pinelles A 

, chiff W. 1 urk. E. v. Czylharz, R. Schmidt, F. Wechsber-r T 
Donath and 51. Weinberger. eensnerg, j 

Xotlmagel has the first medical clinic. Neusser the second 
and Schrotter the third. All three are at tb ah • 

** M* in th* 

3' ' n J" special awditorinm, and SchiSttar’s in the’-ccond 
fcof. Each chief holds a olhuo ^ T second 

of the week, nominallv Horn 7 to o I m Z IZ 

on general clinical medicine are given Assistant ^ “T" 

the three clinics give courses on physical diagnosis TauTeuita- 
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AN INTERSEMESTRAL 

tion and percussion), and in addition courses in great number 
and variety on a multitude of special subjects in internal medi¬ 
cine are offered by assistants and docents. It has long added 
to Vienna’s attractiveness, especially to American students, 
that one can at any time get a definite, cut-and-dried six 
weeks’ course on almost any subject in the field of clinical 
medicine and surgery. Berlin has not gone so far in the pro¬ 
vision of such courses, and I have heard many a student fresh 
from “finished” courses in Vienna complain on arriving in 
Berlin that he could find “nothing to do.” There are advan¬ 
tages and disadvantages in the provision of courses of this 
kind; the advantages are obvious to all; to those to whom 
the disadvantages are not obvious, there would perhaps be but 
little use in explaining what they are. But I have always felt 
sorry for the student who on reaching Berlin could find “noth¬ 
ing to do.” 

One of the docents in internal medicine, especially, is held 
in very high esteem by American students who have worked 
with him. I mean Dr. Franz Koviies. Though in the univer¬ 
sity, he has never been advanced in rank beyond his docent- 
ship, he has a high hospital position, being Primiirarzt to the 
fourth medical section of the Allgemeine Krankenhaus. Hav¬ 
ing heard so much of him as a teacher, I was especially inter¬ 
ested in meeting him and in following him through his wards. 
He has an abundant material and studies it carefully. A 
quiet, earnest, and very serious man, be .sets an excellent 
example of steady, systematic, conscientious clinical work. I 
was much impressed by the thoroughness of his routine, his 
careful analysis of the anamnesis, his very complete objective 
examination, his brief but sufficient description of the 
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f01 the practical raedieal man.* Pauli's 
studies, like those of Meyer and Overton on the theory of 

narcosis and Straub’s work on the validity of the law of mass 
action for the distribution of certain poisons in the organism, 
go far toward showing that the methods of physical chemistry 
are to throw new light on, and to give to the physician a 
deeper understanding than can he obtained in any other wav 
of the action of drugs in the body. Dr. Pauli’s work, like that 
of Professor Jacques Loeb, has to do largely with the action 
of ions, those electrically charged particles into which the 
various salts (electrolytes) dissociate when they are dis¬ 
solved in water. As is well known, the mineral substances 
dissolved m the animal juices in the concentration in which 
they exist there are in largest part dissociated into their con¬ 
stituent ions.. Professor G. N. Stewart’s work on the elec¬ 
trical conductivity of the blood serum will be recalled in this 
connection. It is just as true that, if salts of the metals or 
alkalies be prescribed for patients, they act in the body 
through the ions into which they dissociate on solution in 
water. Even certain substances of pharmacologic importance 
which scarcely become ionized at all in aqueous solution, for 
example, the esters, may, inside the organism, he converted 
into ionizable substances. 

Of all the constituents of the protoplasm of the cells, the 
proteid substances appear to stand in the most striking rela¬ 
tion to the salts. Thus the solution of proteids, their precipi¬ 
tation, their coagulation by heat—are all remarkably influ¬ 
enced by tbe presence of salts, and Pauli has through a long 
series of experiments endeavored to determine more exactly 
the exact relations which exist. 


status praesens, the comprehensiveness of his diagnoses, his 
guarded prognoses and his efforts at rational therapy. His 
course entitled “Diagnostik innerer Krankheiten,” which he 
repeats every four or six weeks, is always full to overflowing 
with men who need a fundamental training in the methods of 
clinical examination. He teaches his men to be orderly and 
systematic; he knows how to teach auscultation and percus¬ 
sion; how to make students properly palpate a spleen, etc.; 
and he also knows how, having made the objective examina¬ 
tion, to teach them to differentiate between diseases which 
have physical signs more or less in common; in other words, 
his course includes just the sort of work that every medical 
student should do in the third and fourth years in the medical 
school; unfortunately, as yet the work is done as thoroughly 
. as he does it in only a very few of our American medical 
schools. This course, then, is one which can be warmly rec¬ 
ommended to many American physicians who go to Vienna for 
medical work, to anyone, in fact, who has not already had a 
thorough drill In the elementary facts and methods of internal 
medicine. For it is only after having had such a course some¬ 
where that the physician is prepared to undertake higher work- 
in internal medicine in clinics where studies of a more original 
character are carried on. 

LABORATORY WORK. , 

The courses dealing with the clinical study of the blood and 
the chemical study of the stomach juice and feces are always 
popular in Vienna; those given by W. Turk and R. Schmidt, 
.both docents in Neusser’s clinic, I heard highly spoken of. 

Of the assistants in internal medicine engaged in actual 
original research in Vienna, the privat docent Wolfgang Pauli 
is one of the most important. Thanks to a thorough training 
in physics under Mach, in chemistry under Hofmeister, and. in 
physiology under Hering, he has brought to medicine a mind 
unusually well suited for attacking medical problems of a 
physical or physico-chemical nature. His studies of the phe¬ 
nomena of imbibition and of the alteration of the physical 
condition of colloid substances under the action of various 
reagents, and recently his pharmacodynamic investigations 
have compelled attention in a wide circle of those who interest 
themselves in the progress of higher experimental medicine. 
While the first two series of researches are at present of most 
interest to physiologists and physiologic chemists, the third 
series dealing with pharmacodynamics, promises to he of fun- 


It is known that the neutral salts of the alkali metals, of 
ammonium and magnesium, for example, stand in a very sim¬ 
ple relation to the problems here under consideration; though 
these salts throw down precipitates of albumin, by dialysis of 
the salts the albumin can be reobtained almost entirely un 
altered. The most important laws (according to Pauli) for 
these reversibilities of condition are as follows: If the salts 
be arranged according to their relative precipitating power, for 
every metal-ion (kation) the same series of acid-ions (anions) 
holds good, and, vice versa, for every acid-ion (anion) the 
same arrangement of kations. The precipitating effect of salt 
is therefore the resultant of the precipitating effects of its con¬ 
stituent ions and these ion-properties are in high degree inde¬ 
pendent of one another. 

A second law refers to the nature of the influence of the 
ions. It has been found that the ions of the salts when acting 
on proteid substances may antagonize one another, one acting 
as a precipitant, the other as a solvent, and accordingly as the 
influence of the one or the other ion predominates, tbe salt 
concerned causes or binders the precipitation of albumin. The 
ions of salts arranged according to their respective value make 
the following series: 

Kations (according to decreasing precipitating power): Na¬ 
trium, kalium, ammonium, magnesium. 

Anions (according to increasing capacity for preventing pre¬ 
cipitation) : Sulphate, citrate, tartrate, acetate, chlorid, ni¬ 
trate, bromid, iodid, sulpho-cyanid (or rhodanate). 

The salts of the alkaline earth metals differ in their effect 
from those of the neutral salts of the alkali metals. Tims the 


salts of the alkaline earth metals bring about a precipitation 
of albumin that is irreversible in the sense that a precipita¬ 
tion once set in is difficult to inhibit; a return to unaltered 


Ibumin is scarcely possible. The effect of calcium, stroniwn 
nd barium is in high degree variable, according to the pres- 
nee or absence of other ions. Curiously enough, here the ions 
omposing the alkali salts though opposed to one another in ac- 
ion, have an effect exactly opposite to that observable in pre- 
ipitation of-albumin with the pure neutral salts of the.nlka- 
i es . Thus precipitation produced by the earth-alkalies is 
avored bv anions and hindered by kations. The anions nr- 
anged in* order of incre asing power of favoring precipitation 

a rf Pauli w TTeber den Zusnmmenhana physlfcochcmfscher 
Imensch'aften und ‘ arznellicher WlrkrapVorgetragcn ««f <1™ 
; 0D „ress t. innere Jfedizin In Leipzig, 1904. 
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form the series: Acetate, chloral, nitrate, bromid, iodid. and 
sulpho-cyanid; kaf ions arranged in decreasing dissolving power 
form the series: Magnesium, ammonium, kalium, natrium. 

But how, it may be asked, can these facts, learned from 
test-tube experiments, be applied to the study of ion action 
on the albuminous substances of the protoplasm of living cells? 
Tn studying the physiologic ctTccls of the ions of salts, it has 
been found that the additive and antagonistic effects of ions 
are similarly observable in the living body. For example, it 
is a properly common to all kations that they increase to a 
greater or less extent the excitability of muscles and ncrvc 3 , 
that they stimulate the activity of the gastrointestinal tract 3 , 
and. usually, they increase the blood pressure. And again, the 
physiologic effects of anions, like their albumin dissolving 
power, become more and more marked ns the above series is 
descended; the sulphates, citrates, and tartrates which pre¬ 
cipitate albumin also act as purgatives; the other snlts, espe¬ 
cially the nitrates, bromids, iodids, and sulphocvanids, net, on 
the contrary, as sedntives and, further, tend to lower the 
blood pressure. The allied nature of the latter anions is also 
shown by the production by all of them in certain susceptible 
individuals of unpleasant complications like acne and coryza. 
The similarity of behavior of the sulphocvanids to that of the 
iodids and bromids in experiments in vitro led Pauli to expect 
a similar pharmacologic effect, and his experiments on the 
treatment of tertiary syphilis with sulpliocyanid of soda 
( Rhodan-natrium) have shown that much may be hoped.from 
rhodantherapy” in some cases.” In one patient, with syphilis 
of the bones of the skull and syphilitic involvement of the 
sternoclavicular articulation, the administration of small doses 
of rliodan-natriiun led to a rapid recovery. 

The sulphocyanid anion or “snlphoeyanion” stands at the 
end of the series of the monovalent anions and appears to be 
the most powerful of them all. Pauli made an interesting 
series of experiments to determine the difference in action be¬ 
tween the salt, sodium sulphocyanid, and the ester, amvlsulpho- 
cranid. In aqueous solution, the salt dissociates into its ions, 
natrium and sulpliocyanion, the ester scarcely if at all. But 
the ester, by virtue of its solubility in fats, can, as Overton’s 
studies have shown, easily penetrate into the interior of the 
ce s,. while the soda salt (or its ions) cannot enter easily. 
But inside the cells an ester is saponified, so that, from the 
amylsulphocynnid, sulphocyanic acid would be set free, and as 
this acid dissociates into its ions, viz.: hydrion and sulpho- 
cyamon, it might be expected that the physiologic effect of the 
sulphocyamon would, under favorable conditions, be obtained. 

e experiments proved that with both sodium sulphocyanid 
and amylsulphocynnid, that is to say, with both the salt and 
ti 6 + tv PT .~ u F'P'cal sulphocyanid poisoning can be produced. 

u he fallowing remarkable observations were made: While 

,° r lree dro P s °f, the ester given intravenously rapidly 
hi led the animal, to get the same effect from the sodium 

I, ’ S ° D ’® eigbfc or ten grams had to be injected. The explana- 
e enormous difference in action doubtless lies in the 

Tien i V- ° f t lC 6ster ln tbe cel1 lipoids, permitting quick 
penetration; the ions of the dissociated salt penetrating^nly 

amountTof tbe inter i°r of the cells, a far greater 

same effect ^ SUbstance had to be introduced to produce the 

thirl™ f ' 1,ther that su hstances that act as local anes- 
undiss °i !Ullons - un ited in an ester-like combination; as 
they are ^ enter the cells T^ckly; once inside 

hydrion and P011 - ** ,? n ‘l as tbe resu iting acid dissociates into 

enco on tl am ° n ’ the latter exercise its anesthetic influ- 
mcthyTeslr n S /n S ° r - V T Thus cocain itself is the 
The acid aln • ' "“' ""“"i'll one of the tropin-carbonic acids. 

nanv o ho 13 times less act! ™ tbaa the ester. And 

many other examples might be given. 

^ Mention was made above of the fact that cert ain ions in- 

Ik >iacCaUnm d of BerkeTev” int . er f tina results obtained by J. 
the saline cathartics * ^ 1S stuc ^ of m °d e of action of 

Res. Thera”..T-’olDO4°' S der Rho<3ailthera P ! e. Centralbl. f. d. 


cic.ise the precipitating power of the alkaline-earth kations, 
others inhibit it. It occurred to Pauli that the same combina¬ 
tions which in vitro increase the precipitation of albumin, 
ought to increase the toxicity in the animal body; and experi¬ 
ment supported this hypothesis. Thus, for example, the tox¬ 
icity of an amount of sulphocyanid that would ordinarily have 
only a slight and temporary effect can be so increased by the 
exhibition of small doses of salts of the alkaline earths, doses 
in themselves non-toxic, that the beat of the heart will be sud¬ 
denly arrested. 

I he results of the experiments of Loeb, made in an entirely 
different field namely that of experimental embryology, are 
so closely in accord with those of Pauli that one can not help 
but feel that this new path which is being blazed through the 
forest is sure to lead us to new possessions, the value of whi 'h 
we can ns yet scarcely guess. And in making these new pos¬ 
sessions accessible to us American investigators, if present in¬ 
dications are an index to the future, are to play no inactive 
part. In addition to the brilliant experiments of Loeb himself 
and those of J. B MncCallum already referred to, we have the 
work of Ralph Lilhe on the antagonism of the kation effect on 
the movement of cilia, that of Martin Fischer on the suppres¬ 
sion of a glycosuria due to the action of natrium ions by the 
administration of calcium, that of Brown in which it was 
shown that the calcium could be replaced by strontium, and 
that of Sollmann of Cleveland on the effects of other anions on 
the excretion of clilonn in the urine. 

(To be continued .) 


Therapeutics. 

[It is the aim of this department to aid the general practi-' 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 

Jf° Pe I 1Dqmnes conccmin S E e “eral formulae and out¬ 
lines of treatment are answered in these columns.] 

Bronchitis. 

lows'; 6 di<Terent f0mS ° f br ° nChitis be classified as fol- 

1. Acute bronchitis. 

а. Of the larger tubes. 

б. Of the smaller tubes. 

2. Chronic bronchitis. 

the body or some nnrf of •+ lacora,n = to Hoffmann, because 

»e.t „ j ”t^u‘ pr r thn ~ f 

conditions. The nervous S , W0U d un| 3er normal 

vigilant and the mechanisms whirf, 're^ilate^theTc 

not always ener^etir ° ,ate tllese changes are 

tions arise. So in taking cold,10^™^ C ° Dd! ' 
suppose that there is a loo=eimm of ’ °" e Can 

bronchi, with the development of small • ep, f lelluni of the 
quence of this sudden change of teroI>eratire P ^ ln . conse - 
are not properly hardened; as a result dust and" P - e ° P ° 
isms penetrate into and cause desquamatS o! d ® ,cro ;°fg an - 
layers of the epithelium and fl,„ q - of tbese thinner 
nation. It must not hT ov er,oSd'how" * lafla ™- 

ual does not show the same dem-ec’ r eTer ’ one ln divid- 
he shown by another. ° susce ptibility that may 

tbeatitent. 

tba -thor mentions those 
as opium and hydrocyanic acid - 'a < i! nters aa sedatives, such 
lants. such as belladonna strveh ^ wh!ch act as stimu- 

senega. He also mentions d'ru a ™ m ? nia ’ ipecacuanha and 

° f ^ 35 -datives-acidrbelSn^^td S 
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and those which stimulate—alkalies, piloeaipin, apomorpliin, 
ipecac and tartar emetic. 

Musser recommends the following outline of treatment in 
those cases of acute bronchitis which begin with a cold and 
coryza followed by laiyngitis and bronchitis. In the begin¬ 
ning a brisk liydragogue cathartic is given, such as elaterium 
if the patient is robust, or with a full dose of Dover’s powder 
at bedtime and a hot footbath. If there is much headache and 
fiontal pain the folloving is recommended: 

B- Camphorm. gr. i JOG 

E\'t. belladonna: . . . . gr. i iss I0G-.09 

Quin, stllph.gr i-ii 0G-.12 

Morph. Sulph. gr. 1/40 J0015 

M. Ft. cap. No. i. Si".: One capsule erery half hour for 
four doses; then every thiee horns. 

If the skin is hot and dry and the patient is jestless, one 
giain (.0G) of Dover’s powder may be substituted for the 
morphin. The nares should be well irrigated with an anti¬ 
septic solution such as bone acid, or carbolic acid lotions and 
cocain may be used, if applied eaiefully, to relieve the con¬ 
gested nares. In cases accompanied by laryngitis, a cold 
compress should be used at night and an inhalation of ben¬ 
zoin, using the tincture, dram one (4.00) in a pint of boiling 
water. A purgative and diaphoretic should be employed also, 
as that is very efficient treatment in these eases. When a 
bronchitis has developed and when there is a feeling of op¬ 
pression in the chest, with a tight, dry cough, the following 
combinations are recommended: 

II. Quin, sulph. . gr. i-ii jOG-,12 

Pulv. ipecac, et opii.gr. i JOG 

Saliein . . .. . gr. i ]06 

M Ft. cap. No 5. Sig : Two such capsules to he taken at 
one dose, two in two hours, then one every three houis Or: 

II. Mist, potass, cit.Bii GOJ 

Sig.: One tablespoonful every two hours. Or: 

II. Pot. iodidi ... .gr. xlv 3| 

Vini ipecacuanha- ... .... 3ii SI 

Mishins glyevrrhizfe co. q. s. ad- sin 00J 

M Sig.: One teaspoonful every two or three hours. 

The following may, in some cases, hare to be ie=oited to in 
ouler to lelieve the severe cough and oppression- 
B Syr. ipecacuanhas. < 

Svr sansniinarifp. ! 

Syr scillte, aft . 3ii SJ 

Syr pruni virg. q. s ad. . . §ii GO] 

M Sig : From one half to one teaspoonful every two or 
three hours 

In the moist stage he lecommends ammonium eliloiid, terpin 
hydrate and tar preparations combined as follows: 

B. Ammonii chloridi. Si 4] 

Terpin hydratis. .Si 4 1 

Puli', opii et ipecacuanha:.gi xxiv IjGO 

M. Ft cap No. xxiv. Sig.: One or two capsules, according 
to age, every two or three hours. 

If the cough is easy and the expectoi ation free, the opiate 
may be omitted or tai in doses of grains two ( 12 ) may be 
substituted or the following combination employed: 

B* Ammonii cliloridi . Si 4j 

Vini picis liquids- . 5’. ss 45 j 

Syr glvtSyrrhizfc co. 5>ss 45[ 

M Sig.: Tab teaspoonfuls every two oi three hours 
If there is veiWis rather than arterial 'hyperemia, stimulants 
such as strychnia and digitalis are of service Otherwise 
they may aggravate the condition. 

At the onset ofV cold leading up to a bronchitis. Dr R W. 
Parsons of Ossining, N. Y., recommends the following outline 
of treatment: \ 

B. Spts. camphone . . • • £ss 2 

Aouffi ,, ,, \ *• • * * ^ 

M Sig: Shake; t4o teaspoonfuls every hour until relieved 

He lecommends as A spray the following combination con¬ 
taining adrenalin: \ 

B Sol. adrenalin chlmidi (1-1,000) .. . *>n Sj 

Sol. sodii chloridi (Sormal) .5»ss /5[ 

M Si" • Use as a spray in the nose every hour until re¬ 
lieved. Keep the atomizer In a dark place when not in use _ 
For patients who reside in cities and for those whose busi- 


oi 

Si 

5ii 


4 : 

4 

SI 

15 


ness requires them to travel, the use of a very mild alkaline 
and antiseptic spray is leeommended, to be used twice daily. 

In cases of chronic bronchitis with bronchorrhea the follow¬ 
ing is recommended by Bartholow: 

B. Fxt. eucalypti 11. =; 30 

Ammonii chloridi . 3 ii § 

Ext. glyeyrrhiza; il .§i 30 

.. Ulycermi.giii 90 

M. big.: One teaspoonful in water foui oi five times daily 
In some eases he recommends the following as an expector¬ 
ant: 

B- Tinet. sanguinaria: 

Tinct. lobelia: . . 

Vini ipecacuanha: . 

Syr. tolutani. . g ss 

M. Sig.: One teaspoonful every three hours. 

Where there is chronic bronchial catarrh with profuse se- 
cietion, the following combination is recommended: 

B- Terpin. hydratis . . gr. xv 1 

Aleoholis . . Siv 15 

Syr. simplieis . §iss 45 

Aqua: q. s. ad. , ..... gjy 12 O 

M. Sig : Two teaspoonfuls every three houis. 

When the cough is dry the following is 1 ecommended. 

B- Potass, iodidi. 3 ss 2 j 

Sodii bicarb. 3 ii 8 f 

Ammonii chloridi . 3 i 4 J 

Aq. ehloroformi q s. ad.. . . |iv *I20( 

M. Si": One tahlespoonful every four hours in water 
A combination of tar and benzoin is of value in eases ,,f 
chronic bronchial catarrh: 

B. Picis. | 

Pulv. benzoini, aa . . . gr. xxx 2j 

Pulv. ipecacuanha; comp. . gr. x |G5 

M. Ft pil. No xv. Sig.: One or two pills to lie taken thiee 
limes a day. 

In catarrhal conditions confined to the laiger bionchi the 
following combination is of value: 

B- Terpin hydratis . gr. iv |25 

Heroin hvdrochlor ... . gr. 1/24 * ]0025 

M. Ft. cap No. 5. Sig.: One such capsule four times a 
day. 

In the chronic form of winter cough teiebene is leeommended, 
given in capsule form or dropped on sugai, in doses langing 
from 5 to 20 minims (.30-1.30), 01 . as Yeo advises, made into 
an emulsion as follows: 

B. Terebene. . on 8 J 

Mueilaginis tragacantha: q. s. ad . *iii 90J 
M. Sig,: Two teaspoonfuls four times a day 
It can be used in the form of a spiay or on a sponge 
In certain eases of the chronic forms of bronchitis accom¬ 
panied by bronchorrhea Wilson, in the “Textbook of Applied 
Ther.” states that stimulating cxpc-ef Giant- mav he useful, hut 
that the majority are mpidly relieved bv the “a I to nth 0 ” use 
of balsams and allied lemedies. 

Inhalations of atomized mixtures nie of a hie and the fnl 
lowing combinations aie leeommended by this writer: 

B- Acidi galliei gr. x\x 2 | 

Tinct. opii deod Sir 15\ 

GJycerini . V 301 

Aqua: month pip q s. ad Sir 12 0| 

M. and filter Sig Inhale fiom an atomize: three 01 
times daily. 

Internally the following may be given- 
B. Ammon, chloridi oi: 

Tinct. opii enmph. 

Smipi senega:, an 
Syr. tolutani q s. ad 


four 


■ 51 
• §)V 


sf 

I 

m 

120 ] 


One teaspoonful every three hours, unless asleep 


.gtt. xx 
...gr. ii 


I]30 

112 


M. Sig.: 

Or: 

B- Copaiba: 

Pulv. opii 

Pulv. acacia: q. s. ) 

M. Ft. cap. No. x. Sig.: One capsule every three hours 
In cases of bronchiectasis, whore the sputum is expect orated 
once or twice a day in large quantities and is offensive, anti¬ 
septics =hould be employed. Turpentine should he given m 
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emulsion in doses of five minims (.30) every tlirce or four 
hours. TeTcbenc rrmy be given in capsule in doses of five min¬ 
ims (.30) every four or five hours. 

Benzoic acid, in doses of five grains (.30), every tlirce or 
four hours is a very efficient remedy. The intratracheal in¬ 
jection of menthol and guaincol with olive oil is a well recom¬ 
mended remedy where there is dilatation of the bronchi: 

R. Menthol..'.-3_i 4 

Guaiaeol.. -3ii S 

01. olivm .oi'oiss 30-45 

M. Sig.: Inject one dram into the trachea twice daily. 

The idea of "coughing downward” in these cases may prove 
valuable, directing the patient to lie on the bed with one hand 
on the floor and the head almost reaching the floor, so that the 
fluid will run out of the dilated bronchi assisted by coughing. 

Preventive Treatment of False Croup. 

The Gaz. lied. Beige states that a French physician. Dr. 
Couder of Alencon. advises mothers to wake up their children 
every hour during the night when they are threatened with 
false croup. The catarrhal condition causes a viscous, adherent 
secretion. During the day the secretion is constantly re¬ 
moved by the swallowing and coughing of the child, but at 
night, during heavy sleep, the secretion becomes dry and 
hard. The passages aTc more or less swollen, and the harden¬ 
ing of the secretion obstructs them more and more until the 
child wakes suffocating. When its breathing becomes sibilant 
or choked, it should be aroused, set up and coaxed to drink 
some warm fluid. This softens the secretions and the}’ are 
swallowed or coughed up, and all trouble from this cause is 
avoided. It is seldom necessary to rou c c the child oftencr than 
once an hour, and not at all after 2 a. m. 

Treatment of Whooping Cough. 

R. Millon of Paris is amazed at the way in which his con¬ 
freres generally neglect the treatment of whooping cough. 
He thinks this is due partially to the saying of J. Franck, 
long ago. to the effect that "yon can kill a whooping-cough 
child before the affection has run its course, but you can 
never cure him.” Tins saying elicited from Cadet de Grassi- 
eourt the remark that there is nothing more dangerous in 
medicine than physicians who like to make witty epigrams. 
Millon treats whooping cough by keeping the patient in his 
room during the febrile, catarrhal stage, when the paroxysms 
are progressively frequent. After the paroxysms have reached 
a stationary phase he allows the patient to leave his room 
and go out of doors, if the weather is favorable, when the 
rales have vanished. When the paroxysms begin to subside 
he advises out-of-door life, strolls and change of air. 

R. Potass, brom.gr. xxx 2 

Antipyrini.gr. xv 1 

Syr. codeinn: .3v 20 

Syr. tolutani .§iv 120 

M. Sig.-. Dose, one tcaspoonful. 

Syrup of codein is composed of: Codein phos, gr. xl: aqua, 
drains 2, and syrup, drams 20. 

Antipyrin alone is peculiarly efficient for infants. He has 
sometimes been able to abort a paroxysm by the Xaegeli maneu- 
ver, pulling the lower jaw forward. He teaches the child to 
control the impulse to cough, and he treats the nasopharyn¬ 
geal inflammation with iodized glycerin or with some other 
tonic. 


Medicolegal. 


Questions that May Be Asked Experts in Injury Cases.—The 
St. Louis Court of Appeals says, in the personal injury case 
of Holden vs. Missouri Railroad Co., that on examination 
01 Kn expert concerning a personal injury, a question may 
be either as to the cause of the injury or condition, or, con¬ 
versely. what would be the effect on the body of such a 
force or blow, or, in the presence of a given effect, what 
would cause it or might result therefrom. 

Corporation Not Liable for Services to Employes.—The Ap¬ 
pellate term of the Supreme Court says that judgment was 


rendered in the case of Harris vs. Vienna Ice Cream Co. in 
favor of the plaintiff, a physician, for professional services 
rendered to two of the employes of the company, as alleged, 
"at the specinl request” of the latter. Granting (which was 
disputed) that the president and secretary of the company 
requested the services, and on behalf of the company prom¬ 
ised remuneration therefor, the record was without evidence 
to show that the services rendered were for its benefit or in 
satisfaction of a claim, if any there might be, against it. 
Persons dealing with the officers of a corporation, or with 
persons nssuming to represent it, are chargeable with notice 
of the purpose of its creation and its powers, and with the 
authority, actual or apparent, of its officers or agents with 
whom they deal. The contract in suit could not be said to 
fall within the purpose of the creation of the Vienna Ice 
Cream Company, nor did the evidence disclose corporate 
benefit, or authority, actual or appnrent, in its president 
or secretary, to obligate it in the particular instance. In¬ 
dividually liable they might be, but not the corporation 
whose officers they may be. The judgment must merefore 
be reversed, and a new trial ordered, with costs to the com¬ 
pany to abide the event. 

Belief in Future Life is No Evidence of Insane Delusion.— 
The .Supreme Court of Illinois says, in Scott vs. Scott, that 
the great majority of civilized human beings believe in the 
existence of a life beyond (he grave. The fact that an in¬ 
dividual holds any particular belief in regard to a future 
state of existence can not, of itself, be evidence of an insane 
delusion or of monomania. An insane delusion is a belief 
in something impossible in the nature of things, or impossi¬ 
ble under the circumstances surrounding the afflicted indi¬ 
vidual, and which refuses to yield either to evidence or 
reason. Sucli a delusion does not exist unless it is one 
whose fallacy can be certainly demonstrated, for, except such 
demonstration can be made, it can not be said that no ra¬ 
tional person would entertain the belief. Consequently, no 
creed or religious belief, in so far as it pertains to an ex¬ 
istence after death, can be regarded ns a delusion, because 
there is no test by which it can be tried and its truth or 
falsity demonstrated. It follows, therefore, the court holds 
with reference to this particular case, that a belief in Swed- 
cnborgianism, and enthusiasm manifested in propagating that 
faith, furnish no evidence of monomania, insane delusion, or 
insanity. 

Use of Mortuary Tables—Proof in Injury Cases.—The Su¬ 
preme Court of Nebraska holds, in City of South Omaha vs. 
Sutliffe, a personal injury case brought by the latter party, 
that, while the Carlisle and other mortuary tables of ac¬ 
cepted accuracy and in general use are always properly ad¬ 
missible in evidence for the purpose of aiding a court or jury 
in determining the probable expectancy of life, when such 
fact is in issue, yet, when admitted these mortuary tables are 
not binding on the estimate of the triers of such fact. Tliev 
may, without such tables, make their own estimate from the 
age,’health, habits, physical condition and appearance of the 
person whose expectancy is at issue. In actions for personal 
injuries it is not necessary to specially allege every direct 
injury to each part of the body, to lay the'"foundation for 
such proof on the trial. Such proof may be admitted when 
the injury alleged is shown (o have been the natural and 
proximate cause of the injury proven. When medical testi¬ 
mony is relied on to prove the cause or effect of a physical 
injury, it seldom goes further than an opinion based on the 
experience of the witness and the general learning of the 
profession. Positive statements of fact are seldom "indulged 
m by physicians when testifying as experts, and yet this 
character of testimony is universally admitted by the courts 
of this country. 

Proper Questions as to Sudden Development of Diphtheria.— 
Xhe second Appellate Division of the Supreme Court of New 
bork reverses, for error in the exclusion of evidence, a judg¬ 
ment for $500 damages in i ....dice cc=e of Purcell vs 
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Jessup. IV hen the physician was called in the first instance 
to see the plaintiff's little daughter she appeared to have 
been suffering from an attack of the measles. The physician 
admitted that she died about a week later of diphtheria, 
“joined to bronchopneumonia and measles.” The theory of 
the plaintiff’s ease, as presented on trial, was that the diph¬ 
theria which caused the patient’s death was developed at 
least two days before she died; that the physician ignorantly 
or negligently failed to detect the presence of the disease, and 
that, if he had possessed the knowledge and skill which the 
law requires on the part of a medical man, and had exercised 
the same, he could and would have effected a cure. The phy¬ 
sician maintained that the diphtheria developed twelve hours 
before the girl’s death, and was first manifest after a visit 
which he had paid to her on the day previous to the one on 
which she died, on which latter day he found her in a dying 
condition, beyond help by any means in his power. A physi¬ 
cian and surgeon of thirty years' practice, residing on Staten 
Island and connected for twenty-five years with the Smith 
Infirmary, was called as an expert witness ,in his behalf, and 
testified, in answer to a hypothetical question, that the treat¬ 
ment of the child was proper and everything that it should 
have been. After stating that a fatal result, according to the 
experience of the medical profession, could occur in a case of 
diphtheria in a period varying from a few hours to days in 
length, he was asked: “In your opinion and medical experi¬ 
ence, is it possible for a child to show no symptoms of diph¬ 
theria on one day, and develop a fatal case of diphtheria the 
next?” This question was objected to, and the objections sus¬ 
tained. The court thinks it quite blear that the evidence 
which it sought to elicit was material and important, and 
that the exclusion of such evidence may well have operated 
'o the injury of the defendant. The essential feature of hi= 
defense was that the fatal attack of diphtheria had developed 
within a few hours after he last saw the child before the day 
of her death, and he insisted that there were no indications 
of the existence of the malady on the occasion of his previous 
visit. In accepting or rejecting this defense, the jury might 
properly be largely influenced by what was proved to have 
been the experience of the medical profession in regard to 
the probability or possibility that diphtheria could manifest 
itself thus suddenly and without previous sign. The ques¬ 
tion called not only for the opmion of the expert witness on 
that subject, but also for his actual experience. Both should 
have been permitted to be laid before the jury. The opinion 
of a medical man is admissible, as a general rule, on ques¬ 
tions peculiarly within his knowledge as such. The witness 
was certainly competent to give opinion evidence, as well as 
to state his actual personal experience in regard to the sud¬ 
denness of the onset in cases of diphtheria, the absence of any 
signs of the development of the disease preceding such onset, 
and the rapidity of the progress of the malady to a fatal 
result after its development. In a case of this character it 
can not fairly be held that such evidence would no f have 
effect and weight with a jury. It is not difficult to see that, 

5 f it had been admitted, it might have relieved the defendant 
from a verdict which, if allowed to stand, would constitute a 
permanent injury to his professional standing, inasmuch as 
it involved the conclusion that a human life had boon Jort 
through his incompetenev or carelessness. 
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Titles marked with an asterisk <*) are abstracted below. 

American Medicine, Philadelphia. 
fetyuary U. 

1 ‘Some Forms of Insanitr Vne to Alcohol. C. K. Mills. Phila 

delpbia. n( - v 0 f Surgery During the Past Century. 

2 History and Development otmwg^^ New .*- rork cnv . 

(To be \ ® E- Barker, London. 

3 ‘Snbeutanei ■ \ Wscnse Complicating Diabetes 

4 B Mellitus. S. II. S ®‘ th ’ iJU p^ P Bimsdell, Washington. 

0 ‘pneumonia and Pregnancy. * ™ 


1. Insanity Due to Alcohol.—Mills discusses the different 
forms of acute and chronic alcoholic insanity with medicolegal 
bearings; these including, although in relative degree, almost all 
types of alcoholic mental disorder. He classes dipsomania with 
the impulsive insanities, and emphasizes the distinction be¬ 
tween dipsomania and inebriety with periods of great excess, 
and also between dipsomania and other forms of alcoholism. 

3. Subcutaneous Alimentation.—Barker relates his experi¬ 
ence with the use of subcutaneous and intravenous infusions 
of physiologic saline solution and of glucose, the latter being 
added as a food. The saline infusion introduces water into 
the body, dilutes the toxins and increases their elimination. 
Saline solution may also be made the means of conveying 
oxygen to the blood directly, thus stimulating the heart in 
eases of shock. The method is to shake up with warm saline 
solution about one-tenth of its volume of pure oxygen and to 
introduce this by puncture into a vein. So far, it has been 
only a question of supplying water to the tissues, the sodium 
chlorid being added for the purpose of rendering the solu¬ 
tion isotonic with the blood. An almost equally important 
consideration remains. Is it possible to supply subcu f ane- 
ously, or intravenously, a fluid which wilt take the part of 
a food? Such a fluid should be easily made, easily absorbed 
and assimilated, and otherwise harmless. Glueose is a food 
of considerable value; it is easy to procure, is very soluble 
and, in proper amount, is perfectly safe when injected under 
the skin. In order that water or sugar may be introduced 
into the tissues safely, it is necessary to have the solution 
absolutely sterile. To do this, the substances used must be 
able to withstand boiling without alteration. The fluid must 
be first carefully graduated, so that its osmo'ie tension is 
actually, or very nearly, that of the blood. A 5 per cent, 
solution of glueose in pure distilled water will lower the 
freezing point to —0.56 C, thus making it isotonic with the 
blood. Such a solution will keep for a considerable time, 
if sterilized by boiling, but it is best not to trust the ster¬ 
ility of such solutions too much. They should be injected at 
about blood heat. For injecting the solution, Barker uses 
a hollow needle of 1 mni. bore, three feet of small-sized rub¬ 
ber tubing attached to it, with a four-ounce glass syringe, 
without a piston, fixed to the other end. This latter is held 
about two feet above the patient’s bed and 5s filled with the 
solution and covered with a piece of sterile gauze. When 
the tubing and needle aTe quite full and free from air, the 
needle is thrust through a fold of skin on the inner aspect of 
the upper arm toward the axilla and the fluid is allowed 
to run in, being replaced from above without removing the 
needle. This method has proved uniformly satisfactory. 

4 . Mastoid Disease Complicating Diabetes Mellitus.—In sup¬ 
port of the view that the pathologic process in diabetes mel¬ 
litus involving the organ of hearing begins as a primary 
osteitis of the mastoid process, extendin'? secondarily to the 
tympanic cavity. Smith cites one case. The patient, a male, 
aged 41. liad been suffering from diabetes for one year when 
he developed severe pain on the left side of the head and 
mastoid. A swelling developed immediately below the mas¬ 
toid tip. which gradually enlarged until it reached a point 
about an inch above the clavicle. Pain never 'was referred 
io the middle ear, and there was not at nnv time swelling 
or redness over the process. A Sehwartze-Stacke operation 
was done. A large carious opening was found perforating 
the tip of the mastoid process, and the antrum and superior 
part of the cells presented the dry, gangrenous or necio'ic 
appearance so characteristic of the diabetic diathesis. The 
tip was bathed in pus, which covered a mass of foul-smelling 
granulation tissue. Smith concludes: 1. That aural com¬ 
plications of diabetes mellitus may be manifested by ibc 
classic mastoid symptoms without involvin',' the tympanic 
cavity. 2.'That this condition is peculiar to diabetes mel¬ 
litus.' 3. That the term “diabetic oar” should be limited to 
tho=e cases in which the disease begins as a primary os¬ 
teitis of the mastoid, or in which primary tympanic involve¬ 
ment and rapid mastoid complications seem simultaneous. 
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Pneumonia and Pregnancy.—Rnnsdrll collected 350 cases 
from tlio litciatuic and found that flic death rate fioni 
pneumonia is appreciably higher in the pregnant woman than 
in the ordinniv patient. Abortion takes place in more than 
half the patient', and the mortality is much higher when 
abortion docs occur than when it does not. The mortality 
also is higher irt the last three months of pregnancy. The 
causes of death can he attributed to: 1. Diminution irt hettro 
globin: 2. degenerative changes irt the heart muscle: 3, over¬ 
loading of the right heart and pulmonary circulation nftcr 
birth. It is evident that the high percentage of abortions 
is due to accumulation of carbonic acid in the blood. 


Boston Medical and Surgical Journal. 

Fclmarit 5. 

0 ‘Case of Chylous Cyst of the AMomcn. M. IT. Itlehnrilsnn. 

Boston. 

7 ‘Active Treatment of Gonorrhea In Its Early Stages r. .T. 

Cotton. Boston. 

S Glycosuria In Pregnane}-. .T. >1. Jackson and James It. Tor- 

bert. Boston. 

9 ‘I. K. I. Method of Storlltzlng Cntgtrt. r. W. Johnson, Boston. 

0. Chylous Cyst of Abdomen.—The symptoms presented by 
P.ichardfon's patient were those of nervousness and, nt times, 
acute indigestion. Occasionally he could not get his breath, 
and about a year before his presentment began to have what 
seemed to be “falling spells.” which the family interpreted 
as choreic manifestations. Over the epigastrium, on both 
sides, the thorax was much dilated, the fluid pushed out the 
costal margins in all directions. The abdomen was much 
distended and contained fluid. A diagnosis of tubercular peri¬ 
tonitis was made and operation was advised. On opetting 
the peritoneal cavity, Richardson eante on a white, fragile- 
walled ey=t covered with small blood vessels, most of which 
ran transversely. The tumor was retroperitoneal, extend¬ 
ing up under the liver and to the right, and contained eight 
pints of a chylous fluid. It was impossible to make out 
whether the cyst was a dilatation of the reeeptaculum eltyli 
or one of its tributaries. Mo dilated lymph vessels were 
seen. The patient made an uneventful recovery. 

7. Treatment of Gonorrhea in Early Stages.—Cotton believes 
that all cases of early acute gonorrhea, except in the pies- 
ence of some complication such ns phimosis or acute folli¬ 
culitis, do better under active irrigation, and that the or¬ 
ganic silver preparations, used in combination with profuse 
bland irrigations, accomplish definite results by germicidal 
action. 

3. I. K. L Method of Sterilizing Catgut.—Johnson describes 
his method as follows: Get clean, strong gut that has no 
odor and is free from fat. Before sterilization each strand 
should be thoroughly stretched. The gut should be wound 
on wide reels, if possible, and too much gut must not be 
put on any one reel, so that the solution will have ready, 
access to the deeper layers of the gut. Before using, the gut 
should be washed in sterile water—not allowed to soak in it. 
The reel or spool can then be placed on a sterile sponge or 
gauze and, when the operation is finished, dropped back into 
the common jar, to be used at the next operation. The solu¬ 
tion used consists of iodin, 1 part; iodid of potassium, suffi¬ 
cient quantity to saturate, and distilled water sufficient to 
make 100 parts. Gut sealed in tubes in the I. Iv. I. solution 
and kept from the light will become friable in about three 
months. I. K. I. gut should not be used in plastic woik in 
•e vagina, as iodin irritates the mucous membrane, making 
1 an excellent cultuie medium for microorganisms. The 
rce s used by Johnson are made of papier macli6. They can 
made of the desired size and notched so that the size 
van ed can be seen before removal from the I. K. I. solu- 
mn. The advantages of this method are the absolute cer- 
ain \ of a sterile gut, ease of preparation, healing by first 
m ention and an animal suture material that will not slip 
and that will U e l ike si i k . 


Medical News, New York. 

10 ,p February 11. 

'x'' 1 '.- °^ T , a Sporadic Outbreak of Typhoid Fever at Lawrenc 
-r- i., one to Oysters George A. Soper, New York 


11 ‘Hematuria ns a Symptom of Ilydroncplnosis. Xeplirectomy. 

Cure. L. Bangs. New York. 

12 ‘Two Cnscs of Tinclicn! Stenosis from New Growth. George 

H. Brewer, New York. „ , 

13 ‘Manngemcnt of Acute General Peritonitis. J. Garland Sher¬ 

rill, Louisville. 

1-1 Clinical Manifestations of Uterine Fibroids, as Ind!entlons_ for 
Early Operntlve Intervention. Arnold Sturmdorf. New York. 


10. Typhoid Epidemic Due to Oysters.—Soper reports the 
results of his investigations into the cause of the outoreak 
of typhoid nt Lawrence, N. Y., which was found to be due 
to the pollution of oyster beds by sewage. 

11. Hematuria in Hydronephrosis.—Bangs discusses hema¬ 
turia ns a symptom of hydronephrosis. A thorough and care¬ 
ful icvicw of the literature failed to discover any cases of 
this kind, except in one instance, in a series of 40 cases, 
among them being 9 cases in which hematuria was a symp¬ 
tom. lie adds one case to the list. The patient was a 
male, aged ID. The presence of blood in the urine was inter¬ 
mittent nnd vnrinblc in quantity, the latter being increased 
by slight trauma, such as jolting in a wagon and by the 
manipulations of the kidneys necessary to a diagnosis. It 
was nlso suddenly increased by unknown causes, but at no 
time was there a serious nmount of blood in the urine. The 
Harris separator was used, disclosing that the left kidney 
was the scat of disease. Based on all the symptoms present, 
the diagnosis of hydronephrosis was made. The kidney was 
reached by means of the Mayo-Robson method nnd was found 
to contnin nbout a quart of fluid. Comparatively little renal 
tissue was left. There was a moderately free hemorrhage 
from the interior of the sac, which was controlled by free 
irrigation with very hot water. A nephrectomy was not 
performed until some months later. During the operation 
the sac bled freely from its interior. The hemorrhage con¬ 
tinued free and uncontrollable until the liberated parts of the 
sac were folded on themselves, and the amount of hemor¬ 
rhage from the thin and expanded kidney tissue was suf¬ 
ficiently great to cause n very serious condition of collapse. 
The patient made an uneventful recovery. A small flexible 
bougie was passed through the ureter to the bladder to dem¬ 
onstrate tlie absence of any obstruction between the kidney 
and bladder. At the time of the nephrotomy there was no 
calculus either in the kidney or its pelvis, and no obstruc¬ 
tion of any kind elsewhere. The microscopic appearance of 
the tissues was typical of hydronephrosis. The etiology of 
the condition in this case was very obscure. The patient 
had had unusually good health from his infancy up; there 
was no history of traumatism; no history of renal colic nor 
of pain in the left side, and no symptom indicating the be¬ 
ginning of the malady until it was fully developed. Bangs 
lays special stress on hematuria as a symptom of hydrone¬ 
phrosis and repeatedly calls attention to the degree of hemor- 
lhage during the two operations. 

12. Tracheal Stenosis.—The tuo cases of .tracheal stenosis 
reported by Brewer, and which necessitated grave operative 
procedures for their relief, were a papilloma of the trachea 
following tracheotomy for the relief of papillomatous degen¬ 
eration of the laryngeal mucous membrane, occurring in a 
boy 11 years old, and an adenocarcinoma of the accessory 
thyroid gland occurring in a man, aged 52. 

13. See abstract in The Journal, Jan. 7, p. 60. (Sherrill.) 
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lo * Attractive Features of Graduated Tenotomies on the Eve 
Muscles. A. h. Ranney, New York City. * 

16 S 0 Ca e rl E B e e?k°NeTi°YOTk aiCine BKd SnVg ? fy to Jurisprudence. 

17 * C *Adminfstr'atfSff ra ^k^£ e pedersen, n New^YT^rk 11 ° f Meth ° d ° f 

18 * Cr S« C j"«r.lk New York [,iC ' Cmic ^—spinal 

19 {^ r a 0 u D e? U 5 e Ee ?o°^ a W ' tb ^hoscope; *e- 

"e 8a H™”ord f , Conn 1 ° Perated ° n Successfully. J. 


X u. 


uiauudtcu -tenotomies 


... , - j —xuiunev cites 

-0 cases illustrating the curative effects that a complete re¬ 
lief of eye strain by graduated tenotomies can afford in many 
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forms of nervous derangement which had no apparent con¬ 
nection with eyestrain and which had proved to be incurable 
by drugs. Some of the patients were not aware of the ex¬ 
istence of any symptoms that had indicated to themselves or 
to their medical advisors that the eyes were in any way 
abnormal. Among the patients treated were cases of as¬ 
thenopia, associated with repeated physical breakdowns; epi¬ 
phora of years’ duration, extreme deformity from wryneck, 
epilepsy, insanity, nervous prostration, chorea, followed by 
paralysis; progressive atrophy of muscles in both hands, with 
partial loss of use of right hand, and an associated dia¬ 
betes; complete loss of the intellectual faculties, uncontroll¬ 
able neuralgia, sleeplessness and nervous prostration; un¬ 
controllable attacks of vomiting, with loss of power and 
sensation in both arms and a suspected tuberculosis. ■ Ran- 
ney urges that it is essential to success that the refractive 
errors of all patients he positively determined and, when 
found, that they should be intelligently corrected by glasses. 
These should be worn constantly for a length of time suffi¬ 
cient to determine if they modify any apparent muscular 
anomalies in the organ. It often takes considerable time to 
determine if the full correction of refractive errors by proper 
glasses is not all that may be required to effect a cure. A 
tenotomy on an eye muscle should never be suggested nor 
performed too hastily. It is important not to be misled into 
accepting the records of the first tests made on any patient’s 
eye muscles as a basis for final conclusions or for positive 
advice. 


able malignant growth was made and operation was resorted 
to. The tumor involved the cecum and several inches of the 
ascending colon. The glands in the neighborhood were en- 
arged, some being as large as an ordinary marble. Six inches 
of the small intestine, all of the ascending and about one- 
half of the transverse colon were clamped off and removed, 
including every gland that could be found. The end of the 
transverse colon was turned in, by a double Lembert suture 
of silk, and an anastomosis was made between the cut end 
of the small intestine and the side of the middle portion 
of the transverse colon, for which silk sutures were used. 
The abdomen was closed without drainage. Microscopic ex¬ 
amination of the specimen showed it to be a spindle-cell 
sarcoma. Recovery was uninterrupted, and there is no recur¬ 
rence one year after the operation. 

New York Medical Journal. 

• February .11. , . . 

21 Diagnosis of Tumors of the Cerobe)lum..ancLtthe .Cerebello- 
. pontile Angle, Especially with Reference'to Their. Surgical 

Removal. Charles K. Mills, Philadelphia”.- - 

22 The Cerebellar Seizure (Cerebellar Fits! a Syndrome Char- 
. actevlstlc of Cerebellar Tumors. Charles L. Dana, New 

York City. 

23 Surgical Aspects of Tumors of the Cerebellum. Charles H. 
,, Frazier, Philadelphia. 

24 Pathology of Cerebellar Tumors. (To be concluded.) T. H. 

Welsenburg, Philadelphia-. 

25 Diagnosis of Cerebellar Tumors. Joseph Fraenkel, New York 

City. 

20 Ocular Symptoms of Cerebellar Tumor. G. E. de Schweluitz, 
Philadelphia. 

27 Functions of the Cerebellum. Edward Lodholz, Philadelphia. 

28 Case of Cyst of the Cerebellum. John M. Swan, Philadelphia. 


17. Anesthesia.—Pedersen discusses general anesthesia with 
regard to the qualities of the substances used to produce 
the anesthesia and the best method of anesthetizing various 
types of cases. 


18. Cryoscopy of Cerebrospinal Fluid in Epidemic Meningitis. 
—Bailey made a cryoscopic examination of 09 specimens of 
cerebrospinal fluid obtained from a lesser number of cases of 
epidemic cerebrospinal meningitis, some of the cases being 
examined several times at varying intervals. For the sake of 
convenience, Bailey made use of the following symbols: T. 
the total freezing point of the cerebrospinal fluid; S, that 
part of the total freezing point due to the contained sodium 
ehlorid; R, that part of T due to the remaining solid com¬ 
ponents of the fluid. His findings are as follows: Upper 
limit of T, — .815; lower limit, — .50; a variation of — .315. 
The vast majority of cases, 79 per cent., ranged from — .52 
to — .64, a variation of only — .12. Average T was — .575, 
very close to the normal freezing point of blood. T is not 
of any prognostic significance; some of the patients who re¬ 
covered showed a high T, others a low T, while the same 
is true of several cases that terminated fatally. The limits 
of S were — .352 and — .486, a variation of — .134. Most 
of the cases, 74 per cent., ranged from — .40 to — .45, a dif¬ 
ference of only —.05. Average S was — .422. The limits of 
R were — .062 and — .338, a variation of — .276. Most of 
the cases, 72 per cent., ranged from — .090 to — .180, a dif¬ 
ference of — .09. Average R is — .152. The limits of the 
sodium ehlorid content were .55 per cent, and — 76 per cent. 
Most of the cases, 71 per cent., ranged from .60 to .68 per 
cent., a difference of .08 per cent., or, reduced to terms of the 
freezing point, a difference corresponding to —.05. Tne aver¬ 
age sodium ehlorid content was .66 per cent. 


19. Foreign Body in Bronchus.—Under primary chloroform 
mesthesia, Yankauer removed an orange pit from the right 
iron chus\f a 10-months-old child. He made an inferior 
raeheotonm incision and used a bronchoscope having an ex- 
; ernal .diameter of 7 mm. The patient made an uneventful 

■ecovery. V 

20 Sarcoma okthe Bowel.-Boueher’s patient, a woman, aged 
38 complained ofVonsiderable pain in the abdomen, particu¬ 
larly in the right'inguinal region. Examination revealed a 
* four or five inches long in the right mguina region 
“ one inch to the outer side of the appendix line and 
luached tole crest ileum. The diagnosis of a prob- 


St. Louis Medical Review. 

February l h 

20 Diagnosis of Jaundice in Infancy and Childhood. W. L. 

Johnson, St. Louis. 

30 Symptomatology of Acute Gastroduodenltls. Geo. M. Tuttle, 

St. Louis. 

31 Recent Experiences with Catarrhal Jaundice. H. N. Chapman, 

St. Louis. 

32 Etiology of Gastroduodenitis in Children with Special Refer¬ 

ence‘to the Recent Epidemic. John Zahrosky. St. Louis. 

33 Hydatid Cysts of the Liver. (Concluded.) Neill MacPhatter. 

New Yoi'k City. 

Lancet-Clinic, Cincinnati. 

February. 

34 How Sanitation May Be Made Effective. II. G. Graham. 

Chicago. 

35 Diagnosis of Ectopic Gestation. M. A. Tate. Cincinnati. 

36 Fracture of the Base of the Skull in a- Pregnant Woman. 

-with Recovery and Without the Occurrence of Abortion. 

M. Dreyfoos. Cincinnati. 

37 Distoma Hematobium. A. Faller. Cincinnati. 

3S Physiology. C. M. Wright, Cincinnati. 

American Journal of Obstetrics, New York. 

February. 

39 Pathoiogie Anatomy and Pathogenesis of the Toxemia of 

Pregnancy. James Ewing. New York City. 

40 ‘Eclampsia, with Report of Cases. L. M. Allen. 

41 Treatment of Obstetric Hemorrhages. George L. Brodhead, 

New York. _ , 

• 42 Pyelitis Complicating Pregnancy. Alfred Baker Spalding, 

‘San Francisco. _ 

43 Typical Case of Tubercular Peritonitis. W. P. Manton. 

‘Detroit. , , 

44 Three Specimens of Exencephalia. Henry F. Lewis, Chicago. 

45 ‘Some Conclusions After Operating foe Two Years on the 

Pelvic Diseases of Insane Women. LeRoy Broun, New 5orK. 

46 Pelvic Inflammation. A Discussion on One of the Moot Ques¬ 

tions Relating Thereto. L. II. Dunning, Indianapolis. 

47 ‘Fibroid Tumors and Pregnancy. S. Marx. , , 

48 ‘New Operation for Cystocele. James C. Wood, Cleveland. 

40. Eclampsia.—Allen presents a statistical study of 33 
cases of eclampsia (active) and 10 cases of severe toxemia 
of pregnancy, occurring in 3,400 confinements. He concludes 
that eclampsia is due to a toxin, which very probably has 
its origin in the liver, and comes from the mother rather 
than from the fetus. Premonitory symptoms are always 
present, the most constant and important of these being 
frontal headache. The diagnosis of toxemia of pregnancy 
should be made early, and if the patient is under observa¬ 
tion this can generally be done. The premonitory symptoms 
should be treated until in spite of the treatment they get 
worse; then empty the uterus, as in some cases this is the 
only method of stopping ±hc progress of the disease. Deliver 
ns quickly as possible, consistent with cleanliness and preser¬ 
vation of’soft parts, bleed, removing from 300 to 700 c.c.. as 
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the ease may indicate; infuse from 500 to 1,000 c.c. of salt 
solution, depending on the amount of blood withdrawn and 
the character of the pulse; this may be repeated later; mor¬ 
phia Fi grain, hypodermically, to relax the muscular sys¬ 
tem: croton oil. i to 2 drops in 1 to 2 drams of olive oil, 
followed by magnesium sulphate, % ounce, in saturated 
solution, until effectual as a purgative. Other conditions arc 
treated symptomatically. The diet should be liquid, largely 
milk. 

45. Gynecologic Operations on the Insane—Reviewing the 
histories of the insane patients operated on within the last 
two years. Brown finds that among those in whom pathologic 
pelvic conditions existed which were remedied within six 
months after the commencement of their mental disturbance, 
improvement in the mental condition was noted in 05 per 
cent. Under the same conditions, but when the operations 
were done after one year of mental disturbance, there was 
an improvement in only 27 per cent, of the patients. 

47. Fibroids and Pregnancy.—Marx says that every fibroid 
recurring during the child-bearing period, with few excep¬ 
tions, should be attacked by surgical means. If occurring 
during pregnancy, safe fibroids, that is, those beyond the di¬ 
lating zone of the uterus, should be carefully watched. Every 
complication during pregnancy depending on the fibroid 
should warrant our attacking the condition surgically, or at 
least provoke the indication for emptying the uterus. Dur¬ 
ing labor, safe tumors need watching. The resultant com¬ 
plications must be met energetically, but gently, as they 
arise. Tumors which can not be displaced blocking the bony 
passage, warrant vaginal enucleation or cesarean section 
followed by hysterectomy. Sloughing and necrosis of a puer¬ 
peral fibroid must not be mistaken for retained secundines. 
This doubt must be eliminated by exploration with the clean, 
aseptic hand. Retained secundines are always to be removed 
manually, and under no condition must the curette be em¬ 
ployed. because of the danger of laceration of the capsule 
and consequent sepsis. Sloughing and necrotic fibroids should 
always be removed either by enucleation or by hysterec¬ 
tomy. 

4S. New Operation for Cystocele and Perineorrhaphy.—Wood 
describes his operation as follows: The ordinary circular 
denudation is made, which should correspond in size to the 
size and degree of prolapse of the cystocele. While in con¬ 
formation it should be oval, ordinarily it should be wider 
above than below, because in nearly all instances there is 
a greater degree of relaxation in the upper part of the vagina 
than in the lower. After the denudation is made, the mu¬ 
cous membrane Is dissected from the bladder to the extent 
of three-eighths of an inch entirely around the denuded area. 
The dissection can be made either with a scalpel or with 
scissors. Mattress sutures are now passed in such a way that 
when tied they will make a bridge of tissue three-eighths of 
an inch in depth, and which is composed of the dissected mu¬ 
cous membrane lifted from the bladder. The edges of this 
column of tissue are brought together with a running catgut 
suture. If there is a urethrocele,' or if there is incontinence 
of urine because of weakness at the internal meatus, the 
dissection is extended along the urethra for a sufficient dis¬ 
tance to support the neck, as well as the base, of the blad¬ 
der. When the uterus is entirely without the vagina, it is 
absolutely imperative to narrow the vaginal wall; this to 
be supplemented by the necessary cervical work and repara¬ 
tion of the pelvic floor. In order to overcome relaxation 
of the pelvic floor. Wood has modified the ordinary flap- 
slitting operation as follows: A semicircular incision is 
made with elbowed scissors, the incision extending through 
the several layers of fascia. The flaps are caught in forceps, 
one above and one below, and the dissection is completed 
with the finger well into the crest of the rectocele. If now 
a suture is passed, beginning at the crest of the rectocele, 
fir=t through the vaginal flap and buried in the tissues from 
left to right, being brought out and reintroduced as often as 
may be necessary to complete the circumference of the wound, 


and finally brought out at the point of entrance, when tied 
it will necessarily bring the divided levator ani fibers to¬ 
gether in the median line. From one to three vaginal sutures 
thus introduced will convert the vagina into a mere slit in 
the pelvic floor. The last suture is introduced within three- 
fourths of an inch from the vaginal orifice. The vaginal flap 
should be kept tense while these sutures are being passed, 
so that the posterior vaginal wall will be perfectly smooth 
when the operation is completed. The superfluous tissue is 
lemovcd from the upper and lower angles of the wound. By 
doing this, all scar tissue is done away with, and the peri¬ 
neum is left smooth, with its surface slightly depressed. The 
wound may be closed from the perineal aspect as the oper¬ 
ator elects. Wood uses interrupted catgut sutures, which, 
ho believes, approximate the fascia and muscles better than 
does the buried suture. If care is taken not to tie the ex¬ 
ternal sutures too tightly, there is but little pain and no 
sloughing. 

Annals of Surgery, Philadelphia. 

February. 

49 *Acld Intoxication; Its Significance In Surgical Conditions. 

James A. Kelly, New York City. 

50 ’Gall-bladder and Biliary-duct Surgery. D. A. K. Steele, 

Chicago. 

51 Volvulus of the Jejunum. Charles L. Scudder, Boston. 

52 ’Operations on the Lower Ends of the Ureters by the In¬ 

guinal Extraperltoneai Route Under Local Anesthesia 

(Cocaln). John A. Sampson, Baltimore. 

53 Primary Urethral Calculus. With Kcport of a Case. Herman 

E. Wolf, Chicago. 

54 ’Case of Bone Transference. Use of a Segment of Fibula to 

Supply n Defect In the Tibia. Thomas W. Huntington, 

San Francisco. 

53 Contreeonp Fracture of the Sternum. George De Tamowskv, 

Chicago. 

56 Fracture of the Carpal Scaphoid, with Habitual Dislocation 

of the Central Fragment. Raymond Russ, San Francisco. 

57 ’Interscapulothoracic Amputation. Report of Operation for 

Sarcoma of the Humerus. Farrar Cobb. Boston. 

58 Symmetrinl Infiamamtlon of the Epiphyseal Beak of the Tibia. 

ICenelm Winslow, Seattle. 


49. Acid Intoxication.—Kelly’s report is based on the obser¬ 
vation of about 400 surgical cases. The urine of each of 
these cases was examined immediately on entrance to the 
hospital, again within from 12 to 48 hours after the ad¬ 
ministration of a general anesthetic, again if at any subse¬ 
quent time clinical signs suggested this condition, or if the 
urine showed the presence of acetone or diacetic acid; and, 
finally, the urine was examined in most cases every other day 
until the clinical symptoms had ceased and until It no longer 
contained a pathologic amount of acetone or diacetic acid. 
Of the 400 cases observed symptoms of acid intoxication 
were present in 40. The test used for determining the 
presence of acetone is as follows: To 5 c.e. of urine add a 
crystal of sodium nitroprussiate and sufficient sodium hy¬ 
drate to render the solution strongly alkaline. This is thor¬ 
oughly shaken up in a test tube. On the addition of glacial 
acetic acid, the presence of acetone is shown by the occurrence 
of a purple color to the foam. The presence of diacetic acid 
is shown by a Burgundy red color appearing on the addition 
of a strongly aqueous solution of a ferric chlorid to the 
urine. Of the 46 cases, acetone and diacetic acid, separately 
or combined, were found in the following conditions- 11 
cases of appendicitis, 14 of contusions and fractures 2 of 
gastric disease, 2 of carcinoma, 3 of severe lacerated con¬ 
tused wounds, 2 of localized septic processes, 2 of cerebral 
concussion, leach of salpingitis, acute multiple suppurative 
osteomyelitis floating kidney, fecal fistula and enterocolitis 
epilepsy tuberculous cervical noditis, burns and typhoid 
fever, diabetic gangrene, hemorrhoids, and alcoholism In 17 
cases symptoms were present on entrance; in 12 cases, within 

f t( \ 4 ! h ° UrS aft6r the Ministration of a mineral 

anesthetic (ether being used in 10 cases and nitron, oxid 

in 2 cases);: m li eases symptoms developed later without 
any anesthetic being administered and for which V 
could be assigned. Acetone and diacetic acB were prS 
m the urine at the same time in 24 cases: acetone" alone 
was present m 20 eases: diacetic acid alone in 2 cases 
one, diacetic acid and sugar were present toother’in •> 
eases: eeetone and =ugar in .one case. In the^e 46 
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there were G deaths. In those cases where the onset could be 
carefully noted, the first symptom to attract attention was 
a peculiar apathy. This was accompanied by a peculiar, 
pungent, fleeting odor to the breath, a distaste for food, 
slight increase of body temperature, and, in most cases, vom¬ 
iting, occurring without apparent cause, following imme¬ 
diately on taking anything into the stomach. In the mild 
cases the vomitus was colorless, copious and watery in 
character, having a foul acid odor and containing particles 
of semi-digested food. In the severe cases it was dark, bile- 
stained, of a coffee-ground appearance, and continued so 
until death. In the severe cases, bicarbonate of soda was 
given by mouth; if retained, by enemata, subcutaneously and 
intravenously,- but usually -without avail. The best results 
were obtained by the use of adrenalin clilorid, given subcu¬ 
taneously (in children about 200 c.c. of a 1 to 50,000 solu¬ 
tion; in adults, 500 c.c. of the same solution) every 8 to 12 
hours. To relieve thirst, enemata of salt solution were given 
every six hours, alternating with nutrient enemata. Kelly 
says that it has been proved experimentally that this con¬ 
dition is not due to acetone circulating in the blood and 
that the amount of acetone found in the urine is no index 
of the severity of the affection. That there is some (oxemia 
occurring is doubtless true, but whether it is due to the 
presence of volatile fatty acids, -with a rapid destruction of 
proteid matter, or to the rapid elimination of the alkalies, 
is impossible to say at the present time. 

50. Gall-Bladder and Biliary-Duct Surgery.—Steele cites 7 
eases to illustrate the dangers of delay and the complications 
that arise from postponing a necessary surgical operation 
to a time when it is done as a last resort. 


52. Operations on Lower Ends of Ureters.—Sampson advo¬ 
cates local anesthesia in operations on the ureters. In 4 op¬ 
erations on the lower ends of the ureters by the inguinal 
extraperitoneal route under local anesthesia (three uretero¬ 
vesical implantations and one case of ureteral calculus), last¬ 
ing from 4 hours and 30 minutes to G hours and 10 minutes, 
the only apparent effect of the operation, aside from postural 
discomfort, and, at times, some pain (endurable), was that 
of fatigue, as of a similar length of time spent in a dentist's 
chair. Sampson declares that the success of these operations 
is dependent on a knowledge of what does and what does 
not hurt, and on proceeding slowly and carefully, remember¬ 
ing that anything causing traction on the parietal peritoneum 
is painful. Pinching, cutting, and suturing the ureter ap¬ 
parently did not cause any pain, and similar treatment of 
the bladder in one case was painless, but painful in ahother, 
a case of chronic cystitis. Closing the abdominal incision 
was the most painful step in all the operations. The extra- 
peritoneal route is less painful than the intraperitoncal and 
the danger from infection is less; by draining freely, the 
retroperitoneal tissue is well protected and the intestines 
are kept back by the peritoneum, thus giving a good ex¬ 
posure. There is less shock associated with the extraperi¬ 
toneal than with the intraperitoneal operation. The intra¬ 
muscular incision through the abdominal wall is recom¬ 
mended; it does less harm, renders the liability of postop¬ 
erative hernia small, and affords a good exposure. Two in¬ 
cisions are very good; first, a “gridiron” incision, lateral to 
the rectus, - similar to the well-known MeBurney incision, 
only a little lower; and, second, a longitudinal incision 
through the rectus muscle. Through either incision the 
ureter can usually be\xposed from the pelvic brim to the 
bladder, and if more robtn is desired the muscles may be 
cut at any time. 


L Bone transference.— Huntington cites the case of an 
;e infectious osteomyelitis of the tibia in a boy, aged 7, 
A illustrates the possibility of supplying a tffnal defect 
unting to absence of nearly the entire diaphysm by the 
ropriation of a corresponding portion of the fibu a. 

(. Interscapulothoracic Amputation.-Cobb’s ease of sar- 
a of the humerus is interesting lecause of the great 
idity of the growth, the associated pa ». the complete ab¬ 


sence of surgical shock, and the successful immediate result 
and the disappointing ultimate result. The arm, with the 
scapula and the outer two-thirds of the clavicle, was removed 
under ether anesthesia. Shock was prevented entirety by 
controlling the hemorrhage so that practically no blood was 
lost, and by adopting the method of Crile and Cushing of in¬ 
jecting a weak solution of coca in into the large nerve trunks 
of the brachial plexus before dividing it. The inner third 
of tlie clavicle was left because there was no apparent rea¬ 
son for disarticulation at the sternal joint. The subclavian 
artery was ligated and divided between the ligatures; the 
arm was then elevated to empty it of blood, and then the 
vein was tied and divided, thus avoiding any hemorrhage. 
All other blood vessels were clamped and ligated. The skin 
flaps were sewed with interrupted silkworm gut stitches, and a 
small rubber tissue drain was placed in the lowest angle of 
the incision. The duration of the operation was 1 hour and 
15 minutes. The patient made a complete recovery, and on the 
fifth day was up, walking about the ward. The rubber tissue 
drain was removed in 48 hours. Eight months later the pa¬ 
tient returned, suffering from pleurisy with bloody fluid, be¬ 
yond a doubt of ‘malignant origin. He died nine months 
after the operation from recurrence of the pleurisy and 
suspicious cerebral symptoms. 

Illinois Medical Journal, Springfield. 

January. 

59 ’Modification of tbe Porro Operation. Carl "Wagner, Chicago. 
GO ’Duty of tbe Medical Profession in Relation to Criminal Abor¬ 
tion. C. S. Bacon, Chicago. 

61 ’The Moral and Religious Objections to Inducing Abortion. 

Peter .7. O’Callaghan. 

G2 ’Therapeutics and Criminal Abortion. Charles B. Reed. 

G3 Criminal Abortion; Brief Consideration of Its Relation to 

Newspaper Advertising. Report of a Medicolegal Case. 

Rudolph W. Holmes. 

G4 ’Criminal Abortion as It Conies Before the Coroner's Office. 

John E. Traeger. Chieago. 

Go ’The Common and Statute Daw of Illinois. J. M. Sheean, 

Chicago. 

GO Surgical Treatment of Idiopathic Pruritus Vulva?. M, R. 

Barker, Chicago. 

67 The Present Status of the General Practitioner. T. N. Raf¬ 

ferty, Robinson, III. 

68 Appendicitis from the Standpoint of the General Practitioner. 

H. N. Rafferty; Robinson, Ill. 

69 The Present Epidemic of Smallpox in Terre Haute. M. R. 

Combs. Terre Haute, Ind. 

Philadelphia. 

70 Preventive Medicine. C. Barlow. Robinson. 

71 Attention to Details. . C. E. Price, Eaton. 

72 Neurasthenia. H. I. McNlell, Newman. Ill. 

73 Miik Sickness, j. IV. Alexander. 

74 Plea for More Careful Study of the Kidney, .Tames Miles, 

Merom, Ind. 

75 E Rebns et Rntionae Medinae Dsns. Joe. II. Weinstein, Terre 

Haute, Ind. 

59. Modification of Porro Operation.—Wagner’s modification 
means the reversal of the two steps of the original Porro 
operation, and consists in the reduction of the cesarean sec¬ 
tion and the supracervical amputation into one operation 
of amputation of the intact pregnant organ with everything 
left in situ as far as the mother is concerned. The am¬ 
putation is the only operation done on the mother. The de¬ 
livery of the uterus is an act of its own, done at another 
table by other hands, and thus not interfering with the 
operation done on the mother nor consuming extra time on 
the patient under anesthesia. Another feature of his modi¬ 
fication relates to the technic. Instead of placing a rubber 
tube constrictor around the supracervical segment of the 
uterus, and tying the uterine arteries before the amputation 
takes place, the cervical segment is grasped from behind with 
the left hand and firmly compressed, the segment itself be¬ 
ing elongated and made thinner through lifting up and trac¬ 
tion of the uterus by an assistant. In this manner the cervi¬ 
cal segment is constricted and hemorrhage is controlled ab¬ 
solutely. Tbe slipping of tbe stump out of tbe grasp of 
the hand is guarded against by four forceps inserted into 
the wall of the uterus at four different diagonal and rectan¬ 
gular points above the constricting pad. The technic of the 
amputation is as follows: An opening is made in a trans¬ 
verse direction right above one of the forceps. Two fingers 
of the assistant are introduced into this opening from above 
downward and inward, the palmar aspect of the hand being 
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in contact with tlio uterus in such a way ns to enable the 
assistant to hold backward and upward the contents of the 
uterus, in order to prevent them from prolapsing or from 
being injured during the following steps of the operation. 
The amputation is completed with quick, heavy strokes of 
the curved scissors held at such an angle ns to form a coni¬ 
cal shape of the stump. The absolutely dry stump, still in 
the firm grasp of the hand, is rapidly sewed up, the first 
running sutures comprising the uterine arteries, the lumen 
of which can be seen very readily. By not ligating these 
arteries any sooner, the circulation and nutrition of the 
child are maintained as long ns possible. The uterus is 
then quickly removed and delivered. The time consumed 
from the moment the circulation is interrupted until tilt- 
delivery amounts to something over two minutes. 
fiO. See abstract in The Journal, vol. xlii, p. 1SS9. 

01, G2 and 04. Ibid, p. 1S90. 

05. Ibid, p. 1S91. 

Journal of Cutaneous Diseases, New York. 

February. 

7G ‘Melanoma. (Concluded.) J. C. Johnson, Ne v: York City. 


7G. Melanoma.—Johnson finds that the commonest, and there¬ 
fore most important, melanoma is that derived from soft 
nevi which are endotheliomata of lymph vessel origin, and 
that nevi melanoma whose histogenesis can not be deter¬ 
mined must be referred to the same origin. A second va¬ 
riety exists with the same histologic pictures which does not 
spring from nevi and whose origin is directly traceable to 
endothelium, probably also lymphatic. This group includes 
melanotic whitlow and the malignant lentigo of the French. 
A third division is truly epithelial in origin, although its 
existence has been denied. These tumors are of various 
lypes and show only a very slight local tendencj- to ma¬ 
lignancy, a fact sufficient in itself to determine a cardinal 
difference from the melano-entheliomata, whose capacity in 
this connection can haTdly be exaggerated. A histologic di¬ 
agnosis is the only proper method of differentiation between 
the two. So far as treatment is concerned, Johnson states 
that there is hope in surgical interference if it is early and 
radical, even when dissemination has already occurred lo¬ 
cally. The wounds should not be allowed to granulate, not 
only because granulation tissue offers so slight a bar to tumor 
growth, but because there is no means of knowing that its 
endothelium may not join in the neoplasia. Cases of non¬ 
recurrence after operation are reported, the oldest being a 
case of ligation of a mole on the neck with tumor infiltra¬ 
tion of the intermuscular septa in every direction; the pa¬ 
tient is entirely well, five years after operation. 


American Journal of the Medical Sciences, Philadelphia. 
February. 

7 ‘Copious Water Drinking and Polyuria in Typhoid Fever. Ed¬ 

ward F. Cashing and T. W. Clarke, Cleveland. 

8 ‘Chlorid and Water Excretion in Typhoid Fever, with Copious 
Diuresis. Torald Sollmann and J. A. Hofmann. Cleveland. 

Studies on the Basophilic Granulations of the Erythrocyte in 
Lead Poisoning and Other Conditions, W. B. Cadwalader, 
Philadelphia. 

Toxemia of Pregnancy. Edward P. Davis, Philadelphia. 

SI ‘Hemorrhages In Eclampsia. R. W. Lobenstine, New York City. 
S- Myxedema Associated with Tuberculosis of the Adrenals. J. 
R. Hunt, New York City. 

Case of Multiple Cerebrospinal Sclerosis. F. E. Dercum and 
Alfred Gordon, Philadelphia. 

Case of Infective. Lateral, Sigmoid, Superior Petrossal Sinus 
and Jugular Thrombosis, j. D. Richards, New York City. 
Posterior-Basic Meningitis. H. Koplik, New York City. 

Use of the Roentgen Rays in the Studies of Normal and Path¬ 
ologic Anatomy of the Interna! Structures of the Face. 
M. H. Cryer. Philadelphia. 

Development of the Accessory Sinuses of the Nose. L. A. Cof¬ 
fin, New York. 

' s - 4V. C. Posey, Philadelphia. 

Study oi . Color Images. C. A. Oliver, 

Case of with Unusual Changes in the 

lisual i?ields. c. A. Veasey, Philadelphia. 

Typholdal Insanity In Childhood. P. L. Edsall, Philadelphia. 
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77. Water Drinking and Polyuria in Typhoid.—Cushing amd 
Clarke report on the results they obtained in prescribing 
large quantities of water to typhoid patients. It was soon 
found that without discomfort or special reluctance on the 


part of .most patients, the unexpected and unusual amounts 
of from a gallon to a gallon and a half or even more could 
bo taken in 24 hours, providing the water was administered 
in small quantities, four ounces, at definite and frequent 
intervals, every fifteen minutes during the waking hours. 
In addition to this, the ordinary patient received, every two 
hours during the day and once or twice at night, alternately, 
six ounces of milk and six ounces of albumin water. The 
resulting diuresis was marked, the degree of polyuric, day 
by day, closely corresponding to the quantity of fluid in¬ 
gested. Furthermore, the total nursing care of these pa¬ 
tients was less than of those not so treated, and their general 
comfort seemed apparent. Headaches were not so trouble¬ 
some; tongues and mouths kept noticeably clean and moist; 
apathy, deafness, restlessness, nocturnal delirium and other 
nervous and toxemic symptoms seemed less in evidence; hyp¬ 
notics were not so often needed; nausea was unusual, and re¬ 
mission from temperature appeared more frequent. Complica¬ 
tions were few, and there were no. deaths among 5G cases 
so treated, although the prevailing epidemic was of severe 
type and the general mortality, on the whole, was large. 

7S. Chlorid and Water Excretion in Typhoid.—Sollmann and 
Hofmann investigated the urine secretion in typhoid as in¬ 
fluenced by unusually large diuresis, the consequence of a 
very free administration of water. They found that the 
free administration of water to typhoid patients causes a 
large polyuria. The percentage of chlorids and the total 
molecular concentration are much below normal, while the 
daily excretion of total dissolved molecules exceeds that of 
ordinary typhoid cases. Therefore, the eliminating capacity 
of the kidneys is not injured by typhoid fever uov by a 
prolonged diuresis. Ho accumulation of fluid appears to oc¬ 
cur in the body, the excretion being very nearly parallel to 
the income. The quantity of urine is influenced by the per¬ 
spiration and to a lesser extent by catharsis. It appears 
probable that the perspiration is freer under the influence 
of the large administration of fluid. Diuretics do not in¬ 
crease the polyuria nor does the administration of calcium 
chlorid appear to diminish diuresis. The effect of the poly¬ 
uria on the chlorid excretion, as compared with ordinary 
typhoid cases, consists in a diminution of the percentage and 
an increase of the amount excreted daily. Minor variations 
in diuresis affect the percentage, but not the daily output. 
The chlorid excretion varies strictly with the chlorid income. 
The excretion of water and chlorids appears to obey the 
same laws as in health. There is, however, a greater tendency 
to chlorid retention in the fever. The difference appears to 
he only quantitative and not qualitative. It is greatly di¬ 
minished by polyuria. The prolonged restriction of the 
chlorid income appears to produce no deleterious effects, and 
the patients do not develop any “salt hunger.” 

81. Hemorrhages in Eclampsia.—Lobenstine analyzed the re¬ 
ports of 6 cases of eclampsia with hemorrhagic manifesta¬ 
tions and found that the following group of symptoms was 
quite characteristic of that type of eclampsia: 1. Profound 
toxicity. 2. Constant and marked jaundice. 3. Prominent, 
early and distressing abdominal distention—a bad sign in 
all these cases. 4. Vomiting of clear fluid or curdled milk; 
then of bile, and finally of coffee-ground material or of cleat- 
blood. 5. Pain and tenderness over the liveT. 6. Hemor¬ 
rhagic manifestations other than the vomiting of blood The 
prognosis of this affection is had; mortality,*70 per cent. 
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tion, constant or intermittent, should be thoroughly treated. 
Small spurs, deviations and hypertrophies not causing obstruc¬ 
tion should be left alone, as no relief will be given from the 
headaches by treatment of these. If the middle turbinate bones 
are enlarged and pressing on the septum,- especially on the 
tubercle, and if all other possible causes of headache have been 
eliminated, partial removal of the hypertrophied bone should 
be advised, since in many such cases, complete relief is given. 

1 ■ Treatment of Postnasal Adenoids.—Cousins says that for 
children the best instrument for removing adenoids is the 
sterilized finger nail, as it can he safely employed both to 
define and to remove the growths in the obscure recesses of 
the nasopharynx, guided by the sense of touch. He makes 
use of a mouth gag consisting of a short rod of hard wood 
carrying a wooden ring to regulate its insertion between 
the teeth, and with one end larger than the other to suit the 
capacity of the different mouths. The operator’s forefin¬ 
gers are protected by metal lings. Nasal probes, made of 
flexible metal, are used to clear the posterior nasal aper¬ 
tures. After preparing the patient by the frequent applica¬ 
tion of some deodorizing mouth wash, Cousins carefully ex¬ 
amines the teeth and removes any loose tooth before the in¬ 
troduction of the gag. Whatever anesthetic is employed (he 
prefers the A. C, E. mixture or chloroform) only enough 
should he given to arrest corneal sensibility, and it always 
should be stopped short of suspending the reflex actions of 
coughing and swallowing. As soon as the patient is ready, 
the head is brought well over the edge of the table and is 
supported by the hands of a nurse or by (he arm of a sur¬ 
geon; at the same time, the shoulders are raised on a pil¬ 
low. The nasal probes are passed through the inferior 
meatuses into the pharynx; the gag is fixed in the right 
angle of the mouth and the left forefinger is introduced into 
the pharyngeal fossa, and with it the sides and roof of the 
eustaehian orifice and the posterior nasal apertures are rap¬ 
idly cleared. The gag is then shifted to the left angle of the 
mouth and the operation is repeated on the right side with 
the right forefinger. After clearing away the adenoids, he 
excises the tonsils, if they are unhealthy and enlarged. As a 
general rule, rest and light and soft food are ordered for a 
few days. 

The Lancet, London. 

January SS. 

S Myclopatlxic Albumosuria. C. W. Paget Moffatt. 

9 Case of Encysted Cerebral Abscess. Peter Paterson. 

10 ’Reseaches Into the Etiology of Carcinoma; tbe Presence of 

Plasmodiophoraj in Carcinomatous Tumors and the Suc¬ 
cessful Culture of the Parasites. W. Ford Robertson and 

Henry Wade. 

11 Results of Two Cases of Injection of Paraffin. F. C. Uallls. 

12 ’Relation Between Various Atmospheric Conditions and the 

Occurrence of Cerebral Hemorrhage. James W. Russell. 

13 Ovarian Ligament and Its Relation to Pregnancy Occurring 

After Ablation of tbe Ovaries. John H. Dauber. 

14 Case of Septate Uterus and Vagina; Pregnancy in the Right 

Half; Delivery. Clayton A. Lane. 

15 Army Medical Organization In Bavaria. F. Howard. 

10. Etiology of Carcinoma.—Robertson and Wade record the 
result of researches undertaken with a view to testing the 
validity of the hypotheses that carcinoma is dependent on 
the growth of a parasite of the same class as the plasmodio- 
phora brassiew, which is known to cause tumor growths 
in various members of the crucifer®, as well as in other 
plants. They succeeded in demonstrating the presence in car¬ 
cinomatous tumors of bodies corresponding in form and in re¬ 
action lo a special method to fourteen phases in the develop¬ 
mental cycle of the plasmodiophora and in growing from such 
tumors an organism which accurately represents several suc¬ 
cessive phases of a parasite of this class. They used for 
their investigation chiefly carcinomatous tumors of the breast 
and malignant adenomata of the intestine removed at opera¬ 
tion. The bodies in carcinomata, which they believe to be 
plasmodiophora:, are considerably smaller than the plnsmo- 
diophora brassica 1 . Both show a considerable range of size 
in all their stages and it is therefore somewhat difficult to 
estimate their average relative dimensions. Bodies accurately 
corresponding in reaction and forms to the resting spore of 
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the plasmodiophora brassictr may lie observed lying between 
the epithelial cells, among the connective tissues in the gland¬ 
ular spaces of adenomata, and occasionally within the nu¬ 
cleus or protoplasm 'of the epithelial cells. All the various 
phases in the developmental cycle of a plasmodiophora were 
observed by the authors and they succeeded in glowing the 
organism from carcinomatous tumors. The technic of obtain¬ 
ing these cultures, ns well as the morphology of the organ¬ 
ism. arc described in detail and. therefore, can he obtained 
from the original article. The authors have traced what they 
consider to be three parallel lines—namely, those of (1) the 
life-cycle of the plasmodiophora brassiccr, (2) a scries of 
bodies found especially within the cells of carcinomatous tu¬ 
mors, and (3) the stages‘of an organism which can he grown 
from such tumors. 

12. Atmospheric Conditions and Cerebral Hemorrhage.—A 
careful study*of OB fatal cases and 02 non-fatal cases of cere¬ 
bral hemorrhage appears to have convinced Russell .that there 
is a slight tendency toward the occurrence of cerebral hemor¬ 
rhage on days of high atmospheric pressure and also on 
days of rising pressure, the former being probably the im¬ 
portant factor. There is a very marked tendency on days of 
low-wind pressure, and the combination of a low-wind pres¬ 
sure with a high barometric pressure is the condition under 
which the largest number of hemorrhages took place. Apart 
from season, temperature in itself did not appear to exert 
any influence, though a small cxec=« in the number of ca=es 
was noted on days with a rising thermometer and also with 
a combined rise of atmospheric pressure and temperature. 

Practitioner, London. 

January. 

16 Treatment of Movable Kidney. Frederick Treves. 

17 'Zomotherapy In Pulmonary Tuberculosis. It. W\ Philip. 

IS *Dlet In Pulmonary Tuberculosis. F. \V Burton Fanning. 

10 Principles of the Dietetic Treatment of Tuberculosis. Arthur 
Latham. 

20 'Parasites of Smallpox. Vaccinia and Varicella. IV. E. de ICorte. 

21 Gastroenterostomy. Donald Armour. 

22 Anesthesia in Operations on the Upper Air Passages. From 

the Operator’s Point of View. St. Clair Thomson. From 
the Anesthetists Point of View. D. W. Buxton. 

23 Some Points in the Surgical Treatment of Intestinal Obstruc¬ 

tion. T. Carwardlne. 

24 Famous Hospitals and Medical Schools—St. Bartholomew’s 

Hospital. 

17. Zomotherapy in Pulmonary Tuberculosis.—For fifteen 
years Philip has been an ardent advocate of the systematic, 
continued administration of raw meat in the treatment of 
pulmonary tuberculosis. The form and dosage must be regu¬ 
lated in the way in which we regulate the administration of 
any drug. The method is applicable not only to tuberculosis 
but to a variety of wasting conditions, in gastrointestinal 
distuibances and generally in cases where for some reason 
the nitrogen output is, or has been, unduly increased, or 
where the nitrogen intake on ordinary diet is insufficient 
for the needs of the patient. The raw meat is administered 
as follows: 1. Finely minced or bruised beef sligbtlv sea¬ 
soned with salt, etc., according to taste, served cold or gently 
warmed throughout, one-half pound two or three times daily. 
The meat must be perfectly fresh. 2. Reef-juice prepared 
as follows-. Extract one-half pound of meat in one-half 
pint of cold water plus one-lialf teaspoonful of salt, slowly 
heat to 100 F. Express the liquid through a cloth and 
seme. Or the juice may be expressed from the meat di¬ 
rectly without the addition of water. In either case the 
meat-juice must be freshly prepared for use. 3. Raw meat 
soup, prepared as follows: Mix one-lialf pound of finely 
minced fresh meat with sufficient milk to produce a thick, 
uniform paste. Immediately before serving add one-half 
pint of milk at 150 F. In place of milk, the soup may be 
made in similar fashion with stock of beef or chicken or 
veal. Though not in the same dietary category, Philip 
also includes quite fresh raw eggs, one, two or three before 
meals, to be swallowed like oysters. He has not found it 
difficult to accustom the patient to the use and even to the 
enjoyment of them raw products. The method is most serv¬ 
iceable, he says, in the early stages of the disease, although 


equally good results have been obtained in very advanced 
cases. The patient’s general condition, appearance, weight 
and muscularity improves rapidly. The effect on the circu¬ 
lation is striking, the pulse rate becomes less and the blood 
pressure improves. In some instances a highly irregular 
temperature gives place within a week or two to an almo-l 
uniform range about the normal level. The functions of 
stomach and bowel arc rendered easier and more effective. 
The blood presents a rapid increase in hemoglobin, 10 or 
20 per cent, in a few days, falling comparatively quickly if 
return be made to cooked meat. Within the chest, physical 
signs indicating present activity and disintegrative changes 
arc gradually replaced by signs of quiescence and cicatriza¬ 
tion. Tubercle bacilli gradually lessen in the expectoration 
and other discharges and assume a degenerate aspect. The 
only disadvantages urged against this form of treatment are 
(1) the natural distaste which many persons have to such 
raw products, and (2) the possibility of the introduction 
of intestinal parasi’es. The latter danger is not a likely- 
one if reasonable care be taken in the selection of meat. 
Even if a parasite be so introduced, the harm to the patient 
is infinitesimal compared with the risk involved by the 
presence of the disease. The repugnance of the patient to 
this food speedily yields as soon as he is made to appreciate 
the fact that zomotherapy constitutes a definite and special 
treatment of his disease. Philip describes the results ob¬ 
tained to the fact that muscular tissue is that on which the 
tubercle bacillus seems to find greatest difficulty of implanta¬ 
tion and development. 

18. Diet in Pulmonary Tuberculosis.—Burton-Fanning says 
that the best icsults in the treatment of pulmonary tubercu¬ 
losis are obtained by the administration of moderate amounts 
of food. Our object should be to secure over-assimilation 
rather than over-ingestion. The dietary recommended is char¬ 
acterized chiefly by the large amount of fat it contains. Ex¬ 
periments have shown that fats are peculiarly well absorbed 
by consumptives. Tbe most suitable diet consists of about 
120 grams of proteids, 140 grams of fats and 300 grams of 
carbohydrates. In the dietary for one day, meat is given 
in very small amounts (4 to 5 ounces) and only in the 
cooked form. Milk forms the principal part of the dietary. 
So obvious are the advantages which attend its use in con¬ 
sumption (hat we can hardly afford to omit it from the 
dietary. 

20. Parasites of Smallpox, Vaccinia and Varicella.—By sub¬ 
mitting the vesicular contents from the pox of smallpox, 
vaccinia and varicella to a microscopic examination as lianw- 
ing-drop preparations, without any other manipulation what¬ 
soever. de Kort6 found large numbers of unicellular elements, 
which on a warm stage showed ameboid movements. The or¬ 
ganism is a spherical body measuring about five microns 
and containing a largely centrally situated nucleus, which is 
usually hidden by small, very refractive granules. The cyto¬ 
plasm of the cell is firmly granular and often presents a 
reticulated appearance. In order to see these parasites, the 
lymph must be examined on the fifth day of the eruption or 
earlier. The parasite of varicella is found on the first, sec¬ 
ond and third days of the eruption. Human vaccine lymph 
must be gathered on the eighth or ninth day, for the para¬ 
sites disappear spontaneously on the tenth day. I n favor 
of these elements being protozoan is the fact that thev could 
be grown in pure culture on a suitable medium. De KortA 
promises to add to this preliminary note later. 
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1 Suppurative Frontal Sinusitis; Its Surgical Treatment, Based 

on an Analysis of 40 Cases. W. Milligan. 

2 Causes, Symptoms and Complications of the Diseases of the 

Nasal Accessory Sinuses in Their Relation to General Dis¬ 
eases, Ophthalmology and Neurology. Slegmund Moritz. 

3 Diseases of the Nose in Their Relationship to Pathologic Condi¬ 

tions of Other Organs. Adolph Bronner. 

4 ‘Nasal Disease as. a Cause of Headache. A. L. Whitehead, 

Leeds. 

r, A Note on Rhinitis Caseosa. Arthur Edmunds. 

G Chronic Suppurative Otitis Media; the Necessity of Early, 
^Systematic and Energetic Treatment. Henry Smurthwaite, 
Vewcastle-on-Tyne. • , _ 

7 ‘Treatment of Post-nasal Adenoids. John Uard Cousins. 

4. NasalTHsease and Headache.—'Whitehead concurs in the 
belief that nSal disease is undoubtedly the cause of headaches 
in a certain percentage of cases, but thinks that it is doubtful 
whether it is posstMe for headaches to be produced by any nasal 
condition which do\ not give rise to discharge or to obstruc¬ 
tion to normal nasal respiration. In all cases of persistent 
headache a careful examination of the nose should be as much 
a routine practice as tl\examination of the urine, the teeth, 
and the eves, since, in Ve instances, the nasal symptoms 
mar be ignored by the parent, and a careful exam,natron of 
the no«e will be neeessary\o establish the d,agues,s Sup¬ 
puration in the accessory sirWs and marked nasal obstruc¬ 


tion, constant or intermittent, should be thoroughly treated. 
Small spurs, deviations and hypertrophies not causing obstruc¬ 
tion should be left alone, as no relief will be given from the 
headaches by treatment of these. If the middle turbinate bones 
are enlarged and pressing on the septum, especially on the 
tubercle, and if all other possible causes of headache have been 
eliminated, partial removal of the hypertrophied bone should 
be advised, since in many such cases, complete relief is given. 

7. Treatment of Postnasal Adenoids.—Cousins says that for 
children the best instrument for removing adenoids is the 
sterilized finger nail, as it can be safely employed both to 
define and to remove the growths in the obscure recesses of 
the nasopharynx, guided by the sense of touch. He makes 
use of a mouth gag consisting of a short rod of hard wood 
carrying a wooden ring to regulate its insertion between 
the teeth, and with one end larger than the other to suit the 
capacity of the different mouths. The operator’s forefin¬ 
gers are protected by metal rings. Nasal probes, made of 
flexible metal, are used to clear the posterior nasal aper¬ 
tures. After preparing the patient by the frequent applica¬ 
tion of some deodorizing mouth wash. Cousins carefully ex¬ 
amines the teeth and removes any loose tooth before the in¬ 
troduction of the gag. Whatever anesthetic is employed (he 
prefers the A. C. E. mixture or chloroform) only enough 
should be given to arrest corneal sensibility, and it always 
should be stopped short of suspending the reflex actions of 
coughing and swallowing. As soon as the patient is ready, 
the head is brought well over the edge of the table and is 
supported by the hands of a nurse or by the arm of a sur¬ 
geon ; at the same time, the shoulders are raised on a pil¬ 
low. The nasal probes are passed through the inferior 
meatuses into the pharynx; the gag is fixed in the right 
angle of the mouth and the left forefinger is introduced into 
the pharyngeal fossa, and with it the sides and roof of the 
eustachian orifice and the posterior nasal apertures are rap¬ 
idly cleared. The gag is then shifted to the left angle of the 
mouth and the operation is repeated on the right side with 
the right forefinger. After clearing away the adenoids, he 
excises the tonsils, if they are unhealthy and enlarged. As a 
general rule, rest and light and soft food are ordered for a 
few days. 

The Lancet, London. 

January SS. 

8 Myelopntliic Albumosuria. C. W. Paget Moffatt. 

9 Case of Encysted Cerebral Abscess. Peter Paterson. 

10 ‘Reseaches Into the Etiology of Carcinoma; the Presence of 

Plasmodiopborse in Carcinomatous Tumors and the Suc¬ 
cessful Culture of the Parasites. W. Ford Robertson and 

Henry Wade. 

11 Results of Two Cases of Injection of Paraffin. F. C. Wallis. 

12 ‘Relation Between Various Atmospheric Conditions and the 

Occurrence of Cerebral Hemorrhage. James W. Russell. 

13 Ovarian Ligament and Its Relation to Pregnancy Occurring 

After Ablation of the Ovaries. John H. Dauber. 

14 Case of Septate Uterus and Vagina; Pregnancy in the Right 

Half; Delivery. Clayton A. Lane. 

13 Army Medical Organization in Bavaria. F. Howard. 

10. Etiology of Carcinoma.—Robertson and Wade record the 
result of researches undertaken with a view to testing the 
validity of the hypotheses that carcinoma is dependent on 
the growth of a parasite of the same class as the plasmodio¬ 
phora brassiew, which is known to cause tumor growths 
in various members of the crucifers?, as well as in otliei 
plants. They succeeded in demonstrating the presence in car¬ 
cinomatous tumors of bodies corresponding in form and in re¬ 
action to a special method to fourteen phases in the develop¬ 
mental cycle of the plasmodiophora and in growing from such 
tumors an organism which accurately represents several suc¬ 
cessive phases of a parasite of this class. They used for 
their investigation chiefly carcinomatous tumors of the breast 
and malignant adenomata of the intestine removed at opera¬ 
tion.' The bodies in carcinomata, which they believe to be 
plasmodiophora?, are considerably smaller than the plasmo¬ 
diophora brassiere. Both show a considerable range of size 
in all their stages and it is therefore somewhat difficult to 
estimate their average relative dimensions. Bodies accurately 
corresponding in reaction and forms to the resting spore of 
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•25. She returned a year later for an additional injection, 
as the paraffin had sunk in at one place, lie injected at two 
points, on each side, about 1.5 cm. from the tip of the nose, 
about ..13 gm. parafiin at 43 degrees. Three minutes later she 
complained of pain in t'lic left eye, and in twenty minutes 
there was complete amaurosis in this eye. The course of the 
ease suggests that thrombosis had occurred in an external 
nasal vein and had spread to the inferior ophthalmic. As 
the thrombosis extended toward the optic foramen, the blood 
in the central retinal vein clotted, with blindness as the re¬ 
sult. In two months atrophy of the optic nerve was appar¬ 
ent. Mintz states that since then he always warns his pa¬ 
tients of the possibility of this complication, but some insist 
on the injections notwithstanding his warnings. 

3S. Simplified Technic of Gastrostomy.—Arcc has applied in 
5 cases a mode of gastrostomy or jejunostomy which has 
given such satisfactory results that he thinks it deserves a 
place beside the more complicated procedures of the kind. The 
essential feature is the suturing of the seromuscular coat of 
the intestine or stomach to the peritoneum by button or U 
sutures over an area not larger than a square centimeter. 
The rest of the peritoneum and mesocolon is then sutured, 
leaving the stomach or intestine exposed only enough to in¬ 
sert a No. IS Nclaton catheter. TTie skin is then sutured. 
The opening can then be made into the stomach or intestine 
or it can be delayed for twelve hours to permit adhesions to 
form. The feeding sound is inserted slanting, and is with¬ 
drawn slowly. It is better to give nourishment in small 
amounts and frequently, not more than from 200 to 300 cm. at 
a time. The autopsy of one of his cases showed that the fis¬ 
tula 2 cm. long, through the abdominal wall, terminated in 
the stomach in a minute side opening. The fluids in the 
stomach flow downward and do not make their way through 
this small opening. 

Centralblatt f. Gynakologie, Leipsic. 

Last indexed page 158 . 

40 (XXIX Xo. 1.) 1st die Svmphysiotomie elne chirurgiscli in 

korrekte Operation? P. Zwelfel. 

41 Znr Frage der Eiimpiantation auf dem inneren Muttermunde 

(implantation of ovum on internal os). E. Bumm. 

4_ Kongenltale Lage- nnd BUdungs-Anomalle der llnken N'iere (of 
left kidney). O. Orth. 

43 *Znr Berechnnng des “absolnten Heliungs Frozentes” in der 

, x- n\k des Uterus Karzlnoms. J. Werner. 

44 (Xo. _.) Fall von primarem Sarkom des Beckenbindegewebes 
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nant uterus). P. Strassman. 

-n S eber Embryotomie. L. Seeligmann. 

->0 Prolapse and Gangrene of Enlarged End of Ureter.—Vorfali 
und Gangran des erweiterten Ureter-Eudes. M. Simon. 

42. Congenital Deformity of Left Kidney.—Orth thinks that 
the case he describes is of interest, as it shows that congenital 
malposition of the left kidney can be the cause of retroflexion 
■of the uterus and may cause abortion. He states also that 
■displaced kidney may simulate a pelvic tumor. In this case 
the patient had suffered almost constantly from sacral pains 
■of \arymg intensity and a feeling of pressure in the region 
where the kidney was found. All symptoms vanished after 
Tcmoval of the kidney, which was much deformed and degen¬ 
erated. 


43. Cancer Statistics.—Werner urges that cancer statistics 
should list the number of patients, the proportion that were 
operated on, the number that died primarily, and the num¬ 
ber permanently cured (after 5 years). He mentions other 
points which will aid in making statistics more easily com¬ 
pared. 
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Inger (Frankfort a. M.). 

Ueber nntibnktcriolytisclie (antngcmistisehe) Substanzen nor- 
maler Sera.- R. Pfeiffer and E. Friedberger. 

•Behandlung des Panaritium. Riedel (Jena). 

. srkungen zur Ilclsswassei-Alkoholdesin- 

‘ ' (Tiiblngen). 

* " ler Ileilquellcn und Moorerden (radium 

ln mineral waters and muds). E. H. Rlesenfeld (Frei¬ 
burg i. Br.). 

Ueber Mastitis chronica serofulosa bel KIndem. B Miilier 
Professional Matters.—Umseliau. U. Henlns (Berlin). 

Die Gonorrhoe sonst und jetzt (then and now) E. Finger 
(No. 2.) ‘Indikntionen und Methodik der Digitalistheraiiie. 
II. Elchhorst (Zurich). 

Ueber die im Exod'n (Schering) enthaltenen tvirksamen ek- 
kroprotlsehcn Substanzen. IV Ebstein 
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k. Werner (Heidelberg). 
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Neurosen. Die traumatische Labyrlnth-Neurose. Stenger 
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52. Limits of Oxygen in Therapeutics.—Aron doubts whether 
inhalation of oxygen does what we attribute to it. He thinks 
that in intoxication with carbonic acid gas the benefits sup¬ 
posed to be derived from inhalation of oxygen are illusory. 
He recently had occasion to observe a child with extreme 
cyanosis from a congenital pulmonary valve defect. Respira¬ 
tion was rapid and superficial. The child was given oxygen 
to inhale through a spirometer and the cynnosis vanished"lo 
a remarkable extent after a few deep inspirations. On sus¬ 
pension of the inhalation the cyanosis recurred as intensely 
as before. These facts would suggest that oxygen had a 
marked action in the case, but further tests, with ordinary 
air ,n place of the oxygen, produced exactly the same effect 
The cyanosis vanished just as when the oxygen had been in- 
mled. Tlie opinion is gaming ground that the blood can 
never be completely saturated with oxygen-the normal satu¬ 
ration m the arterial blood being 82 per cent. The only wav 
to decide the question as to the efficiency of oxygen is to elim¬ 
inate the changes in the mechanics of breathing. If a cyan¬ 
otic or other suitable subject could be kept for a day or so 
m a pneumatic cabinet, supplied only with pure oxygen [hen 
the question would be finally decided. * ’ 

Ks 5 rew T L r - a l ment ° f Post °P erat ive and Umbilical Hernias — 
Karewskl has operated on a number of patients with , ’ 
extensive hernias, and the results hv tb„ + P i, th ely 
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_ 98. Quantitative Determination of Amount of Pleural Effu¬ 
sions. Achard lias simplified Niclot’s original quantitative test 
for pleural effusions, and Schifone has been trying it in the 
clinic. His conclusions are extremely favorable, and he recom¬ 
mends this test as eminently simple, rapid and easy while it is 
accurate and reliable enough for all practical purposes. The 
principle of the test is the injection of a stain into the pleura 
after withdrawal of a small amount of the fluid. The patient 
then bends over and backward, etc., to ensure that the stain 
spreads evenly through the effusion in the pleura. A small 
amount is then withdrawn and the tint compared with the 
mother stain. The particulars of 7 cases are given in detail in 
which the test was applied and the findings compared with the 
further history of the case. Achard’s technic includes the 
aspiration of about 30 c.c. of the pleural effusion and, without 
removing the needle, injecting 1 c.c. of a 2.5 per cent, solution 
of methylene blue. The same amount of the same solution of the 
blue is then added to a liter of water, which thus contains the 
same amount of the stain as is now in the pleural cavity. About 
30 c.c. of the effusion is then withdrawn and the tint is com¬ 
pared. Four tablespoonfuls of water are then put in two 
glasses. A teaspoonful of the mother solution is then added to one 
glass, and a teaspoonful of the fluid obtained by the first aspira¬ 
tion. In the other glass, a teaspoonful of the fluid obtained by the 
second aspiration is added to the water and also a teaspoonful 
of clear water. The two glasses then contain equal amounts 
of water and of pleural effusion—the amount of the stain is the 
only variable quantity. If the tints in each are alike, then 
the pleural effusion amounts exactly to one liter. If the tint 
is lighter in the second glass, then the effusion amounts to more 
than one liter; if darker, then it is less than a liter. By adding 
more teaspoonfuls of the stain it is possible to measure the 
exact amount. A good control test is to compare two test 
tubes containing each equal amounts of the pleural fluid before 
and after staining. A 1 per 10,000 solution of methylene blue 
is then dropped, a drop at a time, into the first test tube, com¬ 
paring the tint with that of the stained pleural effusion, until 
the tints are alike in each. The exact amount of the effusion 
can thus be calculated by a simple formula. 


102. Serum Treatment of Syphilides.—Risso and Cipollina 
review the history of serum treatment ' of syphilis, from 
Feulard, Tommasoli and Kollmann to Mazza’s attempts to 
render guinea-pigs immune by inoculating them with serum 
from syphilitic blood, and the later work in this line. They 
then describe their own experiences which have given much 
more favorable results than any others previously published. 
They administered their specific immune serum, obtained by 
inoculating dogs with blood from syphilitics, not merely the 
serum. Sixteen patients have been treated with this curative 
serum. Fourteen were in the secondary stage and specific 
treatment had not been commenced. Two were in the tertiary 
stage. Nine of the 14 in the secondary stage were promptly 
cured, 2 left before the course was completed, and 3 are still 
under treatment. One of the 2 patients in the tertiary stage 
was completely cured, and the other is still under treatment. 
All the patients displayed marked improvement. The papular 
and the macular manifestations vanished more rapidly than 
under ordinary mercurial treatment. Even the lesions on the 
mucous membrane healed without the necessity for local treat¬ 
ment. A tendency to recurrence was noted in 2 cases, but it 
w r as soon dispelled hv return to the serum. Specially inter¬ 
esting was the subsidence of a gummy tumor in the nose under 
the influence of a dozen injections of the serum. The 4 patients 
still under treatment already display great improvement. The 
writers are convinced that the serum has an unmmistakable 
active action on the v manifestations of syphilis. It is probably 
specific, but may act merely by stimulating the natural de¬ 
fenses of the organism*. Their results testify that it is not im¬ 
possible to obtain an Effectual serum from animals refractory 
to syphilis. It is possible that animals can be syphihzed after 
all, although the manifestations may not be like those of human 
syphilis. The first injectitos were made m June 1904 the 
inoculation of the dogs waXmmeneed m May. Blood from 


syphilitics in the secondary stage, who had not yet been sub¬ 
mitted to specific treatment, was injected under the skin and 
into the peritoneum of the animals. The injections were re- 
peated three or four times with an interval of five or six day's. 
A week after the last injection their blood was drawn for the 
therapeutic injections. The contagiousness-of the blood of 
syphilitics in the secondary stage is evidence that, it must 
contain more or less.of the specific virus. The animals were 
inoculated with some of the formed elements of the blood in a 
hemolytic solution along with the serum, hoping that they 
would enhance the action of the serum. This hope was sus¬ 
tained by the fact that when too large a proportion of the dis¬ 
solved corpuscles was added to the fluid injected, symptoms of 
irritation were noted. The particulars of the various cases are 
given in detail; from 2 to 5 c.c. of the animal serum was in¬ 
jected into a muscle every day, or at longer intervals.' A 
glycerin-aqueous extract of the spleen and liver from animals 
that had been repeatedly inoculated with the blood from syph¬ 
ilitics was also tested. The experiments in this line are not 
yet sufficiently advanced for any report. 

102. Serum Diagnosis of Typhoid by Latest Technics.— 
Borelli lias been testing, among other filings, Asakawa’s 
method of freezing the serum for the agglutination test. He 
finds that it is extremely simple and easy, and materially 
shortens the time required for the test. The serum or blood 
dried on blotting paper is mixed with the emulsion of ty¬ 
phoid bacilli, and the test tube is placed in a freezing mix¬ 
ture. As soon as it is frozen it is taken out and allowed 
to thaw. As it thaws, the agglutinated clumps can be seen in 
the fluid. The entire procedure is complete in a very few min¬ 
utes. The agglutination by this freezing method is specific, 
but it is not quite so sensitive as the original Widal. It 
will be found very useful when rapid work is desired. The 
reaction is equally marked under the microscope whether 
fresh or dried blood or serum is used, but for macroscopic 
examination, only the serum and blood dried on blotting pa¬ 
per respond effectually. 

104. Test for Hyperchlorhydria.—Cippolina 1ms found that 
the tint of a fluid containing “anilin water” and sodium hy¬ 
pochlorite varies remarkably under the influence of different 
amounts of hydrochloric acid added to it. The proportions 
should be .5 c.c. of the anilin writer; 2 c.c. of the aqueous 
solution of hydrochloric acid or gastric juice, and four or 
five drops of a titrated solution of sodium hypochlorite. The 
color turns to amethyst and the fluid remains clear if the 
proportion of hydrochloric acid is 2 per 1,000; if less than 
2 per 1,000, the color is purple and the fluid become turbid, 
while the tint is a very dark violet if there is less than .25 
per 1,000. Certain other acids affect the color in the same 
way, but as these acids are in much smaller proportions in 
the gastric juice than the hydrochloric acid, they do not 
disturb the diagnosis of hyperchlorhydria or of hypochlorhy- 
dria. 

10G. Elective Stain for Spores.—Reagliosi’s method consists 
in fixation of the material in van Gehuehten’s or Hermann’s 
fluid; drying in the air; staining with Ziehl’s fuehsin: 
rinsing and counterstaining with an aqueous solution of 
methylene blue. The contrast staining is particularly fine 
by this simple method. The material at first is left in contact 
with the fixation fluid for thirty minutes (van Gehuchtcn’s) 
or fifteen minutes (Hermann’s). It is then allowed to evap¬ 
orate. 

108. Heart Complications of Articular Rheumatism.—Sarcin- 
elli denies that heart complications are so common as,gen¬ 
erally accepted, and asserts that in many cases the heart 
lesions arc probable primary. When the heart complications 
do occur it is generally in connection with the subacute 
or chronic forms of articular rheumatism. The heart lesion 
may be acute, subacute or chronic; the subjective syrnp.oin¬ 
frequently do not harmonize with the objective findings. This 
is due to* the varying manner in which the heart in different 
subjects responds’ to functional stimuli. On this account 
treatment should be individualized. 
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THE IMPORTANCE OF GENERAL THERAPEU¬ 
TICS IN THE TREATMENT OF OCU¬ 
LAR DISEASES* 


A. MAITLAND RAMSAY. 

QL.VSGOW, SCOTLAND. 


In. ofiering a few thoughts on “The Importance of 
Genera] Therapeutics in the Practice of Ophthalmic 
Medicine and Surgery/’ I wish to sketch in broad out¬ 
line what is in my mind, and to leave each of you to fill 
in the details of the picture from your own experience. 
It is to the principles which guide, more than to the 
means to be employed, that I desire to direct attention; 
for although the treatment of disease is to a very large 
extent empirical, the discoveries made in physical, as 
well as in physiologic and chemical, laboratories are 
slowly but surely placing the subject on a more scientific 
basis, and showing in many instances that so far from 
empiricism being opposed to rational therapeutics, the 
two have many points of contact and are indeed inter¬ 
dependent. 

For most men it is easier to put trust in authority than 
to exercise independent judgment; and so, instead of 
thinking for themselves, they accept a clearly expressed 
opinion as a scientific fact, or even mistake a mere im¬ 
pression for a real opinion. Many of the therapeutic 
measures so much in vogue at present, radium, x-rays, 
currents of high potential, etc., etc., are purely empir¬ 
ical, and the routine employment of these forces, of 
whose real properties we at present know so little, seems 
rather to be a reversion to the old idea of the supernat¬ 
ural origin of disease than to he founded on a due rec- 
ogmtion of its natural causes. Doubtless these means 
are full of promise, and the investigation of the ray 
world that extends on either side of the narrow limits 
of the visible spectrum may reveal mysteries of which, at 
the present moment, we can form merely a very faint 
idea; but at this stage of the study it can only bring 
discredit on ourselves and on our methods to make such 
an assertion as that, under the influence of ultra-violet 
or any other rays, “cancers fire cured.” 

While it must never be forgotten that treatment is an 
art, and is none the less valuable because it is empirical, 
yet the whole trend of modem progress is to appeal less 
and less to authority. We endeavor in all things to go 
o nature direct and by patient research to find out her 
secrets. Investigation of this kind demands much time 
ana labor, and the life of man is short and Ms mental 
and physical capacity for work limited. If any real ad- 
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vanee is to be made, the extent of the subject and the 
briefness of existence make subdivision of labor neces¬ 
sary, and specialism is thus the natural outcome of in¬ 
crease of knowledge. It is an inevitable result of evolu¬ 
tion, and as an ideal ought to be symbolic of the Mghest 
form of efficiency. 

This tendency to specialize is observable in every 
branch of inquiry, in philosophy, in polities, in engin¬ 
eering, in music and in literature, as well as in medi¬ 
cine, and the organs of special sense have always been 
looked on as furnishing legitimate subjects for special 
study. Among these, ocular investigation has ever held 
a foremost place. The tissues of the eye are so delicate, 
its structure so complicated, and its diseases so numer-* 
ous and so frequently followed by disastrous results that 
there is little wonder that oculists have existed from 
time immemorial. In the early days, however, these 
men had no claim whatever to be called specialists. 
They possessed, doubtless, a certain amount of special 
manual dexterity, but the majority 0 f them were char¬ 
latans of the very worst description, practicing on the 
eye exclusively because they were wholly ignorant of the 
general principles of medicine and of surgery. A spe¬ 
cialist in the true sense of the word is one who has 
conscientiously studied the body as a whole, and the 
highest and best type is he whose anatomic and physi¬ 
ologic knowledge is most perfect, and whose early train- 
ing has fitted him to take broad and comprehensive 
Hews of pathology. For all efficient higher training 
there must be a proper foundation, and consequently the 
specialist in medicine mast combine in himself the diag¬ 
nostic skill of the physician with the dexterity of the 
surgeon, and must add to these the special knowledge 
that gives him power and action reaching still farther 
along his own particular line. 

Few very few, can reach such an ideal, hut all can 
honestly and strenuously strive to attain it. 

. ^ s - a result of the subdivision of labor, our knowledge 
m every department of medicine has increased so enor¬ 
mously that the study and practice of any one branch is 
more than sufficient to occupy the time and tax to the 
LvT°f S i tbe T rgle f of ttie ordinary man. We can not, 
!* , 1 f reat ma s ters m the past, cultivate a specialty 
fioia at r Sa ^ e er, " a S e “ general practice. The 
S. d as k°w 6 ' ^ evertheies L if specialism is to ren- 

be batd In £e r CC 1° tb f ™ rld ’ ™st of necessity 
be based on an efficient system of general instruction; 

and consequently it is incumbent on every specialist to 

stave by reading, by frequent visits to the wards of a 

general hospital, and by conversation with colleagues to 

keep m touch with the progress of pathology, alonV at 

least its most important lines of advance. One of the be- 

" sms of Present age, however, is hurry, and if 

a man specializes too early he is apt to specialize more 
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than he ought, and to cultivate his own department to 
the neglect of all others. 

An exclusive interest of this kind leads to narrow and 
distorted views whereby the part is magnified out of all 
true proportion to the whole, and, the sense of proper 
perspective being lost, judgment is biased and opinion 
becomes untrustworthy. Doubtless concentration of 
thought along a single line will tend to improve the 
power of special diagnosis, but it interferes in many 
cases with the ability to take a comprehensive view of 
the whole morbid process. 

It follows, therefore, that, although the specialist may 
devise new means of local treatment, or improve meth¬ 
ods, of operative technic, there is a risk of his doing so 
without regard to the broad principles which underlie 
all rational therapeutics. It must not, however, be sup¬ 
posed for a moment that I would underestimate the 
value of local treatment; to do so would be to run coun¬ 
ter to all the knowledge of the process of inflammation 
which we have gained through the study of bacteriology. 
What I desire to emphasize is the need for assigning to 
local treatment no more than its proper value. It is just 
possible that the great amount of consideration given in 
recent years to the study of micro-organisms has tended 
to divert attention unduly from the soil on which the 
bacteria grow. 

For example, if an ulcer form on the cornea of a 
healthy man the probabilities are that it can easily be 
cured by local treatment; whereas, if the ulcer occur in 
an unhealthy person micro-organisms are not confined 
to the seat of injury, but are found, along with their 
toxins, both in the tissues and in the blood; consequent¬ 
ly, if a speedy recovery is to be brought about, there 
must be general as well as local treatment. In the one 
case it might be said that the cornea was injured, but in 
the other that the patient was diseased, and that the 
ulcer of the cornea is only a symptom of his unhealthy 
state. Success or failure will depend on a proper dis¬ 
tinction between these two conditions. 

The researches of Pasteur and their practical appli¬ 
cation by Lister and his followers, by making successful 
operative interference possible in so many cases from 
which the surgeon had hitherto been debarred, gave a 
great stimulus to surgery as a whole, and with it to the 
surgery of the eye. In spite, however, of all our pre¬ 
cautions and of our most careful attention to antiseptic 
methods, eyes are still occasionally lost by suppuration 
after operative interference. 

As in the days prior to the introduction of antiseptic 
treatment, the failures are in cases where there has been 
previous inflammation of the conjunctiva or tear pas¬ 
sages, or in which the patient’s vitality is low. General 
malnutrition is as great an obstacle to success as it ever 
was, and the necessity for action along this line sug¬ 
gested by clinical observation is borne out by the results 
of theoretical and experimental research so ably dealt 
with in Professor Welch’s Huxley Lecture of 1903. 

“The struggle Asays Dr. Welch, between the bacteria 
and the body cellsVin infection may be conceived as an 
immunizing contesil in which each participant is stimu¬ 
lated by its opponentlto the production of cytotoxins hos¬ 
tile to the other, and thereby endeavors to make itself 
immune against its antagonist.” 

When the body is Wealthy it possesses the power of 
producing substances Specifically antagonistic to all 
sorts of micro-organisms\but with this power any mor¬ 
bid state at once interfeV§s; and as in all infections, 
whether local or general. Vibnormal metabolism is an 
essential condition,” patien\of low vitality mil be m 
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such a state that the substances produced, so far from 

sSrS*l parasitic orgonisn,s ' actall J' 

,, so > one musfc not oaty endeavor to render 

the field of operation sterile, but must also devote the 
utmost care and attention to what is of equal impor¬ 
tance—the giving the patient himself increased power of 
resistance. Good food, fresh air, rest, every means of 
strengthening digestion, are all essential. Should the 
sutterer be a poor man, who has been unfit for work for 
several months, and through poverty unable to procure 
a sufficient amount of food, he will require special care 
since Ins tissues will be in the condition most favorable 
for the action of even the slightest infective taint, and 
also for the rapid spread of suppuration. While, there¬ 
fore, every attention must be paid to strict antiseptic 
precautions at the time of the operation, equal care 
should be bestowed on the state of the patient himself, 
especially if he be poor and habitually ill-nourished. 
Were the health of these broken-down subjects better 
looked after prior to cataract and other operations there 
would be fewer failures from suppuration. 

The comparative safety of modern surgical procedure 
has brought with it certain disadvantages. The imme¬ 
diate and often brilliant results following operations of¬ 
fer a strong temptation to run a certain amount of risk’ 
m cases where the slower but perhaps surer methods of 
general therapeutics are to be preferred. For example, 
in dealing with patients showing symptoms resulting 
trom heterophoria, very frequently tenotomy is per¬ 
formed, or a rectus muscle is advanced, whereas no such 
procedure should be undertaken until every opportunitv 
has been given for the recovery of the balance of muscu¬ 
lar power by promoting an improved condition of gen¬ 
eral health. The ease and safety with which an opera¬ 
tion can be performed tempt one to employ it as a first 
remedy when it should rightly be used only as a last re¬ 
sort. 

From what has been said, it will be seen that the great 
advances in ophthalmic surgery have gone on pari passu 
with those of general surgery, and that both are the di¬ 
rect result of the labors of those who have worked out 
the practical applications of the science of bacteriology. 

So also is it true that similar advances in the treatment 
of diseases of the eye can be attained only by a careful 
study of the principles of general pathology. There can 
be no special study of morbid conditions in the eye apart 
from special postmortem appearances incident to pecul¬ 
iarities of anatomic structure. Nor could we expect it 
to be otherwise, when we remember how quickly sight is 
affected in all disordered states of the body, and how 
frequently actual pathologic changes occur in the ocular 
tissues as consequences of general ailments. As Paget 
said long ago, “Ho disease can be properly understood 
unless it be considered in its whole pathology.” 

Happily, modem pathology is much more than a rec¬ 
ord of postmortem appearances. It deals not only with 
structure, but also with function, and thereby takes cog¬ 
nizance of the origin and course, as well as of the re¬ 
sults, of a morbid process. Its whole trend is to demon¬ 
strate, what has all along been known to the clinical ob¬ 
server, that a disease can cure itself. This all-sufficient 
power of Nature to bring a patient back from sickness 
to health is the very first lesson in rational therapeutics. 

It is recorded of Sydenham that when he was in doubt 
he consulted his own reputation and the patient’s safety 
by doing nothing at all. Doubtless this expectant treat¬ 
ment can be carried too far; but probably most of you 
will agree that many eyes are lost from injudicious med- 
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dling w inch might ha\c been faaved had they been leit 
to Mature. The u onderiul pow ers possessed Dy the nat¬ 
ural restorative agencies ot the liung body weie, and 
are still, spoken ot as the "constitution, '’ 01 the vis 
medicatnx natural but these words, although they en¬ 
couraged a phjsiciau to hold his hand, and in conse¬ 
quence oftentimes sued a patient fiorn the discomforts, 
and e\en the dangeis, of what has been called active 
tieatment, aie nevertheless simply cloaks tor ignorance. 

The new nomenclatuie which is arising in connection 
with the study of miection and immunity is, however, 
piomismg to piovide us with a means of expressing our¬ 
selves intelligibly regarding the manner in which Na¬ 
ture works. The chain theory of Ehrlich has provided 
a workmg hypothesis tor the investigation of the phe¬ 
nomena associated with the great problem of life and 
death. Just as the stiength of a chain is measured by 
its w eakest link, so must the resisting pow er of the body 
be estimated by the vitality of its constituent cells. 

An organ may, to every form of physical examination, 
appear quite sound, and yet may break down quickly and 
completely under the strain of any infectious disease. 
There is inherent corpuscular weakness, and conse¬ 
quently' the ultimate appeal must always be to the 
individual corpuscle, if this be granted, there is 
no difficulty in explaining the shortsightedness that 
sometimes occurs as a sequela of measles or scarlet fever, 
or the destructive choroiditis associated with the progres¬ 
sive myopia that is occasionally met with in the children 
of agricultural laborers, whose open air life ought, in the 
absence of inherent weakness of the tissues, to have effec¬ 
tually prevented the onset of such a condition. 

On this theory, then, the organic life of the individual 
is simply the aggregate of the corpuscular life, and the 
more intimate our knowledge of the changes taking 
place in the cells of the body, the more surely shall we, 
in the cure of diseases, be able to bring the resources of 
art to the assistance of Nature. The hypothesis leads us 
further, for it raises the all-important question: Could 
the vital resistance not be so much strengthened that dis¬ 
ease would be prevented? 

Undoubtedly prophylaxis is the highest form of ther¬ 
apeutics, and of late, both by the cultivation of sanitary 
science and by the practical demonstration of the use of 
antitoxins in the treatment of diseases, great advances 
have been made in this direction. The study of the for¬ 
mer, by bringing prominently forward the laws govern¬ 
ing health, teaches not only individuals, but also whole 
communities, the value of an abundant supply of fresh 
air and of pure water, combined with a perfect system 
of drainage; while the latter has shown that the blood, 
when it is supplied with a quantity of a specially pre¬ 
pared serum is reinforced by those very constituents of 
which it was most in need, and without which the re¬ 
covery of the patient was impossible. 

The study of antitoxins is as yet in its infancy, and so 
far we possess specifics of this kind antagonistic to only 
a few diseases; but there is no reason to doubt that with 
the advance of science and the increase of knowledge 
serum treatment will come to bulk more and more large- 
lv in medical practice; until, perchance, we mav at 
length he provided with a serum whose use at the right 
time will prevent that greatest of all ocular dangers, 
'vmnathetic onhthalmia. 

Dealing still with the inner corpuscular life of the 
body, we are reminded that the full activity of the mus¬ 
cle corpuscle i? essential to health, and this affords a 
ready explanation of the great importance of both active 
and passive exercises in so manv different morbid condi- 
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tions. In my own experience there is nothing of moie 
value m checking the progiess of myopia m the young 
than a well-regulated course of bwedi&h gymnastics, and 
what is true ot myopia is equally true ot every iorm of 
ametiopia. 

it is not enough, more especially when one is dealing 
with childien, simply to adjust glasses suitable for the 
correction ot the error of retraction. A quick estimate 
must at the same time be made ot the patient's gencial 
strength, tor it is most important to remember mat, 
though the demand tor work made on the ciliary muscle 
may not be unreasonably great in itself, yet it may be 
altogether .’excessive in relation to the individual in 
whom it is made. While, therefore, the error of reflec¬ 
tion must always be careiully corrected, so that the cili¬ 
ary muscle may do its duty under the best possible con¬ 
ditions, every effort should also be made to develop and 
strengthen the whole muscular system by sufficiency of 
proper food, by drill, by exercise on the bicycle, or, 
preferably, on horseback, and by an active outdoor life. 

In the eye, just as in any other part of the body, the 
limits of muscular capacity must be respected, and the 
amount of work to be done must be adjusted according¬ 
ly. How often do patients suffering from lack of nerve 
energy try to rest and read at the same time; for ex¬ 
ample, when invalids read in bed! They are attempting 
the impossible. The aching eyes and headache of which 
they usually complain are evidently due to nervous and 
muscular fatigue, and when there is any error of refrac¬ 
tion, the ciliary muscle, already weary, becomes quite 
incapable of meeting the call on it. 

Day after day at the Glasgow Ophthalmic Institution 
I see children sent from the poorest schools of the city 
by their teachers “to get spectacles.” In nearly every 
case an error of refraction exists, but in many it is so 
slight that in all probability it would cause no trouble 
were the general health satisfactory. Most of these chil¬ 
dren are underfed, live in unsanitary houses, are the 
victims of unwholesome habits, and are in consequence 
physically unfit to bear the strain of continuous school 
work. Obviously, under these circumstances, it is wiser 
to prescribe rest for the eyes than to supply glasses, 
which by the relief they afford encourage the child to 
struggle, only to have afterward, -under the stress and 
strain of preparation for the government inspection, a 
more serious breakdown. 

It follows, then, that I have no sympathy whatever 
with those who desire to separate optical from medico- 
surgical ophthalmology. Such a divorce is most irra¬ 
tional, for under no circumstances can the living eye be 
treated simply as an optical instrument. The fitting of 
spectacles is neither a mathematically exact process nor 
in itself a complete remedy. As the late Dr. John 
Brown, the gifted author of “Horm Subsecivs,” said, 
“the watch must be mended while it is going.” The eye 
is not only in the body, but it is also of the body, and 
the proper treatment of its optical defects requires the 
physician s skill just as much as does the treatment of 
its diseases. 

On the other hand, it can not be insisted on too often, 
or too strongly, that all these optical defects should he 
corrected earlv and thoroughly for eve strain is accom¬ 
panied bv symptoms as numerous as thev are varied 
and its persistence is in consequence attended by <wave 
danger? to the general health. The highest ideal of one 
nrofession is to discover and deal with all the came? of 
a disease, and these can only be found through a thor¬ 
ough knowledge of pathology. The more limited, there- 
fore, the untholncno nn+W- more deficient will 
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the general treatment, and so it follows that therapeu¬ 
tics to be rational must be founded on an accurate knowl¬ 
edge of tiie natural history of the ailment. 

According to this view, disease can not be regarded 
as a morbid entity which for the time being has taken 
possession of the body, and of necessity must be removed 
by means of powerful remedies. On the contrary, it 
must be looked on as a natural process gone wrong, and 
the physician is the guide who, confident in hims elf and 
full of the discretion and self-reliance begotten, and 
only begotten, of a power of accurate observation, pilots 
the sick man tlirougn the malady and brings him back to 
health. Whenever it is recognized that disease is due to 
the perversion of natural processes the path to its pre¬ 
vention or relief is at once made easier, for it is obvious 
that the very first indication for treatment is to main¬ 
tain, or to improve, the nutrition of the body. The pa¬ 
tient must be supplied with food of proper quality and 
in sufficient quantity to satisfy his needs. 

As, however, the food, after passing through various 
preparatory changes, must be assimilated before it can 
be utilized for the nourishment and the repair of the 
various tissues and organs, there must, for satisfactory 
nutrition, be a healthy state of the tissues themselves; 
the blood supply must be of good quality and in suffi¬ 
cient quantity, the nervous system must exercise a proper 
controlling influence, and heat and light must be pres¬ 
ent in abundance. No doubt some corpuscles, more es¬ 
pecially leucocytes, inherit from the parent cell and pos¬ 
sess, uncontrolled by any nervous influence, the power of 
absorbing nourishment from the blood; but it is certain, 
so far as the fixed corpuscles are concerned, that dis¬ 
turbance of innervation lowers nutrition and lessens the 
power of resistance to the attacks of micro-organisms, 
in support of the statement that in many instances the 
nerves exercise a trophic influence over the tissues, it is 
only necessary to mention blepharitis, associated with er¬ 
rors of refraction; keratitis, the accompaniment of zona 
ophthalmica, or ulcer of the cornea following the extir¬ 
pation of the gasserian ganglion. 

Existing contemporaneously with the process of as¬ 
similation, there is also always a process of excretion. 
The corpuscles take up their food supply from the blood 
or from the lymph, absorb what they require and reject 
the surplus, and throw off the effete materials. 

If the health of the cell is to be maintained at a proper 
standard provision must be made for the complete elim¬ 
ination of these waste products, for if they be retained 
in the blood a state of general toxemia will soon super¬ 
vene, and this, if it persist for a considerable time, even 
to a slight extent, will, by lowering the state of the cor¬ 
puscular health, seriously interfere with the resisting 
powers of the body as a whole. If, therefore, the nutri¬ 
tive value of the blood is to be maintained at the nor¬ 
mal, it is imperative that all toxins be removed at the 
earliest possible moment, and to this end Nature has 
made provision in the bowels, the liver, the kidneys, the 
skin and the lungs. The constant and free activity of 
these channels of excretion is essential to health, and if, 
by reason bf illness, the function of one be temporarily 
interrupted, the others are always ready to undertake 

vicarious duty.\ . 

A very short cffinical experience will, however, prove 

that the full functional activity of any one, e. g., the 
skin is under eerta in mi r cumstau ces of more value than 
the combined activitv of all the others. Tor example, m 
the earlv stages of diseases of the uveal tract a mercurial 
purge and alkaline salin%ights .stimulate the 1 ver, 
bowels and kidneys, and tl\r administration is often 


attended by the most satisfactory results; whereas, in in¬ 
flammation of the optic nerve, of retrobulbar origin, re¬ 
lief is more quickly obtained by free diaphoresis; and in 
toxic amblyopia, due to the abuse of alcohol and tobacco 
(the causes of the trouble having been removed and di¬ 
gestive disturbances corrected by appropriate means), 
vision returns most speedily under the strengthening in¬ 
fluence of a sea voyage or of a sojourn in the dry, brac¬ 
ing air of the mountains, conditions in which the blood 
receives a plentiful supply of oxygen. One of the most 
familiar examples of the evil result of improper fee din g 
accompanied by defective elimination is found in 
phlyctenular conjunctivitis , and I therefore select the 
treatment of this disease as a practical illustration of 
what I have been saying. 

The sufferers from strumous ophthalmia are very 
numerous, and are for the most part c hil dren un¬ 
der 10 years of age. Although some of them may 
present the outward appearance of good health, 
most of them are, owing to defective assimilation 
and excretion, either abnormally pale, or unnatur¬ 
ally livid. They have but too obviously inherited 
the miserable legacy of constitutional weakness; and 
the inherent vulnerability of their tissues has been in¬ 
tensified by improper dieting and by overcrowding in 
unsanitary houses. They are called scrofulous, but as 
yet there are no symptoms to show that the tubercle 
bacillus has effected a lodgment; and careful examina¬ 
tion fails, as a rule, to discover it lurking in the con¬ 
junctival sac, although it is in children such as these 
that one would expect to find this micro-organism de¬ 
veloping and increasing most rapidly. The Germans 
speak of them as “candidates for tuberculosis,” and the 
increase of lymphocytes, together with the deficient sup¬ 
ply of multinuclear leucocytes, in the blood, mark them 
out as badly protected against any form of infection. 

The eye trouble very often follows an attack of meas¬ 
les or other of the exanthemata, and although under 
favorable circumstances it may speedily subside, it lias 
a most characteristic tendency to recur, unless every 
cause be taken in hand from the very outset. If left 
alone, or simply treated by local remedies, the oph¬ 
thalmia often proves to be the very first warning of 
the imminent danger of tubercular infection. This 
is especially likely to happen in those patients in whom 
photophobia is most distressingly persistent, although 
lesions of the conjunctiva or of the cornea are at first 
absent, or are of a very trivial character. 

It is by no means unusual for the conjunctivitis to 
alternate with suppuration of the middle ear, or with 
eczematous eruptions on the head or other parts of the 
body. Nutrition is seriously interfered with, and the 
coated tongue studded with large red papillae shows the 
irritable condition of the mucous membrane of the 
whole intestinal tract. There is sometimes a constant 
craving for food, and almost invariably more is eaten 
than can be digested; fermentation results, the belly 
is distended, and the alvine evacuations have an of¬ 
fensive smell and an unnatural appearance. The 
urine is high colored, deposits urates, and often con¬ 
tains traces of sugar. The skin is pale and roueh, the 
flesh bangs loosely on the bones, the hands and feet ar< 
often persistently cold, and the head perspires freelv. 

After a time the system becomes infected by tubercb 
bacilli, and then the joints, both lame and small, are 
very frequentlv destroyed by tubercular inflammation 
of their synovial membrane and caries and necrosis of 
the bones. Severe ectropion, causing hideous disfienre- 
ment, wili arise if the bone necrosis occur in the neigh- 



March 4. 1905. 


673 


GENERAL OPIITIIALMTC- THERAPY—PAMS.- IT. 


borhood of the orbit, and indelible scars invariably re¬ 
sult if lliere be suppuration of the lymphatic glands in 
the neck and elsewhere. 

Unless the cornea has, through neglect, become ulcer¬ 
ated, local treatment consists simply in keeping the 
child's face and hands clean, and in applying sedatives 
to the eyes. The Teal treatment of the disease is con¬ 
stitutional. It is necessary always to bear in mind that 
the very essence of the ailment lies in the malassimila- 
tion of food, and that most, if not all, cases arise as a 
result of improper dieting. You may he told that the 
child pecks and trifles with its food, and eats very spar¬ 
ingly, and that may be quite true so far as the regular 
meals are concerned; but by careful inquiry you will 
usually discover that the small appetite at the proper 
times "for 'eating arises from the patient having been, 
in response to cries for “a piece,” supplied liberally be¬ 
tween meals with bread and butter, sweets, fruit or 
any other eatables that may have chanced to be at hand. 
Many think that a good appetite is a sign of good di¬ 
gestion, though all the time the latter is so poor that in 
the overladen bowels toxic substances are constantly be¬ 
ing manufactured, and these, after the}’ are absorbed, 
excite abnormal effects both in the eyes and in all the 
other tissues of the body. 

Instead, therefore, of eating too little, these child¬ 
ren eat too much: and, although they may appear ill- 
nourished, the malnutrition is due to malassimila- 
tion rather than to insufficiency of food. The first thing 
to be done, therefore, in treating a case of phlyctenular 
conjunctivitis is to give particular directions regarding 
the diet. The child must not be allowed to eat when¬ 
ever it cries for food, but ought to be fed at regular in¬ 
tervals. Nor must it get what is among the poor popu¬ 
larly called “the run of the house”; it should have meals 
specially prepared, and in quantity and quality 7 of such 
a kind as not to overtax the powers of digestion. 

Sugar in every shape and form, fruits, pastries, pota¬ 
toes, etc., must be rigidly excluded from the dietary, and 
it is usually advisable to confine the patient wholly to 
milk and water for the first forty-eight hours of the 
treatment, and then to add gradually meat soups, eggs, 
fish, fowl, rice, etc., as the tongue becomes clean. 

In addition to the careful supervision of diet, the free 
elimination of the toxins, which, as a result of malas- 
similation, have accumulated in the blood, must in 
every way be promoted. This is to be accomplished by 
stimulating the action of the kidneys, the bowels and 
the skin, more especially 7 the last. Hence the impor¬ 
tance of the hot. bath, which the child should have every 
night at bedtime, diaphoresis being further encour¬ 
aged by the wearing of a warm flannel nightgown. It 
is usually advisable first of all to administer a dose of 
castor oil; but it should be borne in mind that many 
of these children do not bear purgatives well, as the in¬ 
testinal mucous membrane is so irritable that trouble¬ 
some diarrhea is easily induced. 

Of drugs, none is so useful as tartar emetic, which 
should be given as Mackenzie advised, in slightly nause- "* 
ating doses. Its chief virtue depends on its diaphoretic 
action,. and its efficacy is greatly increased when it is 
administered with a laxative, e. g., powdered rhubarb. 
If the tongue be brown, a few grains of gray powder may 7 
with advantage be added to the rhubarb and anti¬ 
mony combination. Under this treatment it is won¬ 
derful how soon the whole appearance of the patient 
changes. 

As the power of digestion becomes greater the skin 


improves in color, the hair loses its dry and brittle char¬ 
acter, the hands and feet keep warmer, and the child, 
instead of lying with its face buried in a pillow, and fret¬ 
ting and crying when spoken to, is now quite good tem¬ 
pered and runs about and amuses itself with its play¬ 
things. Any indiscretion in diet null, however, prompt¬ 
ly 7 bring on a relapse, for in these cases the conjunctiva 
reflects the conditions of the gastrointestinal mucous 
membrane even more quickly than the tongue. After 
some forbidden food has been eaten, intolerance of light, 
blepharospasm and increased lachrymation speedily show 
themselves, while the tongue may not become furred till 
some days after. The fear of relapse makes it impera¬ 
tive, therefore, that treatment be continued for at least 
a fortnight after the recovery seems complete. 

As soon as possible the child ought to be sent to the 
country, preferably to a high, dry, bracing locality, and 
it should live out of doors as much as the weather will 
permit. The seacoast should be avoided, as the glare 
from the wateT is apt to prove irritating to the eyes and 
to cause a relapse. In an ordinary 7 case of strumous oph¬ 
thalmia, no further treatment than that just indicated 
is required. If a case is not making satisfactory progress, 
careful inquiry should at once be made as to whether the 
prescribed diet and the nightly warm bath are being 
strictly attended to. 

Whenever the child’s powers of digestion, respiration 
and excretion become healthy, fewer restrictions as to 
diet are necessary, and a plan of treatment may then be 
entered on to improve the general nutrition still further, 
and to promote the repair of any local lesions in the eyes 
themselves. Such restorative methods aim at supplying 
the blood with something specially needed at the mo¬ 
ment, but if they were to be commenced prematurely 
they would do much harm by adding to the child’s dif¬ 
ficulty 7 in assimilating food. In every attempt to assist 
recuperation the all-important indication is to stimulate 
appetite and to strengthen digestion by means of simple 
tonics, and on no account to prescribe iron, phosphates, 
cod-liver oil or the hypophosphites if the tongue be 
either coated with fur, or red and irritable. 

It is not necessary to discuss this subject further, for 
the guiding principles applicable in the treatment of 
phlyctenular conjunctivitis apply with equal force to the 
general treatment of all eye diseases of constitutional 
origin. 


the first condition of success is to find out what is at 
the root of the trouble, be it syphilis, gout, rheumatism 
or anything else, to prescribe appropriate remedies in 
such dose and state of combination as will suit the indi¬ 
vidual patient, and then to persevere steadily until the 
disease be overcome. The all-important point is to make 
a searching diagnosis early, so that from the first the 
treatment may be both local and constitutional. 

Neglect may bring about complications, and, of course, 
if the tissues be destroyed, no amount of antisypliilitic' 
antirheumatic or any other kind of medicine can replace 
them. In many instances, on the other hand, when to 
begm with, the prospects of success are not hopeful, earn¬ 
est perseverance will accomplish much', while intermit¬ 
tent and unsettled efforts will altogether fail. 

What I have just said must be taken as applying to the 
line of treatment rather than to any particular drim. for 

l- not be . to ° Etron gty ^rged that, no matter"how 
•high the reputation a remedy may have, it at once does 
harm to the individual for whom it has been prescribed 
if it interfere with his powers of digestion and assimila- 
t on of food. It is a matter of common observation that 



674 


GENERAL OPHTHALMIC THERAPY—BA MSA Y. Jour. A. M. A. 

the sight of those suiter mg from atrophy of the optic pain, for it is, if rightly interpreted, oftener kindly than 
nerve, or from disease of the choroid or retina, deterior- hurtful. As a rule, it is a danger signal, warning both 
ates much and quickly whenever there is gastrointestinal surgeon and patient of something wrong. For example, 
disturbance. He is, as a rule, the most successful practi- if pain recurs some days after a serpiginous ulcer has 
tioner who can at once vary the preparation and the com- been carefully cauterized, it is almost certain that rem- 
bination of the drugs to suit the peculiarities of the pa- fection has taken place, and the prompt application of 
tient, and at the same time never depart from the line of local antiseptics may save much future trouble. The 
treatment lie has laid down for himself. eyelids form natural splints for the eyeball, and close 

Such resourcefulness on the part of the doctor is of instinctively whenever the globe is injured. This move¬ 
file greatest value to the patient, and I would add that ment not only protects the eye from further harm, but 

in medicine, probably more than in any other profession, also relieves the patient by keeping him in the dark, the 

the personality of the practitioner counts for much, physiologic rest for the eye. As a sequel to diseases of 

That is where the man himself and his natural endow- the choroid or of the retina, a cataract frequently forms, 

ment tell, but, though this personal power has the obvi- and by shutting out light secures rest and gives Nature 

ous advantage of inspiring the patient with hope at a the opportunity she has been seeking for the repair of 

time when the disease may seem to be pressing on with the deep-seated mischief; and so successful is she that if, 

such resistless force that he is beginning to despair, it after a time, the cataract be extracted, the visual result 

has the disadvantage that the influence of the doctor obtained is often far bej'ond our expectations. In the 

dies with him. His successors may model themselves on same way atropin, by paralyzing the ciliary muscle, keeps 

his manner and methods, but there must always be a dif- the eye at rest, and few things are more wonderful than 

ference. the rapidity with which, after the efficient application of 

That leads me to say that one of the greatest hin- the mydriatic, pain is relieved and a turning point is 

drances to a proper study of therapeutics is the ease with reached beyond which the patient is on the road to per- 

whieh remedies are supplied to the doctor by the manu- feet restoration to health. 

facturing chemist. These drugs, the products of the In one of the charming papers of Dr. John Brown, to 
chemical laboratory, are advertised largely, and are said whom I have already referred, he tells that, when a stu- 

to effect so much good that there is a great temptation to dent asked a celebrated artist how he mixed his colors, 

try them, and if, perchance, urgent symptoms disappear he received the unexpected reply, “With brains, sir”; 

after their use they are only too apt to be employed in- and such an answer is as true in regard to therapeutics 

discriminate^. The mixtures so supplied are elegant as it was under the circumstances which called forth 

and palatable, and the pills, tabloids, etc., are very con- those striking and memorable words. What is wanted 

venient and easily swallowed; but it is only when he in this very advanced age of medicine is not more learn- 

writes his own prescriptions that the practitioner can ing, but the more exact application of what we have. We 

make himself so thoroughly familiar with the properties require to be made more conscious of the power of knowl- 

of drugs, that he is at once able to vary his formula to edge properly employed. Our experience teaches us 

suit the needs and idiosyncrasies of an individual pa- facts, but it is only when, through a study of pathology, 

tient. There is much to'be said in favor of the appren- we get an explanation of the laws and principles under- 
ticeship system in medical training, for with drugs, as lying the facts that we can act with a well-defined, pur- 

with all other things, you can never know them properly pose and can utilize our knowledge in the highest inter- 

until you have handled them and dispensed them. est of humanity. 

Assimilation, elimination and recuperation embody Retrospect is always instructive, for it is from the ex- 
the great principle underlying all rational therapeutics, perience and lessons of the past that the requirements of 

but before concluding I must refer briefly to rest, in so the future may be deduced. And what a past has .oph- 

far at least as it is an aid to nutrition. During tranquil thalmology! When we recall the name of Mackenzie, of 

sleep the restorative powers of Nature work undisturbed, von Graefe, of Donders, of Helmholtz, of Bowman, o 

and in calculating the risks of an operation Paget very Critchett, and of your own countrymen, Williams, Ag- 

- - - -. ••- ** •• " new, Loring and Norris, what visions of intellectual pow¬ 

er, of manful and patient purpose, of earnest effort in the 
pursuit of'truth, of the bright flash of illuminating ge¬ 
nius, rise before us! 

These founders of modern ophthalmology, these mas 1 
ters of our science, had mot our opportunities, but they 
possessed a thorough grasp of the clinical history of dis¬ 
ease, and their strong common sense, begotten of obser¬ 
vation and experience, enabled them to see what could 
be done by art and what was best left alone to Nature. 
They may have known less than we do, but if antiseptic 
surgery and the refinements of refraction be excluded, 
their practice in the treatment of disease was not a whit 
inferior to that of the present day. 

Time would fail, and words are inadequate, to de¬ 
scribe what manner of men these were who have adorned 
our profession and have left us the legacy of their skill 
and of their characters. Let us remember that we in our 
turn have a legacy to bequeath, and if we are to hand on 
to our successors a splendid heritage, still greater and 
zander than that which we ourselves have received, we 
must try more and more to be animated by the spirit 
that inspired the masters of the past, and to seek to woric 
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as did they with singleness of purpose, untiring industry 
and steadfast faith. “With firmness in the right as God 
gives us to see right, let us strive on to finish the work 
we are in," and, while we prove all things, let us see to it 
that we hold fast only to that which is good. 
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THE SANITARY AND MORAL PROPHYLAXIS 
OF VENEREAL DISEASES. 

PRINCE A. MORROW, A.M., MX). 

Emeritus Professor of Genitourinary Diseases In the University 

and Bellevue Hospital Medical College; Consulting Der¬ 
matologist to the City Hospital and St. 

Vincent’s Hospital. 

SEW YORK CITY. 

It is generally recognized by those who have stud.ed 
this subject that the prophylaxis of the class of diseases 
comprehended under the general term “venereal” is the 
most complex, difficult and baffling of all the problems 
of social hygiene which confront us at the present day. 
My object in this paper is simply to indicate the lines 
along which this prophylactic work should be under¬ 
taken and to recoinmfcnd certain measures which are 
immediately available and which promise to be effect¬ 
ive in limiting, at least, the evil we wish to prevent. 

In the first place, it is necessary to clear away cer¬ 
tain misconceptions which evidently exist in the minds 
of many of the medical profession as to the purely sani¬ 
tary character of this problem. Venereal diseases pos¬ 
sess certain peculiarities in their origin and mode of 
propagation which distinguish them from all other in¬ 
fectious diseases, and our methods of dealing with them 
must be differentiated from ordinary sanitary methods, 
and must be adapted with special reference to their 
mode of communication. Especially would I emphasize 
the view that these diseases are not merely diseases of 
the human body; in their essential causes they are dis¬ 
eases of the social organism; their prophylaxis is pre¬ 
eminently a socio-sanitary problem, the only correct so¬ 
lution of tyhich must be sought for in the co-operative 
effort of all the social forces, educational, moral and 
legislative, as well as sanitary. 

It is hardly necessary to pass in review the extent to 
which these diseases prevail, their pathologic importance 
and their dangers to the public health. I may, however, 
refer briefly to one phase of venereal morbidity of the 
utmost importance from a biologic standpoint, and 
which gives to these diseases their superior significance 
as a social danger. 

The distinctive feature of venereal diseases is that 
they specifically affect the reproductive organs; they 
damage or destroy the functions through which life >s 
perpetuated, and thus defeat the social aim of marriage 
—gonorrhea, by its inhibitory influence on the repro¬ 
ductive capacity, and syphilis by its blighting and de¬ 
structive effect on the product of conception. The im¬ 
portant relations of these diseases with marriage have 
never been sufficientlv appreciated, even by the medi¬ 
cal profession. Marriage constitutes a favorable culture 
bed for the germs of syphilis, and is the most prolific 
source of accidental innocent inoculations. The vast 
com plexus of morbid states, dystrophies and degenera¬ 
tions which make up the pathology of hereditary svph- 
ilis. have their almost exclusive origin in marriage. The 
murderous influence of svphilis on the offspring, often 
extinguishing in germ the posterity of many families. 


is well known. Modern science has taught us that gon¬ 
orrhea is an even more potent factor of depopulation 
than syphilis. A large proportion of the involuntary 
or enforced childlessness of many couples is due to gon¬ 
orrhea. Through the process of parturition, gonorrheal 
inflammation becomes transformed into a dangerous and 
even deadly infection. A large percentage of blindness 
and vulvo-vaginitis of young girls, results from the in¬ 
troduction of gonorrhea into marriage. 

The extent to which these diseases prevail in married 
life is much greater than is commonly supposed. Ever)' 
motive leads to their concealment. I have elsewhere 
stated my conviction that there is more venereal infec¬ 
tion among virtuous wives than among professional pros¬ 
titutes in this country. I repeat, then, that the chief 
social danger of venereal diseases comes from their 
destructive effects on the health and the productive 
energy of the family. The office of social hygiene is 
not simply to protect the existing population from dis¬ 
ease; it embraces in jts objects the welfare of the de¬ 
scendants, those who are destined to continue the race. 
This protective duty extends to the unborn children, 
who should not be deprived of their birthright of vi¬ 
tality and physical vigor. 

The term “prophylaxis” naturally suggests the inter¬ 
vention of the sanitary officials, who are the accredited 
representatives of the state in all matters relating to 
the care of the health of the people, and yet we have in 
this country the singular spectacle of a large and im¬ 
portant class of diseases, dangerous to the public health, 
a serious menace to the welfare of the family and of 
the race—diseases which are confessedly contagious, 
essentially evitable, and yet absolutely ignored by our 
sanitary officials. What is the explanation of this policy 
of inaction? 

Undoubtedly, one cause is the comparative failure 
of all methods hitherto employed to materially dimin¬ 
ish the spread of these diseases, and the hostility of 
public sentiment toward the legal recognition of pros¬ 
titution, which is the chief source of these diseases. 

Without entering fully into the consideration of the 
system of reglementation employed in continental coun¬ 
tries, it may be said that it has proved defective as a 
sanitary scheme and is condemned by its practical re¬ 
sults. Beside, it is found that the large proportion of 
public prostitutes can not be subjected to sanitary sur¬ 
veillance, while the clandestine prostitutes, who are the 
most active spreaders of contagion, escape its operation 
altogether. The fatal defect of the system is that it 
ignores the masculine spreader of contagion. 

The sanitary authorities, in dealing with a typhoid 
epidemic, might as well attempt to sterilize the chief 
infected water supply while allowing a stream of con¬ 
tamination to be continually pouring in and, at the same 
time, ignoring thousands of infected private sources of 
supply constantly poisoning the consumers. As well 
might the health officer of a port attempt to prevent the 
importation of plague from an infected vessel'by quar¬ 
antining the infected women and allowing the infected 
men to go free. It is the unilaterality, or “one-sided¬ 
ness” of this surveillance.. as if the women were the 
exclusive sources of contagion, which constitutes its es¬ 
sential weakness as a sanitary scheme. 

It may be positively affirmed that venereal disease^ 
are not susceptible to the application of the sanitary 
methods ordinarily emploved for the control of con¬ 
tagious diseases. The first essential to the success of 
any scheme of sanitary control is the co-operation a f 
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the medical profession in reporting ■ all cases of con¬ 
tagious disease coming under their professional care. 
Now the law requires that every infectious disease, dan¬ 
gerous to the public health, shall be reported to the 
health officials. Venereal diseases fulfill both these con¬ 
ditions, 3 'et are exempted from obligatory notification. 
These diseases are protected by their privacy, their se¬ 
crecy, their shameful character, from notification. 

Another method of prophylaxis employed by sani¬ 
tarians is education. In the presence of an epidemic 
disease the people are enlightened as to the modes of its 
communication, the conditions which favor infection, 
the means of avoiding exposure, etc. In case of a 
chronic disease, like tuberculosis, the public is informed 
of its dangers, of the agents by which it is propagated 
in family and social life, of the risks these agencies 
carry, and of the best means of avoiding these risks. 
During the past year over 100,000 circulars convey¬ 
ing such educational information, printed in different 
languages, were distributed by the health board of New 
York City. I have approached two successive admin¬ 
istrations of the health department of that city and 
urged the adoption of a somewhat similar method foT 
the diffusion of knowledge respecting-the dangers and 
communicative modes of venereal diseases; but was in¬ 
formed that such information would offend the moral 
susceptibilities of the community. 

It is to be remembered that sanitary methods are 
based on, or rather determined by, the contagious mode 
of diseases. The sanitarian does not attempt the im¬ 
possible task of exterminating the germs of disease; 
his efforts are directed to preventing the contact of these 
germs with the healthy. With this view, isolation or 
separation of the sick from the well is the method or¬ 
dinarily employed. Isolation of the great army of ven- 
ereals is not practicable, nor indeed is it necessary, as 
the bearer of venereal disease is, with ordinary care, 
innocuous to those with whom he comes in contact in the 
ordinary relations of life. He becomes dangerous to 
others only by his voluntary act. Now, the common, 
habitual mode by which venereal diseases are propa¬ 
gated is through prostitution. Prostitution can not 
be suppressed by any legal or police force. No sani¬ 
tary authority can prevent or even touch this contagious 
mode. Much of it is too private, secret and withdrawn 
from observation. Another common contagious mode 
is in the married relation. It is evident that the.sani¬ 
tarian is powerless to interfere with a relation which is 
essentially private and intrenched in the stronghold of 
what is regarded as marital rights. 

There is, however, one peculiarity in the communi¬ 
cative mode of venereal diseases which distinguishes 
them from other infectious diseases and which .may fur¬ 
nish a clue to lead us out of this labyrinth of difficulties, 
viz., the fact that they are communicated voluntarily. 
This specialty of contagious mode takes these diseases 
rmt of the dntegorv of ordinarv infectious diseases which 
are communicated involuntarilv and unconsciously. The 
man who compacts venereal disease from a prostitute 
voluntarily expires himself to contusion. The man 
Ihn Sfccts his Wdfe and children voluntanlv exposes 
who m - \ j p 0 fh ea sep contusion is effected 
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tion. Exposure to these diseases occurs most commonlv 
m the young, the immature, the irresponsible through 
ignorance. While venereal disease may occur at any 
period of life, it is essentially a malady of the young. 
Seventy-five per cent, of all infections in public women 
occur before the twentieth year; 25 per cent, of all in¬ 
fections in men occur before the twenty-first year. This 
is the age when "the centers of arrest,” as they are 
termed—judgment, reflection and will—are not devel¬ 
oped, an age when the individual is influenced by im¬ 
pulse, . imagination and - curiosity, before those maturer 
faculties, which exert an inhibitory influence on the 
actions, are sufficiently developed. 

I doubt whether the impelling influence to initial 
debauch in young men is the result of animal passion. 
It is more often curiosity or a desire to prove his virile 
endowment, often the erroneous idea that sexual indul¬ 
gence is essential to health. 

Iff is the experience of all medical men that ig¬ 
norance is responsible for a large proportion of infec¬ 
tions in the young, and that enlightenment which would 
engender a wholesome fear'of these diseases would pre¬ 
serve thousands of them from exposure. 

This education would not only serve as a preservative 
against exposure to infection, but it would constitute 
the most valuable prophjdactie measure against its in¬ 
troduction into marriage. The vast majority of men 
who carry disease and death into their families from 
uncured venereal diseases do so ignorantly. A general 
diffusion of knowledge regarding the nature and dan¬ 
ger of these diseases, the duration of their contagious 
activity, and the terrible consequences to their wives 
and children would be largely instrumental in prevent¬ 
ing these social crimes. 

There is another aspect of this voluntary exposure 
which may be properly utilized as a safeguard of mar¬ 
riage. Morally, no human being has the right to com¬ 
municate his disease to another. When a man, know¬ 
ing himself to be tire bearer of a contagious sexual 
disease, communicates it to his wife, in the relation 
established by marriage, this action comes within the 
operation of that principle of the law which attaches 
a civil or penal responsibility for injury to another 
individual through an act ‘’‘knowingly and wilfully” 
committed. The man can not plead in extenuation 
that he had no intent to injure. The law holds that 
"whoever does an act likely to produce injury and in¬ 
jury follows, can never excuse himself by saying that 
be hoped a probable consequence might, by some good 
fortune, not follow.” Certainly a man can inflict no 
graver injur}'- on the pure young woman who receives 
him as her husband than to poison her with syphilis, 
which ruins her health and kills her children ; or with 
gonorrhea, which may extinguish her hopes of mater¬ 
nity and render her a lifelong invalid or a subject for 
the operating table. 

It is doubtful whether this principle of jurisprudence 
could be applied to the communication of disease in 
illicit relations, in which both parties voluntarily ex¬ 
pose themselves to contagion, but in marriage, where 
the wife is an innocent and unsuspecting victim, and 
powerless to protect herself against injury, such a law 
would be equitable and just. It would not only act 
as a deterrent force, but it would educate the public 
to an appreciation of the fact that the {ransmsision of 
venereal disease is not a venial offense, especially in a 
relation which it is to the interest of the state to pro¬ 
tect and to surround with even- possible safeguard. 
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Assuming, then, that, the diffusion of knowledge, es¬ 
pecially among the rising generation, respecting sexual 
hygiene and the dangers and modes of communication 
of diseases peculiar to sexual life, is the first and most 
essential condition of any intelligent scheme of pro¬ 
phylaxis, what should be the scope of this instruction, 
how or through what agencies should it be conveyed, 
and at what age should it be given? These are questions 
which require thoughtful consideration. 

The medical profession is the repository of the know¬ 
ledge we wish to convey and the physician is the most 
competent instructor. Through his personal, as well as 
his professional, relations with the young men of his 
clientele, the physician can render valuable aid in dis¬ 
seminating this prophylactic enlightenment, but his op¬ 
portunities are comparatively restricted. In private 
practice he is brought into relations with young men 
only in his capacity as healer, after the disease has al¬ 
ready been contracted. With the great body of the 
working classes, with the poor who arc treated in pub¬ 
lic institutions, he is rarely brought into professional 
contact except in the crowded classes of the dispen¬ 
saries. 

It is evident that this education, to be of prophy¬ 
lactic avail, must be timely; it must be given before the 
age at which contamination commonly takes place. The 
agencies which serve for popular education, the public 
school system and our high schools and colleges, should 
be utilized for the purpose of disseminating this hy¬ 
giene knowledge. I believe, then, that a knowledge of 
the physiologic laws of generation, the hygiene of the 
reproductive organs, and the dangers which attend their 
irregular exercise should form an integral, essential 
part of the system of hygienic instruction given in our 
high schools and colleges. 

Instruction in a knowledge of the “effects of alco¬ 
hol and other narcotics on "the human bod/’ is made 
mandatory by the law in the public school system of 
every state and territory in the United States. Cer¬ 
tainly a knowledge of sexual physiology is quite as im¬ 
portant as that of alcoholic physiology'. A judicious 
qualification might be that such instruction should be 
given only to male students in the higher grades of our 
public schools. 

It may be contended that such teaching would be 
met with protest or resistance on the part of the public, 
but to say that this knowledge is not proper or fitting 
and would soil the pure minds of innocence is absurd. 
Physicians can not too strongly combat the insensate 
idea that a knowledge of the organs which transmit 
life, which, in the language of an eminent clerical edu¬ 
c'd 01 '; “are given to co-operate in the mission of divine 
creation,” is shameful and demoralizing. On the con¬ 
trary* such knowledge is sound, sanative and wholesome. 
Its high purpose is to instruct young men how to live 
in accordance with the physiologic laws of a healthy na¬ 
ture. The teachings of science can always be translated 
mto terms which do not offend the susceptibilities of 
the most modest. 

If this sanative knowledge is denied young men they 
will imbibe from their older companions or dissolute 
associates erroneous and dangerous ideas, such, for ex¬ 
ample. as that gonorrhea is of no more significance 
than a common cold: that syphilis is a disease which is 
readily cured and there an end of it. Thev should be 
taught that these diseases are dangerous infections— 
often attended with the most serious consequences: 
that they may compromise the health for years or dur¬ 


ing an entire lifetime, and disqualify them for mar¬ 
riage. They should also know that venereal infection 
is the almost invariable concomitant of illicit inter¬ 
course. It is necessary that there should be preached to 
young men the gospel of the fear of microbes. St. Paul 
say's, “we persuade men by the terrors of the law.” Let 
us persuade them by the terrors of infection. Pear is 
by no means the most ignoble sentiment to which we 
can appeal. On the contrary', it is most wholesome and 
salutary' in its effects. All hygienic precepts are in¬ 
culcated on the basis of fear. We are taught to avoid 
all harmful or noxious external agents from fear of 
their consequences. Fear is the guardian, the protective 
genius of the human body', and we should appeal to this 
sentiment in endeavoring to shield young men from ex¬ 
posure to infection. 

- I shall make but brief reference to the moral teach¬ 
ing, which comes more properly' within the province of 
religious teachers, as a preservative against exposure. 
Such training we all recognize to he the best and of the 
highest order. It has come to be recognized by the 
more progressive and broad minded of university teach¬ 
ers that the “training of the morals” of young men is 
quite as important as the training of the intellect, and 
that hygienic education forms a most essential part of 
this training. It is a question whether appeals addressed 
to the ethical or spiritual side of a young man’s nature 
and which inculcate the ideals of self-reverence and 
personal purity are apt to be so effective as appeals 
based on the care and upbuilding of the physical health. 
In all matters relating to the functions of the body the 
physical consequences resulting from a violation of the 
laws of nature constitute the most effective deterrent. 

How shall we reach the large body of the young work¬ 
ing classes who are denied the benefits of this hygienic 
education in high schools and colleges ? Hygiene knows 
no class distinctions; it is essentially democratic, and 
the poorer class should not be deprived of its protective 
benefit. To reach this class it is evident that this in¬ 
struction must be collective and disseminated by means 
of “talks to young men” in conferences and lectures, 
and through the medium of printed slips or circulars. 

It is no less important that the young women of this 
social class, from which the ranks of prostitution are 
largely recruited, should be enlightened as to the dan¬ 
gers and modes of communication of these diseases, 
of which they are, for the most part, in infantile ig¬ 
norance. Thousands of young women suffer moral and 
physical shipwreck from ignorance of the fact that the 
loss of virtue often carries with it the loss of health. 
Many young women of lax moral principles are de¬ 
terred from a step which would mean their moral ruin 
by the fear of maternity and the disgrace it proclaims. 
To this fear of maternity let there be superadded the 
fear of infection; let them know that even the kiss of 
a dissipated man may earn' with it a dangerous and 
disfiguring disease. Scores of cases where syphilis has 
been communicated by a kiss, have come under my 
personal observation. 

There can be no comprehensive svstem of prophy¬ 
laxis^ which does not take into consideration the social 
conditions which favor the fall of women and their en¬ 
trance into a life of shame. It is obvious that certain 
socio-economic conditions, promiscuity of employment, 
the economic dependence of women, pauperism, and tlje 
force of physical want, which impel manv women alon" 
the road to ruin, lie entirelv without the sphere of sani- 
tary control: but the hygienic and moral training 
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which, by the promotion of masculine chastity, decreases 
the demand, and, by safeguarding women from the 
wiles of the seducer, diminishes the supply of prosti¬ 
tutes, would constitute a prophylactic measure of great 
value and one which is immediately available. 

I am not so optimistic as to believe that we shall 
ever exterminate the plague of venereal diseases; cer¬ 
tainly I do not indulge in the utopian idea that en¬ 
lightenment will prove an absolute preservative against 
exposure to infection, or that the inculcation of cau¬ 
tion is an infallible cure of incontinence. I do believe, 
however, that when young men are fully forewarned 
of the dangers of irregular sexual intercourse; when 
they appreciate the terrible consequences these diseases 
may entail, they will expose themselves less often, less 
recklessly, less foolishly. I also believe that when men 
are fully instructed as to the dangers, the social catas¬ 
trophes which often follow the introduction of these 
diseases into married life; when an enlightened public 
sentiment will no longer complacently consider it a 
husband’s privilege to poison his wife and children, but 
will demand the enactment of a law declaring such 
action a legal crime, incurring penal responsibility, that 
this crowning infamy of our social life will be lifted 
from the marriage relation. 

Another most valuable prophylactic measure in di¬ 
minishing the spread of venereal diseases is the prompt 
sterilization of sources of contagion by efficient treat¬ 
ment. Want of time prevents a proper presentation of 
the superior importance of this preventive measure. 
Every source of infection suppressed by treatment rep¬ 
resents a distinct gain in the reduction of venereal mor¬ 
bidity. The facilities for the treatment of venereal pa¬ 
tients are inadequate, restrictive and not adapted to 
the peculiarly private nature of the diseases. There is 
not a single special hospital in this country for this 
class of cases, while in many cities they are debarred 
entrance to general hospitals. New Tork City provides 
only 96 beds for its venereal patients; while Paris, with 
only two-thirds of our population, has 960 beds. The 
facilities for treatment should be enlarged, and free, 
gratuitous treatment should be furnished to all who ap¬ 
ply, not so much perhaps in the interest of the indi¬ 
vidual as in the interest of those to whom his uncured 
disease might prove a source of danger. 

It is evident that no effective prophylaxis of this 
class of diseases can be brought about without the con¬ 
sent and co-operation of the public. The public must 
first be enlightened as to its need of this prophylaxis. 
In studying the evolution of public hygiene, we shall 
find that the impelling motive in the institution of most 
sanitary measures has been economic or commercial in- 
'.< an invasion of the plague, the cholera 
' " is threatened, the public is quite willing 
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the enormous morbidity from this cause, of its danger 
to the public health, to the family and to the race, and 
especially ignorance of the number of its innocent vic¬ 
tims. This ignorance is due largely to the traditional 
shameful character of the disease, which renders it an 
unsavory subject, and is fostered by popular prejudice 
which closes all avenues of communication which serve 
for the dissemination of enlightenment. 

Another cause of this indifference is the popular con¬ 
ception of venereal diseases as the exclusive appanage 
of vice, confined to an obnoxious class or their consorts, 
and always the result of illicit relations voluntarily en¬ 
tered into. How can we awaken the perceptions of the 
public to the magnitude of this social peril, and arouse 
the conscience and moral sense of the public to its 
manifest duty to sanction and sustain all sanitary and 
moral measures which are essential in this prophylac¬ 
tic .work? Certainly not by exposing the almost uni¬ 
versal prevalence of these diseases among prostitutes, 
and the necessity of ffiiygienizing” them and thus di¬ 
minishing the risks of contagion to those who volun¬ 
tarily expose themselves. We must impress on them the 
humanitarian aspects of the situation. The conscience 
of the public can only be touched by an appeal based on 
the infection of the innocent—those who do not volun¬ 
tarily expose themselves and who are powerless to pro¬ 
tect themselves. 

In carrying out this campaign of education we must 
have the co-operation and support of members of the 
-laity and of men who can mold public opinion and who 
are an influential force in the community. Co-opera¬ 
tion is considered the key to success in most modem un¬ 
dertakings, and in a sanitary movement which is com¬ 
plicated by so many varied social interests, the union 
and associated effort of all the social forces which work 
for good are essential. We should enlist the co-opera¬ 
tion of the heads of schools and colleges, who are 
charged with the education of the young and who can 
introduce needed reforms in their system of instruc¬ 
tion; of the clergy, who can render invaluable aid 
through the moral training of young men; of jurists, 
who can intelligently frame legal measures of protec¬ 
tion; of sociologists, who can render material service 
in remedying social conditions which favor the spread 
of these diseases; of philanthropists and of public- 
spirited men generally. 

In my opinion, this socio-sanitary work of prophy¬ 
laxis should be undertaken by a special society, com¬ 
posed of these influential elements and known as the 
“Society of Sanitary and Moral Prophylaxis.” It 
should be a permanent organization, which should exert 
a continuous active force in dealing with an evil which 
has so many elements of vitality and permanence. This 
society should be a center for the diffusion of enlight¬ 
enment—a medium of communication between the pro¬ 
fession and the public. Individual members and com¬ 
mittees of the medical profession may make elaborate 
reports showing the extensive prevalence of venereal dis¬ 
eases. their menace to the public health and their dan¬ 
ger as a social peril, but they never reach the public, 
which needs this enlightenment, and therefore they do 
little good. The chief obstacle to this enlightenment 
comes' from the atavistic impregnation of the public 
mind with the idea that a knowledge of the reproductive 
system and of its diseases is shameful, and the first 
effort of this society should be to break down this solid 
wall of opposition to the diffusion of such knowledge 
Experience show= that in dealing with sanitary, as well 
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as with social problems, difficulties which were appar¬ 
ently insurmountable disappear when causes and condi¬ 
tions are carefully studied and when earnest and in¬ 
telligent efforts are made to combat them. 

66 West Fortieth Street. 


WHAT IS THE RIGHT ATTITUDE OF THE 
MEDICAL PROFESSION TOWARD 
THE SOCIAL EVIL? * 

HOWARD A. KELLY, M.D. 

BALTIMORE, 

The “social evil” is a euphemism for what F. H. 
Gerrish better characterizes as “mercenary sexual de¬ 
bauchery.” The marriage of one man to one wife, 1 by 
which the man and the woman are henceforth no longer 
twain, but one flesh, constitutes the very foundation of 
all true social progress; this is the unit which in the 
aggregate forms a social fabric in which right rules, 
virtue is honored and God is revered, and against which 
no corruptive force can ever prevail. 

Prostitution is unlawful sexual commerce, in which 
the prostitutes, male and female, while united in the 
sight of God, yet seek to avoid those responsibilities of 
perpetual mutual care and service, the necessary con¬ 
comitants of the first commandment ever given to man 
and associated with blessing: “Be fruitful and multiply 
and replenish the earth.” There can result from this 
unnatural bond no increment by which the state is 
built up, its traditions fostered, and its perpetuity 
guaranteed; this is the great moral disease ever at 
work on all sides seeking to undermine all those hu¬ 
mane institutions which the experience of the ages has 
coupled with the good of our race. 

As Prince A. Morrow testifies, there would be no 
question as to a social evil and venereal diseases were 
it not for prostitution; it is, therefore, with this root 
evil that we, as medical men, desire to - deal to-day. I 
need not dwell on the facts of the disease; we all know 
them, for wherever we may live the foul river has its 
tributaries running by our door, and year by year we see 
thousands of young men and women (Morrow estimates 
450.000 boys in our country alone) who began life 
with the expectation of pure living and high ideals, 
take the fatal plunge into the moral sewer, losing what 
they can never regain, even by the most careful living 
or conduct consistent with the standards of the world. 
The woman, once stigmatized in this way, hides in 
shame, a voluntary exile in certain haunts of seclusion; 
she struggles on leading a life of shame for a few short 
years (the average length of life of a prostitute is 
about six years), and then sinks, often a hopeless syph¬ 
ilitic and perhaps a drunkard, ending her days by sui¬ 
cide or with tuberculosis or in general decrepitude in an 
almshouse. The man, on the contrary, by reason of the 
double standard of morals adopted by a cowardly soci¬ 
ety, conceals his pollution, puts on a brazen face, goes 
freely into society, and often ends by marrying some 
pure girl, only to deposit in her lap—as a wedding gift 
from the first wife, the prostitute (“7e cadeau de noces 
que Jos, coariisanes deposaient dans le corbeilles des 
jeunes epousees”) — the seeds of the foul disease which 
makes her innocent wifehood a source of pain and mis- 
ery, and often renders motherhood impossible or makes 

* Read In the Section on Hygiene and Sanitary Science of the 
American Medical Association, at the Fifty-fifth Annual Session, 
June, 1904. 

1. Gen., 2 :24. 


the child, if, indeed, one ever sees the light, a wizened 
monster, more fit for the grave than for sweet, happy, 
human relationships. The prostitute takes a poetic re¬ 
venge, and by the disease she gives her paramour for¬ 
ever seals the fountain of nature and restrains her sup- 
planter from acting beyond her own (the prostitute’s) 
sphere, even though she be a thousand times legalized as 
wife by church and court. 

I need not remind those who know so well the prob¬ 
lems of public hygiene, of the trite fact that this has 
been the burning question of the ages, and that 
it was sexual immorality which ate the heart out 
of the decadent nations which have preceded us. 
Egypt, Assyria, Greece, Rome and the modern Latin 
nations are all by-words for profligacy, and before their 
collapse lust ran riot, until they fell a.mass of corrup¬ 
tion, destined to rise no more. Germany of to-day is 
saturated with this vice, and in spite of her present fair 
showing before the nations, owing to the splendid men¬ 
tality and the law-abiding character of her citizens, she 
must, unless she reforms in this matter within a few 
generations, inevitably follow those who have walked 
the downward path into the pit before her. England^ 
and America are to-day honeycombed with this vice, 
which flaunts itself at every turn in every town, at all 
our frequented resorts, and nowhere more noticeably 
than in the very city where we now sojourn. 

I need not dwell on this aspect of the case, for 
it is everywhere acknowledged, and nowhere more forci¬ 
bly presented than in Morrow’s recent plea. 2 

Responsibility? Who can escape it- Every intelli¬ 
gent adult man and woman has a real, an unavoidable 
responsibility touching this question, but most heavily 
does it rest on the shoulders of the three liberal pro¬ 
fessions—on the minister, the lawyer and the physician. 
On this tripod, whose members are in constant 
living contact with all ranks of society, rests the 
welfare of our body politic, and should we prove 
recreant to our trust where is the hope for the 
body at large? The minister and the priest deal 
with man as a responsible agent in _ his relationship 
to God, preaching first the law which says “Thou 
shalt not,” and then the loving message of grace 
ever crying, “Turn ye, turn ye, why will ye die?” The 
lawyer who sees man differentiated into his complex 
relationships, deals with the great fundamental princi¬ 
ple of the Justinian code, “alterum non Imdere” (Thou 
shalt do thy neighbor no harm), in all its ramifications; 
and it is his province by legislative and civil process to 
promote virtue in the state, as the tried foundation- 
stone which is the essence of a good government and 
the sole basis of its perpetuity. It is the manifest prov¬ 
ince of the physician to prevent and to hinder the spread 
of the protean diseases which harrass or shorten life. 

_ These three professions, to a superficial view entirety 
distinct, are yet closely united by a common bond in 
one aim, namely, the upholding of public morals; and 
not one individual member of them can escape the 
moral obligation which rests on him in virtue of his 
choice of this as a means of livelihood. The very term 
liberal^ advertises the fact that he who claims it stands 
m relations of tender sympathy and helpful interest to 
his fellow-men, to whom his services belong for the es¬ 
tablishment of good and for the relief of the oppressed. 

Some have ventured to question this affiliation of 
morals with medicine, forgetful of the fact that the verv 
diploma which the lic entiate holds proclaims him to be 

2. Medical News, Jane 4, 1904. 



680 


TEE SOCIAL EYIL—KELLY. 


Jotsn. A. M. A. 


of good moral character. Eliminate the -moral side of 
our calling and it is no longer a calling, but a trade. 

But why should we be at further trouble than to treat 
our patients as they come to us to be healed? Why take 
any active steps in these matters? I once thought long 
ago, when I was a medical student, that a physician’s 
chief business was to cure diseases, but a quarter of a 
century of experience has shown me that the highest 
and noblest practice of our art is to prevent them. 
What a pitiable showing does the history of all the 
recoveries by treatment from tuberculosis, malaria, ty¬ 
phoid fever, yellow fever, etc., make when we think of 
what might be done by prevention through the enforce¬ 
ment of personal, domestic, municipal, state and na¬ 
tional hygienic laws, enforcing the knowledge we al¬ 
ready possess. It is not too much to say that these af¬ 
fections could be almost wiped out in a generation, did 
not ignorance and politics—to which some even think 
of appealing for the relief of venereal disease—hinder. 

There are three possible attitudes in relation to the 
'Social Evil”: 

1. Indifference. 
y 2. Government control. 

3. An active personal crusade, inspired by a profound 
sense of personal responsibility. 

Indifference has been the attitude of the past; I trust 
that this day sounds its death knell. I would simply im¬ 
press on you the fact that we have been living in this 
particular period for many years, and if you observe in 
your midst any appalling increase in loss of honor and 
decadence of morality among our young people, it is due 
to this regime of indifference, and not to a system of any 
kind which has been on trial. Please note emphatically 
that indifference, and indifference alone, has been tried 
and found wanting. 

The outcome of indifference has been sin and disease 
running riot; a system of blackmail debauching our 
police service: and the corruption of the whole body 
politic. 

Governmental control, the second of these attitudes, 
is a question before us for consideration. It involves 
the acceptance by the body politic of a situation by 
means of which prostitution receives legal status as a 
recognized (honorable, shall I say?) and duly pro¬ 
tected' calling, coupled with certain restrictions. What 
does such an attitude as this involve on the part'of our 
government? 

1. Licensing prostitution. 

2. Taxation of prostitutes, bawdy houses, or both. 

3. Segregation of prostitutes in certain known quar¬ 
ters. 

4. A new department in our municipal government, 
with a system of police and medical inspection and 
espionage. 

5. The right of enforced examination and commit¬ 
ment to lock hospitals when disease is found. 

Hote that all these impositions, strange to say, re¬ 
fer to women alone as_the sole offenders and sources of 
disease. \ 

Let us consider the great and fundamental ques¬ 
tion of this inquiry, namely. Has the law a right to 
sanction vice for any reasola whatever ? We are, un¬ 
fortunately, so little trained ifi ethics, or perhaps better, 
morals, that many of us mak be at . first puzzled to 
answer this question. I believA that if I were to ask 
a hundred people consecutively, What is the law? the 
reply of the great majority wouIdV be that the law is 
simply a statutory declaration of the will of the ma¬ 


jority. “May the law,” then, I ask, “sanction evil, if 
the majority so rules?” This is the real crux of the 
situation, and it is no trifling matter that we should hold 
correct views on this head, for accordingly as the mil¬ 
lions of American citizens answer this question, must 
our country stand or fall. Who are better fitted to 
answer this question than some of the greatest minds 
of which the Anglo-Saxon race has ever boasted ? 

I gather my extracts from Bitter’s book on ‘Moral 
Law and Civil Law Parts of the Same Thing.” 
Sheldon Amos, in his “Systematic View of the Science 
of Jurisprudence,” says “the purpose of the law is to 
fortify and to maintain the public morality.” Bishop, 
for thirty years recognized in the United States as a 
standard authority on criminal law, says: ‘Morality, 
religion and education are the three great pillars of the 
state and the substance of all private good. A com¬ 
munity from which they are banished represents more 
than the gloom of the original chaos. Therefore, they 
should be objects of primary regard by the law.” “Fur¬ 
ther, the common law practically and fully cherishes the 
public morals, and it punishes as a crime every act which 
it deems sufficiently evil and directly tending to impair 
the public morals.” What, then, is morality? “Moral¬ 
ity requires a man to treat his neighbor honestly and 
fairly; it can compel him to do so and punish him if he 
does not. Beligion is a matter of belief; morality is a 
matter of conduct.” “At common law,” says Lieber on 
Penal Law, “indictability and immorality are convert- 
able terms.” In Well’s “Pollock on Torts” he says: 
“All positive law presupposes a moral principle.” Amos, 
quoted above, says that “the law as a mode of benevo¬ 
lent guidance and aid, characteristically stands forth as 
the ever-present and incarnate witness of that ultimate 
morality of which it is at best no more than the sym¬ 
bol and the counterpart.” Furthermore, “morality and 
moral character are exactly the same in legal contempla¬ 
tion as are they when viewed from any other stand¬ 
point.” 

To go back to another very old authority: “By the 
law is the knowledge of sin.” The law itself must, be 
a righteous standard, and if it deflects at all, the reign 
of evil has begun, for there is no longer any standard by 
which sin can be proved. If that which should be the 
instrument to convict of sin becomes sin itself, to what, 
then, are we to appeal ? Such are the opinions of emi¬ 
nent authorities whom none can gainsay. 

As for myself, and I trust I speak for all in this pro¬ 
fessedly Christian land, I would declare: “We can not 
consent to sanction of evil that good may come from it. ’ 
If appealed to to be practical, we answer that we can 
not afford to be “practical” at the sacrifice of principle; 
we will fight evil wherever we see it, and under all cir¬ 
cumstances -we will oppose the debasement of the public 
standards of right and morality. This we will do in 
entire confidence that in spite of all appearance the 
right so upheld will in the end prove victorious. Pure 
laws are the heritage we would leave to our generations 
yet unborn, and let not those who are caught in a finai 
cataclysm of evil, point back to this day of boasted 
civilization as the memorable era when the public stand¬ 
ards of right were first debased. 

Does the legalization of vice bringing even the major¬ 
ity of the prostitutes under control and by lessening dis¬ 
ease in the community afford the protection which it 
promises? Any statistical inquiry, drawn from foreign 
sources, for purposes of comparison, is valueless, since 
it serves only to contrast an era of indifference 
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with Jin era of regulation. For the present status of 
the question in Paris, I would refer to a brief but ad¬ 
mirably clear presentation of the subject by Frederic 
Griffith of Mew York. 3 

The result of legalizing prostitution, in America, for 
I trust 1 speak lor Canada as well as for the United 
States, would be to place the whole burden of proof 
that unrestrained sexual commerce is wrong in the 
sight of God and man, on the chaste men and women, 
who teach their boys and girls that purity is of heaven, 
and is their best heritage in life, and that uneleanness, 
born of hell, is their worst foe. Of what avail is all my 
teaching when prostitution is legalized and the leading 
minds of our country declare that the gratification of 
lust is venial: for the sanction of the law makes that 
which it ordains presumptively right. Moral purity is 
practically unknown and held in contempt in Germany 
as well as in France, where the term puccllc expresses 
the contempt felt for chastity. Shall we come to this! 

If we legalize this infamous business, where shall we 
look to recruit the ever-fading ranks of these poor 
creatures as the)’ die yearly by the tens of thousands? 
Which of the little girls of our land shall we designate 
for this traffic? Mark their sweet innocence to-day as 
they Tun about in our streets and parks, prattling and 
playing, ever busy about nothing, and earth’s only me¬ 
mento of the angels in their guilelessness. Which of 
them shall we snatch as they approach maturity to 
supply the foul mart of the insatiable cravings of lust? 
Perish the thought. Again, we surely would not allow 
the daughters of our rich men to enter our legalized 
brothels. The poor man must suffer and be robbed of 
the flower of his family—the poor man who, Jacob Riis 
tells us, has no appeal beyond the policeman on the beat 
and practically no rights in our courts. AVhat can he 
do against the lavish use of money by the rich man’s 
son and the brothel keeper’s oath and the policeman? 
Sherman said “War is hell,” but war is a sweet, a 
noble and a choice calling compared with a life in this 
pit of iniquity which some have proposed to open in our 
land. The only way out of the difficulty is to assert 
that the young girls naturally love this debauched life, 
but before I believe that you will have to rob me of my 
years of experience with women who. for the most part, 
began by being seduced. 

The most specious claim yet made has been that the 
legalization of vice is but a step toward its abolition. 
What does experience in regard to this teach? Where 
has this ever been done ? Tell me, too, why, after more 
than a century’ of boasted national progress we should 
now take a step backward in order that we may go for¬ 
ward ? 

Consider for a moment, gentlemen, what effect the le¬ 
galization of vice will have on the medical profession. 
The necessity for examining women licensed to carry 
on their business will create in our midst a vile and 
an odious specialty, akin and closely allied to the profes¬ 
sional abortionist^ degrading to our profession and 
justly bringing it into contempt by making it thus pan¬ 
der to vice. I surely need only to suggest and not to 
dwell on this insufferable degradation. Read Griffith’s 
article, and see how some of the Paris medical men are 
employed with two tables examining prostitutes at the 
rate of about 450 an hour! What a lowering of our 
standards when we come to that! What an occupation 
for the man who starts out full of the hope of ac¬ 


complishing great things for humanity armed with a 
diploma certifying to his “good inoral character.” 

Finally, I come to the third attitude toward prosti¬ 
tution, namely, a moral crusade sustained by an intense 
sense of personal responsibility. AVhat does this mean ? 
It means that we shall recognize our individual respon¬ 
sibility toward all whom we can in any way hope to in¬ 
fluence, toward our own children first, and then toward 
our patients, laboring in season and out of season to in¬ 
culcate good morals, not omitting to warn them that 
the penalty of sin is death, the worsfr of all kinds of 
death—a living death to all moral sense. 

This is the difficult path, for, instead of shifting the 
responsibility on to others by voting to pass a law, it 
places the burden where it belongs—right on the 
shoulders of every man and woman in tliis country. 
This and this alone is the course of that “eternal vigil¬ 
ance which is the price of liberty.” 

If as sincere Christian men you will take this course, 
then I have great hopes for the future) if you adopt 
any other course as more “practical,” my hope is gone. 


SYPHILIS AS A DISEASE INNOCENTLY 
ACQUIRED.* 

L. DUNCAN BULKLEY, A.JL, M.D. 

Physician to the New Yoik Skin and Cancer Hospital: Consulting 
Physician to the New York Hospital. 

NEW TORE CITY. 


Syphilis is not necessarily a venereal disease. Syph¬ 
ilis is one of the great diseases affecting the human race, 
and if its entire clinical history could be perfectly 
known, for ages past, it would be recognized that this 
one poison had caused greater damage and misery and 
more decided race degeneration than any other one mal¬ 
ady, except tuberculosis. And yet, thus far, except in 
a few isolated localities, there has been no general and 
intelligent attempt to restrict its ravages. 

The common occurrence of syphilis as a result of 
unlawful sexual intercourse, and its inclusion among 
venereal diseases in so many text-books of late years, 
are imdoubtedly the cause of much of the feeling exist¬ 
ing in regard to it as a disease not to be mentioned 
in good society, and one whose recognition should be 
tabooed. It has been ignored through ignorance and 
neglected through negligence. 

In studying the older literature of syphilis, it is seen 
that often quite another view was taken. It is often 
described as an epidemic disease, which spread through 
families and communities, in the ordinary run of do¬ 
mestic, industrial and professional life; as, for instance, 
by kissing, nursing, hand feeding, eating utensils, etc.; 
likewise in factories, by gas-blowing, weaving, etc.; 
also by cupping and leeching; while it was also recog¬ 
nized that the disease might be communicated in sexual 
intercourse, in families. 


opjyau ui civilization ana tne luxury am 
license attending it, and especially with the growth o 
cities and the increased use of intoxicants, syphilis ha 
come to be more and more diffused by illicit intercourse 
and to be regarded wholly as a venereal disease; and k 
some it is considered as a just penalty for sexual trans 
greasions, much to the detriment of its proper recomi 

Wntf if C 0 Dtng T S “ alad r Tvhich should be guardec 
against by proper legal restrictions. 

Syphilis is undoubtedly a disease of cities, wher 
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prostitution abounds, and it has been estimated that 
there are no less than 50,000 new cases of syphilitic in¬ 
fection in New York each year. But there is abundant 
evidence of its occurrence everywhere throughout this 
country, it is carried from the cities to the rural districts, 
and there often transmitted in a wholly innocent man¬ 
ner. These cases sometimes go unrecognized for long 
periods, because no venereal element is found, or exists, 
and the diagnosis is not made until serious lesions lead 
the patient to come or to be sent to the city for medical 
aid; of this innumerable instances could be cited. 

Owing to the increase of syphilis acquired by illicit 
venereal contact, the proportion of cases of innocent 
syphilis is undoubtedly less than it was a hundred or 
more years ago, and the relative number is also prob¬ 
ably decreased by the better knowledge of the contagious 
nature of the disease and by the better and more thor¬ 
ough treatment of later years. But everyone occupied 
at all seriously with syphilis will testify that there yet 
occur in the cities and in the country numberless cases 
where it is acquired in as perfectly innocent a manner 
as are smallpox, measles and other contagious diseases, 
*hich are now under the control of health boards. 

Time would fail to enter at all fully either on the 
clinical and historical proof of the ravages of syphilis 
as an innocent disease, or on the efforts which have been 
spasmodically put forth here and there to control the 
spread of the disease by legal measures. Nor is the lat¬ 
ter necessary, for legal action will certainly follow 
when once the public is thoroughly convinced that there 
is danger which may be thus avoided. A brief presenta¬ 
tion of some of the established facts regarding its in¬ 
nocent acquirement may help make the matter plain to 
those who have not hitherto given it particular attention. 
In doing so, I must in a measure repeat what I have 
previously written on the subject, 1 and even some things 
which I said in a paper on “Syphilis as a Non-Venereal 
Disease,” before the Section on Cutaneous Medicine and 
Surgery of the Association, four years ago, in this very 
city. 

PREVALENCE OF SYPHILIS. 


It is pretty well established that syphilis has existed 
on the earth from time immemorial, and many find in 
the Bible abundant allusions to the disease, while bones 
of ancient times, which have been exhumed, give evi¬ 
dence of its long existence. Records in Chinese liter¬ 
ature also point back to its presence at least 2000 years 
B. C. 

All of our real knowledge of syphilis, however, dates 
back about 400 years, when the followers of Columbus 
were supposed to have brought the disease to Europe 
from the western lands, although it has been contended 
that there is abundant evidence, from exhumed bones, 
of its having been present there long -before that -time. 

However, soon after 1494, the disease spread with 
«reat rapidity and virulence, after the invasion of Italy 
by Charles Till of France, until a large portion of 
Europe showed signs of the disease, and within 100 
years there were published very many accounts where 
syphilis affected large communities, in an epidemic man¬ 
ner through innocent channels, relating to domestic or 
industrial life. The real character of the disease was 
unknown, and the occurrences were reported under va¬ 
rious names, but they have been identified as unmistak¬ 
ably syphilis. __—— 
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With greater enlightenment these extensive infec¬ 
tions by the disease have gradually diminished, and 
now rarely, if ever, occur; although there have been 
many groups of eases of infection by vaccination, cir¬ 
cumcision, eustaehian catheterization, etc., even up to 
the present time. 

In Russia the disease is stated to have become so 
prevalent that in some villages at least one-quarter of 
the inhabitants are affected, and all writers agree'that 
this has happened largely through family life, as pros¬ 
titution is almost unknown in the villages. 

In all countries of Europe writers testify to the very 
widespread existence of syphilis, both in the cities and 
in the country districts, ‘in Portugal, Ferguson stated 
in 1812 that a large share of the population had become 
infected through long neglect. 

In Asia and some parts of Africa the disease is very 
prevalent, but now apparently of a rather mild form, 
owing to the protection afforded by previous race in¬ 
fection; but syphilis affects very severely outsiders who 
become there affected. In Shanghai, syphilis formed 
19 per cent, of all cases in the general hospital, 16 per 
cent, in Hongkong, and almost/30 per cent, in Tien¬ 
tsin. 

It is difficult to secure any reliable data in regard to 
the prevalence of this malady in the United States, but 
in the statistics of general skin diseases, gathered by 
the American Dermatological Association, syphilis gave 
a percentage of 11.5, in 300,000 cases. As has been 
stated,, it was estimated by Dr. Sturgis, some years ago, 
that there were 50,000 cases of new infection in New 
York City each j/ear. 

Sj'philis, an intensely contagious disease in certain 
stages, being so widely and freely distributed every¬ 
where, let us briefly consider the three lines along which 
innocent syphilitic infection may take place: 1, Marital 
syphilis; 2, hereditary syphilis; and 3, innocent extra¬ 
genital sy^philis. 

MARITAL SYPHILIS. 

This mode of infection stands prominent in connec¬ 
tion with the innocent acquiring of sy/philis, and all ob¬ 
servers testify that wives suffer very frequently from 
the sins their husbands committed before or after 
marriage. 

Fournier of Paris found that fully 25 per cent, of 
all syphilitic women, seen by him in private practice, 
had contracted the disease innocently and undeservedly, 
while of the married women the disease was unmis¬ 
takably traced to the husband in 75 per cent, of the cases. 

In my own private practice, I found that in fully 50 
per cent, of the women with syphilis the disease was ac¬ 
quired in a perfectly innocent manner, -while among 
married women, the percentage of innocent infection 
was quite 85 per cent. Is it not time that the law, 
which has done so much to stamp out smallpox, yellow 
fever and many infectious and contagious diseases, 
should attempt something for these innocent sufferers? 
But the subject of hereditary syphilis presents, if pos¬ 
sible, a yet darker picture. 

HEREDITARY SYPHILIS. 

The limits of this paper will permit of only the brief¬ 
est mention of a few of the facts pertaining t6 hereditary 
syphilis, about which so much has been written. It is 
well known that syphilis is the constant cause of abor¬ 
tions, and that it also produces sterility, both in the 
male'and in the female. It is also well known that the 
mortality of children born of syphilitic parents is very 
great. At the hospital in Moscow, Russia, from 1860 
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to 1S70, there were 2,000 such births and 1,425 deaths; 
that is, 71 per cent, of children horn there of syphilitic 
parents died. 

If. therefore, the effects of syphilis be considered 
simply in regard to the loss of life to the state, there 
are ample reasons for the introduction of legal meas¬ 
ures to check the spread of the malady. But the harm 
from the disease goes still farther in inherited syphilis. 

Tarnowsky tells of three families of syphilitic parents 
in which there were 22 births. Of these came only one 
healthy adult person. Of 13 who.survived some years, 
S were incapable of self-support, from mental and 
physical defects, and the other 5 wore weak, nervous, 
and totally unfit for procreation; this occurred in in¬ 
telligent families, with no other cause than syphilis for 
these disastrous’results. He also quotes from Tchistia- 
kow the case of a man, who had severe syphilis in early 
life, which destroyed the palate, of whose nine children 
two were idiots, one was deaf and dumb and one died 
in infancy. Many similar illustrations of the direful 
effects of hereditary^ syphilis could be given from liter¬ 
ature and personal experience. What syphilis has ac¬ 
complished toward race degeneration will never be 
known, but we do know that it has at times decimated 
our American Indian tribes', and has wrought unspeak¬ 
able havoc in Bussia, in the Hawaiian Islands and else¬ 
where. 

EXTRAGENITAL SYrHILIS. 


the nutrition or care of children, includes literally 
thousands of instances, often extending in long series, 
of cases, where syphilitic infants have infected nurses, 
and they in turn have infected other children; or where 
syphilitic nurses have given the disease to infants un¬ 
der their charge. The very day of writing this a child 
2 years old was brought to my office with an unmistak¬ 
able eruption of macular syphilis. On the prepuce was 
a large, hard chancre, and the infection was traced prob¬ 
ably to a nurse girl who had been discharged about a 
month previously', as she had proved to be a loose char¬ 
acter and was pregnant; the father and mother were 
seen and were absolutely free from syphilis. Many in¬ 
stances are on record of infection by' means of nursing- 
bottles, artificial teats, etc. 

In the third class, relating to professional body serv¬ 
ice in the ease of the sick, we find vast numbers of in¬ 
stances where: 1. The operator is the victim; 2, the op¬ 
erator, having syphilis gives it to another; and 3, where 
the operator is the mean* of conveying syphilis from one 
patient to another. 

Under the first class we find hundreds of instances 
where physicians, surgeons, accoucheurs, midwives, 
nurses, breast-drawers and wound suckers have acquired 
the disease thus innocently 1 have had over two dozen 
physicians under my care who were innocently infected. 

In the second class there are many records of those 
who, having syphilis, have communicated it to others bv 


The accidental infection by syphilis in extragenital 
regions is a most interesting field of study, and many 
hundred observers have reported thousands of cases re¬ 
lating to accidental chancres in every part of the body; 
more than 200 cases of this kind have fallen under my 
personal observation and care. This subject also can be 
but briefly touched on here, but an outline of the cir¬ 
cumstances under which it has repeatedly happened may 
help to appreciate the gravity of the danger and its 
bearings on the health of the community. 

Among 9.058 recorded cases of extragenital chancre, 
collected from literature, there were 1.863 resulting 
from vaccination, 745 from cupping and phlebotomy', 
179 from circumcision, and S2 from tattooing. Exclud¬ 
ing these, the largest number of extragenital chancres, 
1)310, were located on the lips, 1,148 on the breast, 734 
in the buccal cavity, 432 on the fingers and hands. 372 
about the eye, 307 on the tonsils, and many others on 
different parts of the body'. 

There are three general lines in which syphilis may be 
thus innocently acquired: 1, In domestic and industrial 
life; 2, in the nourishment and care of children; and 3. 
in professional pursuits in the care of the sick. 

Under the first of these we find instances of the in¬ 
nocent transmission of syphilis finally classified under 
almost fifty groups, relating to almost every possible 
phase and aspect of domestic and industrial life. Hot 
only has syphilis actually been given repeatedly' by kiss¬ 
ing, biting, scratching and personal contact, but it has 
in numberless instances been transferred by spoons, 
knives, forks, cups and glasses, as also by means of to¬ 
bacco pipes, cigars, cigarettes, and even by troches and 
candy, passed from mouth to mouth; also by under¬ 
clothing, masks, plasters, bandages, lint, towels, sponges, 
combs, toothbrushes, syringes, sick chairs, etc. 

Among those who have acquired it innocently in in¬ 
dustrial life may' be mentioned glass-blowers, assayers, 
weavers, musicians, conductors (by whistles), cooks, fur- 
rieTb, upholsterers, shoemakers and servants. 

The second class, relating to syphilis acquired through 


operations and otherwise, as in circumcision, tattooing, 
breast-drawing, vaccination, etc. 

In the third class we find a sad array of cases where 
syphilis has been conveyed from one patient to others, 
by vaccination, skin-grafting, wet cupping, tattooing, by 
the use of the eustachian catheter,through dental instru¬ 
ments, etc. 

DANGERS OF SYPHILIS. 


Erom what has been presented it is readily seen that 
the opening sentence is fully justified, namely, that syph¬ 
ilis is not necessarily a venereal disease. Indeed, it is 
only accidentally such, owing to the delicate character 
of the tissues about the genital organs, and the readi-. 
ness with which abrasions occur in that region, and 
also the ease with which the virus is retained there. 
Syphilis is simply a contagious disease, and wherever 
its poison can reach an absorbent vessel, infection is 
sure to take place, whether the person is innocent or 
guilty'. Indeed, the only wonder is that more persons 
do not contract the disease, in view of the intense con¬ 
tagiousness of the early mucous lesions and the reck¬ 
lessness with which certain patients with masses of 
mucous patches in the mouth will often mix freely in 
society', unrestrained, as every one having much to do 
with syphilis will testify. The only explanation is that 
the poison- does not chance to find an abraided surface 
to enter. 


piace lo enter into a discussion of the 
nature of the syphilitic virus or its mode of action on 
the system; suffice to recognize that it is communicated 
to healthy individuals constantly, both by immediate 
contact and by mediate objects, in hundreds of un¬ 
expected manners. Hot only does the trustful wife and 
e , ma iden acquire the loathsome disease from 

a. faithless husband or lover, but the honored physi¬ 
cian or nurse, while ministering to the sick may ac¬ 
quire a disease which often incapacitates them from 
duty for a season Kor is any one certain of not being 
infected innocently, because, as already mentioned 
instances ate constantly met with where contagion oc- 



684 


SYPHILIS IN INFANTS—TULSY. 


Jour. A. M. A. 


curs in most unexpected manners; for it is to be remem¬ 
bered that the virus deposited on various objects may 
retain its inoeulability for an indefinite period. 


LEGAL CONTROL OE SYPHILIS. 


In view of what has been said, even so briefly, which 
could be magnified man} 7 fold by hundreds of observers, 
is it not strange that no systematic attempt has been 
made by health authorities to obtain the proper con¬ 
trol of this disease which is inflicting so great a damage 
on the community? 

As already intimated, the reason is found in the fact 
that syphilis is so thoroughly associated in the minds 
of the profession and of the laity with venereal trans¬ 
gressions, that there is a moral repulsion against any 
measures looking toward its repression. So long as 
syphilis is regarded solely as a venereal disease, it will 
be extremely difficult to obtain adequate legislation for 
its control. But, when the medical profession and the 
laity are thoroughly awake to realize the relative fre¬ 
quency and danger of its innocent transmission, there 
will be little difficulty in solving the problem. 

The matter of legal protection against syphilis has 
nothing to do with the subject of prostitution. The 
fact that the syphilis is frequently acquired through 
prostitutes should be no bai to the community protect¬ 
ing itself against the disease. The question is not in 
regard to “legalizing prostitution/’ nor of inspecting, 
licensing or legalizing the “social evil/’ nor of pro¬ 
tecting those engaged in it. It is to be approached from 
a higher ground, and the effort should be made to have 
some restriction placed on a disease which is dangerous 
and communicable, and which continually attacks many 
in a wholly innocent and unexpected manner. 

That the spread of syphilis can be checked, to a 
greater or lesser degree, by proper measures, is evident, 
both from experience and science. In the many epi¬ 
demics of syphilis which .have occurred in innocent 
manners, in time past, the disease has been checked 
when its real nature was recognized and proper pre¬ 
cautions instituted. Scientifically, we know that the 
poison can not develop cle novo, but that it is always 
communicated from one person to another. We also 
know that after a certain period it ceases to be viru¬ 
lently contagious. If now, no new syphilis is intro¬ 
duced into a community, and if means can be devised 
whereby those already diseased do not expose others, 
until that safe period is passed, the malady will cease 
to exist. To endeavor to accomplish this would be 
the duty 7 of the health boards, when once the disease 
was placed under their control. 

All are fully acquainted with the incalculable bene¬ 
fits which have accrued to the public by the powers 
vested in boards of health, not only in a general way, 
but also in controlling other contagious diseases, such 
as smallpox, scarlatina, diphtheria, yellow fever; why 
should not syphilis be placed among them and protec¬ 
tion be afforded to the innocent? Syphilis counts its 
victims, innocent and guilty 7 by thousands, where other 


di-eases count by hundreds. _ . 

There should be i o difference of opinion about the 
desirability of placing syphilis under some restraint. 
I can not refrain from repeating the suggestion which 
I have made elsewhere end on another occasion. The 
first =tep I believe, is to recognize and place syphilis 
amom- other contagious diseases, under the control of 
health boards, aud as public sentiment is aroused to the 
advantage of'this proceeding, it wiH be easier to ad¬ 
vance step by step in the restr. nt of the disease. If 


it were placed on the same footing as smallpox, scar¬ 
latina and diphtheria, and if it were made a misde¬ 
meanor to communicate syphilis wittingly, a great step 
would have been taken toward diminishing the fre¬ 
quency of the disease and consequently its inn ocent 
infection. 

531 Madison Avenue. 


SYPHILIS AFFECTING INPANT MORT ALI TY * 

HENRY. ENOS TULEY, M.D. 

Professor of Obstetrics, Medical Department, Kentucky University. 

LOUISVILLE, KY. 

To Fournier, Morrow, Carpenter, and Aht, and many 
others, we are indebted for many important facts bear¬ 
ing on fetal and infantile syphilis, and to these authori¬ 
ties I wish to give credit for much valuable information. 

Approaching the subject from the standpoint of 
either the obstetrician or the pediatrist, we are appalled 
at the great influence of syphilis on infant mortality. 

Taking into consideration all cases of premature de¬ 
livery, prior to or after the third month, next to crimi¬ 
nality, syphilis heads the list as a cause of abortion and 
miscarriage. From the standpoint of the pediatrist, the 
number of cases of syphilis in infancy and childhood 
will form but a small percentage of the total number of 
cases seen. The mortality in syphilitic children, how¬ 
ever; is as great, if not greater, than in any other dis¬ 
ease. 

The method of conveyance of syphilis to offspring has 
been much discussed, especially as to the relative re¬ 
sponsibility of each parent and as to how the prognosis 
is influenced by paternal, maternal or mixed source of 
infection. Infection may be transmitted by the father 
alone, through the medium of the spermatozoa; from 
the mother, the father remaining healthy, or it may 
be a mixed infection from both parents. 

With Carpenter, we believe that Colles’ law can be ex¬ 
plained by the existence of a syphilitic toxin, trans¬ 
mitted from the syphilitic fetus, through the placental 
circulation. The mother is thus rendered immune 
-against infection by the mucous patches in the child’s 
mouth while they are capable of infecting a healthy wet 
nurse. Against this theory of acquired immunity with¬ 
out active syphilis is the statement by Morrow that 
well-authenticated cases are on record where women 
who have given birth to syphilitic children have after¬ 
ward acquired the disease. 

On the virulence of the disease in either or both par¬ 
ents at the time of conception will depend the severity 
of infection of the child. It is a fact, noted bv different 
observers, that in the course of a case of syphilis, for in¬ 
stance during a short intermission in treatment, an in¬ 
fected parent may beget a syphilitic child and during 
treatment a healthy one. Fournier has reported a cose 
in which a syphilitic child was born twenty years after 
the primary lesion in the parent, healthy children hav¬ 
ing been born in the interim. 

Syphilis, unfortunately, does not affect a man’s pro- 
creative powers or his sexual desire, nor does syphilis in 
the mother interfere with her abilities to conceive. His¬ 
tory shows that syphilitic women conceive and abort in 
rapid succession. 

In all walks of life syphilis, when one parent alone is 
affected, is much more common in the father, and it is 

* Read In the Section on Hygiene and Sanitary Science of tie 
American Medical Association, at the Fifty-fifth Anneal Session. 
.Time, 1904. 
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possible for him to beget a healthy child, also for him 
to beget a syphilitic child without primarily infecting 
the mother. The chances, however, of a child's escaping 
infection when the mother is syphilitic and the father 
healthy are very small, indeed. 

Fournier, quoted by Morrow, observed 200 cases in 
private practice, many of whom had been subjected to 
prolonged treatment before marriage. In these cases 
there were 403 pregnancies, of wliich 2SS infants sur¬ 
vived. while 115 either died in nicro or a short time 
after birth. This gives a mortality in these cases of pa¬ 
ternal infection of 2S per cent., which is a startling per¬ 
centage when it is considered that they might all be 
considered favorable cases, having been subjected to 
treatment for varying lengths of time before marriage. 

As to the statistics of maternal heredity, the same ob¬ 
server found that in So pregnancies, where the mother 
alone was syphilitic, 5S terminated by abortion, still¬ 
birth or moribund children, while 27 terminated in 
children who survived—a mortality of G7 per cent. Mor¬ 
row gives also tire Loureine Hospital statistics, which 
show that in 1G7 pregnancies coincident with maternal 
syphilis 145 terminated fatally, while in 22 only did the 
child survive—a mortality of nearly 8S per cent. The 
statistics of La Pileur give 414 births, with 295 deaths 
—a mortality of 71 per cent. 

A mother contracting syphilis after conception, when 
both parents were health)-, may give birth to a healthy 
child. If the infection is prior to the third month, when 
there is no placental attachment, and the specific treat¬ 
ment is begun at once, a healthy child may be born. If 
an infection occurs after the seventh month the eliild 
may escape, as the incubation period for the initial 
lesion and the secondary manifestations may not have 
elapsed before the birth of the child. 

In mixed heredity Fournier gives a mortality of 68 
per cent, in 1,500 cases, which he believes would be in¬ 
creased to at least 8G per cent, had all hospital cases been 
considered. 

Fournier states: “It is by thousands we can produce 
cases where syphilis has killed one, two, three, four, five 
oi more infan Is-in the same family. Numbers of cases 
can be cited in which the quotient of mortality rises 
higher and higher in certain families.” 

Summarizing the influence of syphilis on pregnancy, 
statistics show a fetal mortality- in paternal heredity, 
under most favorable circumstances, of 28 per cent; in 
maternal heredity, according to different observers, of 
>7 per cent., S6 per cent, and 71 per cent. In mixed 
leredity the mortality may range from 68 per cent, to 
36 per cent. 


From the standpoint of the pediatrist, what is left foi 
ie syphilitic child? What organ is exempt from iti 
ravages. When can it be said that the child is beyonc 
the possibilities of danger? 

When we consider the statistics of Morrow, that one- 
third of all children bom syphilitic die before the) 
reach the age of G months, those responsible for thi; 
s 3 m P 0C? iuni need no defense. 

• r ^° idle manifold lesions which may develop 

m a child bom syphilitic is not within the scope of this 
paper, suffice it to say that not a tissue nor organ ir 
ie body of the little one is exempt. It may be bom ap- 
p rently healthy to develop symptoms later, or it mat 
have every evidence of heredity- at the time of birth, 
i- if ln mrcstingphu<=e of this subj’ect of infantile syphi- 

crninbrl^At 1 / b , Gcn brought to our attention in this 
) bv Abt, who called into prominence the wrW 


of Fournier describing syphilis hereditaria tarda. This 
is the late manifestation of syphilis in a child from 3 
years to puberty who has previously shown no symp¬ 
toms. Abt speaks of two factions, one claiming that 
these cases are authentic, the other that they are 
really cases of hereditary syphilis in which the early 
symptoms were so slight as to escape notice. I would 
rather tend to the latter view. 

Hutchinson’s triad of symptoms characteristic of con¬ 
genital syphilis are interstitial keratitis, labyrinthine 
dearness and deformity of the upper incisor teeth. 

Appreciating, then, the insidiousness of the disease, 
the impossibility of giving a clean bill of health to any 
child bom of syphilitic parents, we believe there is no 
disease, not excepting tuberculosis, which slays so mam- 
children. 

With Morrow we can say: "We may look on syphilis 
not only as a factor in depopulation, but a cause of de¬ 
generation of tire race. It is the quality of expansive- 
ness, this capacity of morbid irradiation through family 
and social life, that gives to syphilis its superior signifi¬ 
cance as a social danger.” 


11-ilUiUU s iNUTi: : 


t, - , , - -- 1I1C symposium on venereal Diseases and 

Uie'd’lscusllon 1 ] ^ COntlnncd ncs;t ,vcok nn<1 will be followed by 
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AND 

PETER BASSOE, M.D. 
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l'rom the ratliologlcnl Laboratories of the University of Chicago 
and Rush Medical College. 

During the past few years, there have been studied 
either tissues or organs from four cases of acute yellow 
atropli)- of the live- in the pathological laboratories of 
the University of Chicago and Hush Medical College 
and on account of the relative infrequence of this dis¬ 
ease it has seemed advisable to place the records of these 
cases m the literature where they may be available for 
investigators of this condition, even though not all 
of our reports can be as complete as we could desire 

f t hat tllcrc are 250 eases on record 

up to 1894 inclusive, 50 of these being added by Hun- 

tC /^ m A 8 i 80 *° 1894, is Possibly based on the estimate 
of Thierfelder m 1878 that there were 200 cases in the 
literature at that time. If we accept this latter as tme 
there are at least 450 on record at the present time as 
shown by the Index MedicusP Undoubtedly the disease 
is somewhat more frequent than might be inferred from 
Hvese figures, for the three cases that have occurred iS 

thi;wr?r b r n - found in a serics ° f s ° me - 

torieg Nerolv nil ‘™ tops !? s re «>rded in our labora- 
ories. .Nearly all recent writers refer to Osier’s stnto 

'■2;£*■*". ->-■ * 

.(S, »,■WE r~,"i "I ”," 1 - 20 y ™ , ‘ 

tl.o wards during the latter months of I ,P ^ n1,out 

admitted as she had no place of r ^”7’ Wn K 

t": t*- ' m! ^*•sSYhJ’wC? r't- 

oman being of exceptionally good phyaical d 
1 - Best. 
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she became sick with a slight jaundice, headache, and other 
symptoms resembling those of a catarrhal jaundice. Three 
days later she miscarried, no record of the conditions at this 
time being available. A few days later she developed some 
temperature and became comatose. A physical examination 
at that time showed a distinct diminution in the area of 
liver dullness, and the jaundice was extreme. The urine 
showed both leuein and lyrosin crystals, in addition to bile, 
albumin and casts. The coma continued for eighteen hours, 
without convulsions or delirium, terminating after that time 
in death. 

AUTOPSY. 


The autopsy report is as follows: 

External Appearance. —The body is well nourished and de¬ 
veloped, showing the usual amount of posterior lividity, also 
some small subcutaneous hemorrhages over the left leg. The 
entire subcutaneous surface is saffron yellow.* 

Body Cavities. — Abdominal, pleural and pericardial cavities 
show no changes. 

Mouth and Respiratory Tract. —The tongue is covered with 
a brownish crust, and the pharynx, larynx and trachea show 
no changes. Thyroid weighs 50 grams, being uniformly en¬ 
larged and soft. The thymus is absent. The lungs crepitate 
everywhere, and appear somewhat distended. There are 
small hemorrhages beneath the pleura and some of them have 
extended a centimeter or so into the lung substance. The 
lower lobes, especially, are bloody. The peribronchial lymph 
glands show no changes. 


Heart. —The heart weighed 240 grams. The pericardium 
shows numerous small extravasations of blood, especially 
over the posterior surface of the upper part of the left ven¬ 
tricle. In the right heart are yellow goose-fat clots. The 
endocardium is normal, but there are small extravasations 
beneath it in the left ventricle. The myocardium is rather 
flabby, opaque, and loose in texture. - In the beginning of 
the aorta and in the coronaries are a few small yellowish 
streaks. There is an extravasation of blood in the periaor¬ 
tic connective tissue of the posterior mediastinum. 

Kidneys. —The kidneys together weigh 320 grams. The 
capsule is' free, surface smooth, and stellate veins injected. 
On the cut surface the parenchyma is yellow and the corti¬ 
cal markings indistinct. In the mucous membrane of the pelvis 
are small hemorrhages. The right pelvis and ureter are 
somewhat dilated, the ureter to’ the size of a finger. There 
is no obstruction to the outflow from the bladder or any¬ 
where in the course of the ureter. 

Pelvic Organs. —The uterus fills the true pelvis. Exter¬ 
nally there are no changes. There is no exudate on any part 
of the pelvic peritoneum. The muscular wall of the uterus 
is soft, the mucosa rough and reddish, and covered with 
shreds. In the posterior part of the fundus are layers of 
coagulated blood. The mucosa of the vagina is normal. 

Gastrointestinal Tract. —Esophagus is normal. Stomach 
contains a blackish, semi-solid substance; the mucosa is yel¬ 
lowish and covered with a viscid mucus in places, otherwise 
there are no changes. The small intestine shows a slight 
swelling of Peyer’s patches. • The large intestine is normal, 
but contains great quantities of clay-colored fecal matter. 

Liver. —This appeared much smaller than normal when in 
situ, and had fallen away from the diaphragm, lying in a 
fiabbv mass in the posterior part of the cavity. There are 
no adhesions about it. Total weight, 1,020 grams. The sur¬ 
face is smooth, presenting red and yellow areas, the red, or 
brownish red being more pronounced. Tim size is diminished 
in all diameters,' especially antero-posteriorly. Consistence 
is extremely flabby, and the capsule is loose and wrinkled. 
The structures at the hilum show no changes except that 
the lymphatic glands are enlarged, reddish, and an places 
hemorrhagic. The liver cuts with difficulty, and its cut sur¬ 
face is mottled, brownish red and yellow, and the lobular 
markings are absent except in the upper right corner of 
™ T -J. t ]0 b e where there is a grayish network that corre- 

th a S fn riisson’s capsule, enclosing reddish liver substance 
spends to Glisson s capsi ’ 0 ? herTV ; se it is chiefly red 


in 


the form of ordinary lobules. Otherwise 


oi biowmsh-red with small areas of yellow, while the left 
lobe is principally a pure yellow. The cut surface is moist 
but very little blood exudes from the vessels, which appear 
closer together, than normally. The gall bladder is empty 
except for a thin layer of grayish mucoid substance. 

Spleen .—This is large, soft and red. 

Pancreas .—This organ shows no changes. 

Head. The scalp, skull, membranes of the brain and brain 
substance are normal. The hypophysis is uniformly enlarged. 

Anatomic Diagnosis .—Puerperal state. General jaundice. 
Acute yellow atrophy of the liver. Multiple hemorrhagic 
extravasations (subpleural, subepicardial, periaortic, subcu¬ 
taneous and pulmonary). Enlarged thyroid and hypophysis. 
Acute degeneration of the kidneys. Moderate right hydro¬ 
nephrosis. 


MICROSCOPIC EXAMINATION. 

Liver. In a section through an area more nearly normal 
than most of the organ, the liver cells show little change 
except that there is some blood pigment. There are some 
areas of necrosis, both central and peripheral, which show 
the remains of destroyed liver cell nuclei, lying in the orig¬ 
inal stroma, which is unaffected. At the periphery, there is 
an extensive formation of new bile ducts and round cell in¬ 
filtration. No blood is present in the section. 

In a section through a yellow area the lobules are indis¬ 
tinct and swollen, the individual cells appearing as swollen, 
yellow granular, necrotic plaques, with indistinct outlines 
and showing no nuclei, the arrangement into columns being 
lost. The corners of the lobules are indicated by a few 
faintly staining nuclei about the bile ducts, which, as we 
approach the borders of the yellow areas, where they fade 
into red, become more extensive, take the stain more deeply, 
and show proliferation of the bile duct epithelium, the for¬ 
mation of new bile ducts, and many isolated epithelial cells 
and numerous round and epithelioid cells. The central vein 
is somewhat thickened. 

A section through a red area shows a reticular mas3 show¬ 
ing a few scattered nuclei, interspersed with areas of densely 
packed nuclei, enclosing the old proliferating bile ducts and 
new-formed ones. These areas are much closer together than 
normally, showing contraction of the lobule. The new bile 
ducts are atypical in shape, sometimes with and sometimes 
without a lumen, taking a tortuous course, and showing 
dendritic processes; the epithelium is often three or four 
layers of cells deep in the lining of the lumen. The remainder 
of these areas consists of round and epithelioid cells. The 
reddish reticular mass shows a few vacuoles, the site of de¬ 
stroyed liver cells, sometimes containing the remains of dis¬ 
integrated nuclei, and numerous red corpuscles lying in 
the original interstitial tissue of the lobule, which is brought 
into prominence through the contraction of the lobule. 

Kidney. —This shows much congestion of the cortex. The 
space surrounding a glomerulus is filled with debris from the 
disintegrated and desquamated epithelium of Bowman’s cap¬ 
sule. The glomerulus itself is normal. The cells of the 
convoluted tubules show the changes of cloudy swelling, and 
the lumen is filled with granular’debris. 

Other Organs. —In the uterus masses of syncytial cells and 
thrombi containing many necrotic leucocytes are found in 
the sinuses. The hypophysis showed a cyst with colloid con¬ 
tents near the anterior margin, as large as a grain of wheat 
and without cellular lining. The thyroid is distended with 
colloid. The gall bladder shows desquamation of its epithelium. 


BACTERIOEOGIO REPORT. 

Cultures on glycerin agar plates were made from heart’s 
blood, kidney, liver, spleen and lung, and two organisms 
were isolated. Cocci in pairs, staining by Gram’s method, 
the colonies being round and grayish, with sharp margins. 
Bacilli not staining by Gram’s method, the colonics large, 
round and grayish white, and showing on the surface a 
brownish boat-shaped area. Anaerobic cultures from the 
liver showed no growth. Serum tubes showed the same 
growths as the plate cultures. Serum tubes from the gall 
bladder remained sterile. 
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Coyer slips from the heart’s blood show numerous diplo- 
cocci (1-1.5 microns), mostly in twos, or chains of from three 
to five, the opposing ends being nearly square; also long bacilli 
lying often end to end. Cover slips from the gall bladder 
show occasional cocci, and a few yellowish tyrosin crystals. 
Slips from the spleen, lung. liver and kidney show the same 
diploeocci and bacilli. 

Tubes inoculated with the cocci show: 

Bouillon: Slight gray cloud. 

Agar: Numerous pin-point white colonics along the 

needle track. No pigmentation. 

Potato: A few glistening colonics along the streak; no 
growth in potato tubes from kidney or lung. 

Gelatin: Not liquefied. 

Tubes inoculated with the bacillus show: 

Bouillon: Slight cloudiness toward the bottom. 

Agar: Grayish yellow colonics along the streak, and gas 
in glucose agar. 

Potato: Grayish yellow, glistening, slimy growth along 
the streak. 

Litmus Milk: Reddened and coagulated. Hanging drop 
shows slight motility. 

A small quantity of liver substance was inserted in the 
abdominal cavity of a rabbit. It remained perfectly well, 
except for slight emaciation. It was killed at the end of one 
month, and the only change found was that the liver was 
brown in color. 

Case 2.—Mrs. H., housewife, aged 35, had been married 
twelve years and was the mother of five children. The last 
child was born three and a half years before the mother’s 
death. 

History .—The patient’s health is said to have been failing 
to some extent during the last year of her life. In August, 
1902, jaundice appeared. She complained of feeling tired, 
and of headache, constipation and pain in the right shoul¬ 
der. The stools were light in color. The appetite and sleep 
were good. She had been semicomatose for three days when 
admitted to the Norwegian Tabitha Hospital, Nov. 2, 1902, 
at noon. The coma was then complete, and the jaundice 
very deep. The temperature was 9S.G°, pulse 110, respiration 
18. The urine was free from albumin and sugar, but con¬ 
tained bile and blood casts; no record of an examination 
for leucin and tyrosin. At 5 p. m. the temperature was 101.2°, 
pulse 131, respirations 22. At 11 p. m., temperature 104.2°, 
pulse 170, respirations 40. At midnight, temperature 105.4°, 
pulse 1S4, respirations 44. November 3, 1 a. m., temperature 
100.3°. Heath occurred at 2:30 a. m. 

AUTOPSY. 

An incomplete postmortem examination was made by the 
hospital internes seven hours after death. The organs re¬ 
moved were sent to the Pathologic Laboratory of Rush Medi¬ 
cal College and examined by one of us. The record made is 
as follows: 

External Appearances —The body is well nourished. The 
skin is of a deep greenish color and the face dark bluish, 
with ecchvmoses. 

Abdominal Cavity .—The peritoneal cavity contains several 
liters of clear yellow serum. 

The organs of the neck were not examined. 

Lungs .—The right lung weighs 570 grams. The pleura is 
smooth. The lung crepitates everywhere. The upper lobe is 
reddish on section, rather bloody, and a considerable amount 
of frothy fluid exudes. The middle lobe is spongy and light 
grayish-red in color. The cut surface of the lower lobe is 
dark red. This lobe contains considerable blood and frothy 
fluid. The left lung was not removed. 

Heart .—the heart weighs 240 grams. The pericardium is 
smooth. Tlie tricuspid opening admits six finger tips, the 
mitral four. There is some fibrous thickening at the free 
margin of the anterior mitral cusp. The other valves are 
normal. The myocardium is light grayish-red, and rather 
soft. The beginning of the coronary vessels is smooth. In 
the aorta there are a few small sclerotic areas in the ascend¬ 
ing arch. 
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Spiccn .—The spleen weighs 200 grams, and is rather soft. 
The cut surface is dark red and very bloody. The malpighian 
bodies and trabecula: are plainly visible. 

Gastrointestinal Tract .—The lining of the stomach is 
coated with black mucus and is rather pale, with hyperemic 
and ecchymotic points. 

' Liver .—The liver weighs 830 grams, and measures 21x22 
xl 1x5x2 cm. (placed on a flat surface). The anterior portion 
of the right lobe is flattened and elongated. There is a 
transverse rib indentation running across the upper surface 
of the right lobe 8 cm. back of the anterior edge. The organ 
is very soft. Its external surface is mottled dark red and 
light grayish-yellow. The cut surface is also mottled, show¬ 
ing two sharply differentiated appearances of the tissue. 
About one-half of the cut Surface is red, with fairly distinct 
markings; the lobules are here very small, with gray e’enters. 
The rest of the cut surface is made up of islands of light 
grayish tissue, which is firmer and has much larger lobules, 
the centers of which are reddish and sunken, the outer por¬ 
tions grayish red. In the substance of the liver are two 
cholesterin concretions, 1 and 3 mm., respectively, in diam¬ 
eter. 

Gall Bladder .—The gall bladder contains thick, dark green 
bile. 

Kidneys .—The right kidney is soft, its capsule smooth, and 
its external surface pale. On section, the cortex is pale and 
the cortical markings rather indistinct. The medulla is dark 
red. The cortex is about 5 mm. thick, and the relation of 
cortex to medulla varies from 1-3 to 1-4. The pelvis is 
smooth. Both kidneys are alike. 

No other organs were removed. 

Anatomic Diagnosis .—Acute yellow atrophy of the liver. 
General icterus. Ecchymoses of stomach and skin of face. 
Ascites. Pulmonary edema and congestion. Cloudy swelling 
of kidneys. Acute splenitis. Sclerosis of aorta (slight). 
Rib furrows in liver. Calculi in liver. 

MICROSCOPIC EXAMINATION. 

- Liver .—Sections from the yellowish areas where the lob¬ 
ules are large show the arrangement of the liver cells in col-- 
umns to be preserved’. Many cells appear normal. Others 
present a more or less granular, partly unstained cytoplasm. 
Some cells contain yellowish pigment. Many polymorpho¬ 
nuclear cells have found their way between the columns and 
also in gaps between individual cells. There are also large 
areas made up of portions of adjoining lobules in which the 
liver cells are necrotic. Their nuclei fail to stain and the 
outline of the shrunken cell-remains are hard to distinguish. 
In such areas, the polymorphonuclear and other round cells 
are very numerous. The periportal tisue is highly cellular, 
mononuclear round cells predominating. There seems to be 
a slight degree of new formation of small bile ducts, rows of 
small, deeply staining cells being seen, with imperfect lumina. 

In the red areas the changes just mentioned, viz., necrosis 
of liver cells, leucocytic invasion, interstitial proliferation, 
and regenerative efforts on the part of the bile ducts, are 
much more advanced. All liver cells are more or less ne¬ 
crotic, and in large areas almost none are present, blood 
capillaries and the various invading cells being left. The 
capillary walls are altered, generally appearing thickened 
and homogeneous, taking a faint bluish-gray stain with hema¬ 
toxylin. Many new and imperfectly formed bile ducts are 
seen. Mitotic figures in the lining of the new ducts were 
searched for in vain. Most of the inflammatory round cells 
are of the appearance of small lymphocytes; some cells have 
the characteristics of plasma cells. 

_ Sections stained by osmic’acid (Marclii procedure) show but 
little fat to be present in the degenerated cells. 

Case 3.— The ease under consideration concerns a voun°- 
man of American parentage, 20 years of age, who died at 
the Englewood Union Hospital, Chicago, March 28, 1904, in 
the service of Hr. J. S. Hunt, to whom we are indebted for 
the following history: 

History.— G. M., a bookkeeeper, was a rather delicately 
built young man. with a family history of tuberculosis in 



6S8 


ACUTE YELLOW ATROPHY—WELLS-BA8S0E. 


Jour. A. M. A. 


several of his immediate family; personal habits, good; ven¬ 
ereal infection denied. He was apparently in normal health 
until one morning in the middle of February, after attend¬ 
ing a dance, when he noticed that he was jaundiced. During 
the next week he was able to attend to his work, but felt 
a good deal of lassitude, with loss of appetite, and consti¬ 
pation. There was slight pain in the epigastrium, but no¬ 
vomiting. The jaundice continued, his symptoms increased, 
and, about March 17, he became unconscious. On March 19, 
still unconscious, he was admitted to the hospital. At the 
time of entrance he was slightly delirious, with involuntary 
bowel movements, retention of urine, and vomiting of bloody 
fluid. This condition continued until his death, about six 
weeks after the onset of the illness. Most of the time the 
temperature was normal or subnormal until a few hours 
before 'death, when it rose to 103°. The jaundice was very 
deep. The urine was bile stained; leucin and tyrosin were 
not found, hut no attempt was made to determine their pres¬ 
ence except by microscopic examination of the sediment. The 
liver dullness was found to be somewhat less than normtil, 
and there was extreme tenderness beneath the right costal 
arch. Dr. Bacon and Dr. E. Kuh also saw the case, and a 
diagnosis was made of acute yellow atrophy of the liver. 

AUTOPSY. 

Autopsy was performed at the hospital 3% hours after . 
death, and the report of the findings is as follows: 

External Appearance. —The body is that of a slenderly 
built, poorly nourished young man, 1C9 cm. long. The skin 
throughout is of a bright yellow color, deeper than lemon- 
yellow. Itigor mortis absent; body still warm. There are 
no external markings of importance with the exception that 
a number of evidences of hypodermic injections may be seen. 
The superficial glands are not palpable. 

Abdominal Cavity.- —The right inguinal ring is open but 
empty, admitting one finger tip; the other rings are closed. 
There is very little fat in the omentum, which is free from 
adhesions. The abdominal cavity contains, approximately, 
200 cc. of clear yellow fluid. The vermiform appendix lies 
coiled on itself, imbedded in a fold of meso-appendix, behind 
the ileum. It contains two hard fecal concretions. There 
are no adhesions. The pouch of the cecum at the base of 
the appendix appears reddened, but smooth and shining ex¬ 
ternally. There is some edema in the wall of the cecum with 
eechymosis beneath the peritoneum. The mesentery has many 
areas of extravasations of blood between its layers and is 
generally congested. The mesenteric lymph glands are 
slightly enlarged but pale, while the retroperitoneal glands 
are not enlarged. There are no adhesions present. The mar¬ 
gin of the liver lies two finger breadths above the costal 
arch. The gall bladder is adherent to the mesocolon by 
firm fibrous adhesions. The lesser peritoneal cavity is open. 
Beneath the peritoneum covering the bowel, occasional con¬ 
gested,areas are seen; no such areas are found in the pari¬ 
etal peritoneum. The diaphragm on the right side is at the 
level of the fifth rib, the same being true on the left side. 
The sternum is extremely short. There are no visible rem¬ 
nants of the thymus. 

Pleural Cavities. —The left pleural cavity is free from fluid. 
Dense adhesions are found about the apex of the left lung. 
There are no adhesions in the right pleural cavity. 

Pericardial Cavity. —This contains, approximately, 50 cc. 
of clear fluid. 

jjeart. —The heart weighs about 250 grams. It is of nor¬ 
mal size. The aortic valves appear normal. At the beginning 
of the aorta some slight sclerosis may be seen;, the be¬ 
ginning of the coronary artery is free from sclerosis. There 
is a slight hvpertrophv of the left ventricle. The endo¬ 
cardium °is stained yellow. The papillary muscles appear 
much thickened, while there is no visible increase of fibrous 
tissue. The tricuspid and mitral valves are normal. The 
wall of the left ventricle is from 10 to 12 mm. in thickness. 

Lunqs .—The left lung is of normal appearance and crepi¬ 
tates everywhere except in the apax, where there is nodular 


consolidation. This area is full of hard lumps, less than 
1 cm. in. diameter, being found nowhere else except in’this 
area, which is the size of a goose egg. On section, these 
nodules appear as yellow areas surrounded by hard, dark 
tissue. There are likewise a number of small cavities pres¬ 
ent, the largest of which is 1 cm. in diameter, and opens 
on the bronchi. The right lung crepitates everywhere except 
for three pea-sized nodules in the upper lobe posteriorly, 
similar to those in the left apex. 

Liver. —This is very small, weighing 970 grams. Its di¬ 
mensions are as follows: 23x16x9x2 Cm. -There are no 
adhesions about the liver. The changes are particu¬ 
larly marked in the left lobe and in the margin of the 
right lobe. The surface of the left lobe and the margin of 
the right lobe are decidedly wrinkled, while the upper part 
of the right lobe iB not shrunken and appears much firmer. 
The left lobe and the margin of the right may be doubled 
on themselves. On section, the lobules of the shrunken por¬ 
tion are seen to be much smaller, while the lobules of the 
remainder of the liver tissue are enlarged. The left lobe 
is of uniform consistence, and is more pliable but not softer 
than normal liver. The margin of the right lobe is the same 
except that scattered through it can be felt pea-sized nod¬ 
ules, some of which can be seen protruding on the surface. 
These nodules are most abundant at the junction of the at¬ 
rophied and large portions of the liver; in the upper part 
of the liver these nodules can not be felt. The cut surface 
of the atrophic portion is of a brownish-red color, becoming 
lighter yellow in the enlarged portions. The lobules of the 
large part are enlarged, yellow in color, the centers being 
darker than the periphery and the cut surface is irregular. 
The bile ducts are not distended. In the atrophied portion 
the lobules are very small and of normal color. The small 
nodules described above on section correspond to islands of 
yellow tissue lying in the red. The lymph glands at the 
hilum are enlarged, brownish at the center and pale at the 
periphery. The gall bladder is not enlarged and is of nor¬ 
mal size. It contains a very thick green-black bile. No con¬ 
cretions are demonstrable. The mucous membrane appears 
normal. Bile ducts are all patent. 

Spleen. —This is about normal size, weighing 160 gramB. 
An accessory spleen is present at the hilum, of 15 mm. in 
diameter. The cut surface appears normal except that the 
malpighian bodies are not readily seen. Its dimensions are 
13x7 cm. 

Pancreas. —This shows no changes from normal. The glands 
about the pancreas are enlarged, brownish in the center and 
pale at the periphery. 

Gastrointestinal Tract. —The esophagus and stomach are full 
of a thin, bloody fluid. The mucous membrane of the stomach 
shows no gross changes. A great portion of the fat of the 
mesentery is partly replaced by a serous fluid. The wall of 
the bowel appears- slightly thickened as if edematous, while 
the entire length of the bowel contains a dark red material 
(altered blood). The wall of the cecum is very edematous, 
but otherwise unchanged. The mucous membrane of the 
cecum is darkened, corresponding to the reddened area de¬ 
scribed above, while the mucosa remains intact. The duo¬ 
denum contains a blood-red fluid similar to that found in the 
esophagus and stomach. Bile can be expressed from the am¬ 
pulla; it is very black-green, thick and tarry and docs not 
flow easily. There are no changes in the duodenum. The 
cystic and hepatic ducts, just above their junction, are not. 
dilated. 

Adrenals. —These are both normal. 

Kidneys. —The kidneys are slightly larger than, normal, 
weighing together 330 grams. The color of the right kid- 
ney % very yellow. The cortex is thickened, averaging 7 or 8 
mm. across;’ the cortical markings are indistinct. The cor¬ 
tex contains many greenish streaks. The left kidney corre¬ 
sponds to the right; the cortex containing a few more green 

areas. 

Urinary Tract.— The bladder contains bile-stained urine. 
The testicles appear normal. 
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Anatomic Diagnosis .—Acute yellow atrophy of the liver; 
general icterus; ulcerative and nodular pulmonary tuber¬ 
culosis of left apex and of right upper lobe; left apical fibrous 
pleuritis; parenchymal degeneration of myocardium and kid- 
nevs; fibrous pericholecystitis; fatty degeneration and bili¬ 
ary pigmentation of kidney with acute parenchymal changes; 
hemorrhages beneath the peritoneum; blood in the gastro¬ 
intestinal tract; hyperplasia of peripancrcatic lymph glands; 
edema and serous atrophy of fat in intestines and mesentery. 

jncRoscomc examination. 

Inver.—Three distinct areas, corresponding to the red, red- 
yellow and yellow areas of the gross tissue, may be picked 
out in the miscroscopic sections. 

Yellow Areas: Outline of liver lobule fairly well preserved. 
Liver cords atrophied in center of lobule, but wider than 
normal in the periphery. Protoplasm is finely granular, 
vacuolized, and the cells are greatly swollen; nuclei show 
faintly stained border and a few blue points within, other¬ 
wise practically unstained. Many cells contain orange-yellow 
granules, particularly near the center of the lobule. The 
staining of liver cells generally is strikingly poor. Many of 
the small bile capillaries are completely plugged with a 
brownish mass. Only occasionally can cells be found that 
appear necrosed; these are generally located in the center 
of the lobule, and often contain golden-brown pigment in 
coarse granules. The amount of blood in the capillaries is 
small. A few leucocytes are present throughout the lob¬ 
ules, particularly in the peripheries. Between the lobules 
the connective tissue is infiltrated with small, round cells 
in great numbers, and a few leucocytes. The bile vessels 
seem to be much increased in number, and often to be filled 
with a homogeneous yellow-brown material. To sum up: 
In the yellow areas the parenchyma cells are swollen, stain 
poorly, and have disappeared to a considerable extent in the 
center of the lobule; the bile vessels and interstitial con¬ 
nective tissue have begun to proliferate; there is much bile 
pigment, and the vessels seem to be plugged with secretion. 

Bed Area: A section taken from this part of the liver 
does not show a trace of any of the original liver cords. The 
central vein of each lobule has a thickened wall, which is 
hyalin. The central part of each lobule is composed of a 
groundwork staining with eosin, in which are numerous 
elongated, pale nuclei, together with a few small, round, 
dark nuclei, and occasional polymorphonuclear leucocytes. 
Occasional capillaries containing corpuscles 'are seen, but 
they are few and small. There is a small amount of brown 
pigment in the bodies of the cells. The peripheries of the 
lobules are marked by the presence of large numbers of col¬ 
umns of cells, resembling small bile ducts, the nuclei of 
which stain deeply, as also does the cytoplasm. They differ 
from bile ducts in that they contain no lumen, as a rule, 
and have a distinct tendency to grow into the lobule. When 
a lumen is present it contains no bile. Mitoses are rare. 
There are numerous polymorphonuclear leucocytes among and 
in these tubules, and frequently an eosinophile or plasma 
cell. There are no changes in the portal vein or hepatic 
artery. The capsule of the liver is thickened and wrinkled, 
and the size of each lobule is reduced very greatly. Van 
Gieson’s stain shows that the material filling the center of 
the lobule is composed of fine fibrils of connective tissue 
running from the center towards the periphery of the lobule; 
it appears that the amount of connective tissue in the lob¬ 
ule is not really increased, but rather made more prominent 
by the disappearance of the liver cells. Sections taken from 
the point of junction of the yellow and the red portions 
show merely various degrees of absence or presence of liver 
cells in the center of the lobules. No matter how few the 
cells that are left, they preserve the same characters as those 
seen in the yellow areas; the marked necrosis of liver cells 
so prominent in some instances of acute atrophy is wanting 
in this specimen. 

Sections stained by sudan III show surprisingly little fat. 
In the yellow area there is practically no fat to be found 


in the swollen cells, but those in the center of the lobule 
that are greatly atrophied often are full of fine droplets. 
The proliferating duct cells are free from fat. It is evident 
from the section that fatty degeneration is not a prominent 
part of the process. 

Call Bladder .—All that is left of the epithelium is a granu¬ 
lar cosin-staining material, occasionally showing outlines of 
the cells. This loss of stain extends into the tissues of the 
wall of the gall bladder as far as the deeper muscular layers. 
There is no sharp line of demarcation between the necrotic 
and the living tissues, and no evidence of inflammatory re¬ 
action. In the areolar tissue, outside the muscularis, are 
many cells with small, dark nuclei, and considerable cyto¬ 
plasm ; occasionally they are collected in groups with a small 
amount of a stringy hematoxylin-staining material between 
them. There are very few leucocytes. 

Bile Ducts .—Section through the hepatic and cystic ducts 
near their junction shows an absence of the changes seen 
in the gall gladder. The epithelial cells are partly des¬ 
quamated, but, where present, stain well. 

Lung .—The tissue is the seat of an active tuberculosis, as 
shown by the small and large foci of round cell infiltration; 
miliary, caseous and fibrocaseous tubercles; and coalesced 
necrotic areas. The section borders on a large abscess wall 
containing cytoplasmic and nuclear detritus. The alveoli 
nTe wauling, being replaced for the most part by fibrous 
tissue. In some areas, the alveolar wall epithelium is changed 
to a distinct columnar type. A few giant cells and fibrin 
are present; fat globules are present in alveolar epithelial cells. 
The tissue throughout shows marked congestion and hemor¬ 
rhage. 

Spleen .—The malpighian bodies are small and far apart, 
their germinal centers occasionally indicated; otherwise no 
changes. The pulp is much increased in amount by “endo¬ 
thelial hyperplasia,” and there are also many eosinophiles, 
with only a moderate amount of other leucocytes. No pig¬ 
mentation or other changes are present. The accessory spleen 
is no different. Phagocytes and plasma cells are practically 
absent. 

Pancreas .—This shows no changes. 

Stomach .—The mucosa is covered with masses of coalesced 
red corpuscles; otherwise there are no changes. 

Adrenals .—No changes. 

Kidney .—The malpighian bodies show no clianees. The epi¬ 
thelium of the convoluted tubules is swollen, granular, faintly 
stained, and often the nuclei are invisible. In many tubules 
bile-stained casts are found, and greenish pigment is present 
occasionally in the epithelium of the convoluted tubules. By 
sudan III many fat granules are found at the base of the 
cells of the convoluted tubules. 

Lymph Glands .—Section from the gland at the liilum of the 
liver shows that the germinal center of the lymph nodes are 
masses of nuclei, staining intensely blue. Sinuses show much 
"endothelial hyperplasia.” Eosinophiles are abundant, par¬ 
ticularly in the nodes and leucocytes are also numerous. 

Myocardium and Testicles .—Show no changes. 

BAOTERTOLOGIC REPORT. 

The following organisms were isolated from cultures made 
at the autopsy: 

From the Kidney: 1. A micrococcus, arranged in chains, 
was found in bouillon after 24 hours. It did not develop on 
plating. Staining with methylene blue and Gram’s showed. 
a streptococcus. 2. A short bacillus, diplococcus forms, ap¬ 
pearing very frequently. Capsulated in hanging drop. Stained 
with methylene blue—destains by Gram’s. This organism gave 
the cultural characteristics of B. mucosus copsulatus. It was 
also found in the heart’s blood and liver. 

From the Heart's Blood and Liver .—A micrococcus, ar¬ 
ranged in bunches. Staphylococcus forms. Staining by methy¬ 
lene blue and Gram’s method shows characteristics of staphy¬ 
lococcus pyogenes aureus. B. mucosus capsulatus was also 
obtained accompanying the staphylococcus. 

Case 4. We have also had the opportunity of examining 
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microscopic specimens from a case observed by Dr. George H. 
Kennett at Missoula, Mont., in October/1902, the details of 
which he has kindly permitted us to publish. 

History. — F. M., a mail clerk, age about 35 years, had been 
feeling poorly for five' or six weeks, and was thought to have 
catarrhal jaundice. He kept on working and at first was not 
confined to bed, but at last entered the Northern Pacific Hos¬ 
pital in Missoula. After he had been in the hospital a week 
he was found one morning in deep coma and with profound 
icterus. The preceding evening he had been as well as usual. 
He lived for three or four days in a comatose condi¬ 
tion. The lower border of the liver dullness was noticed to 
recede two or three fingers’ breadth. The urine contained bile, 
but although leucin and tyrosin were looked for with the micro¬ 
scope they could not be found; the urine was not concentrated, 
however, nor was any chemical examination made. The symp¬ 
tom that attracted most attention was an unbearable stench 
from the body, so bad that no one was able to be near the * 
patient for any length of time. The odor was said to bear a 
slight resemblance to that of bromidrosis. 


AUTOPSY. 

The autopsy was limited to an examination of the abdominal 
cavity. It contained no free fluid. The liver measured 23 cm. 
from side to side, 14.5 cm. antero-posteriorly, and 5.5 cm. from 
above downward, and weighed 880 grams. The capsule was 
smooth, but wrinkled over the left lobe, which was thin and 
very flabby, while the right lobe was fairly firm. Under the 
capsule many dark red spots were seen, the largest 1 cm. in 
diameter. The cut surface was of a pale yellow color. In the 
right lobe the lobular markings were fairly distinct. Dark 
red spots were scattered over the cut surface, in places coales¬ 
cing to form larger areas. In the left lobe the lobular mark¬ 
ings could not be made out, and a few small hemorrhagic spots 
were also seen here. The gall bladder measured 5.5xl.5 cm., 
and contained dark bile of syrupy consistence. The bile ducts 
were patent, as bile would flow from the ampulla into the 
duodenum when the gall bladder was squeezed. 

The spleen measured 14x7.5x3 cm., and weighed 240 grams. 
It was of a dark red color. 

Each kidney weighed about 175 grams. The capsules were 
not adherent, the cortical markings were not distinct, and the 
pyramids were deep red in color. 

Ho further notes were made of the gross examination. 


microscopic examination. 

Sections made from pieces of the liver, spleen and kidney, 
fixed in Zenker’s fluid, were given us by Dr. Kennett. 

I Aver .—Left lobe: The greater part of the section is made 
up of necrotic parenchyma, in which all trace of the arrange¬ 
ment of the cells into columns is lost. A moderate number of 
fat holes is seen in this tissue, and small hemorrhages are 
present. Only shadows of liver cells can be made out, while 
there are a great many mononuclear round cells. Polymor¬ 
phonuclear cells are infrequent. Small clumps of greenish 
pigment are seen here and there. A relatively small part of 
the section is made up of islands of preserved liver tissue col¬ 
umns of variable size; nowhere is a whole lobule found pre¬ 
served. The cells are swollen, their cytoplasm very granular, 
frequently containing small vacuoles which occasionally are 
very numerous in a single cell. Tn most of these cells the 
nuclei are preserved. The larger the cluster of liver columns 
the less advanced the changes are found to be. The interlobular 
connective tissue is normal in quantity, and not very rieli in 
cells. There is only a slight proliferation of bile ducts in this 
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Right lobe: Here the sectional area occupied by preserved 
columns is considerably greater and the degenerative changes 
in their cells less advanced, but of the same, kind as in the 
left lobe Between the columns necrotic tissue, like that 
described in the left lobe, is seen. It is of similar appear¬ 
ance with the exception that the number of fat holes and 
the proportion of polymorphonuclear cells is greater Other¬ 
wise the section answers to the description given of the left 

lobe. 


Spleen.-—Shows extreme hpyeremia, the vessels and pulp 
sinuses being dilated and engorged with blood. In the pulp, 
many polymorphonuclear cells are seen, and phagocytes con¬ 
taining greenish-yellow pigment. The pulp is increased in 
amount, the malpighian bodies and trabecula: are normal. 

Kidney .—Here the principal change is in the convoluted 
tubules, the epithelium of which shows extensive necrosis. 
Most of the cells are disintegrating and the lumina are filled 
with. cell debris. Only a few epithelial cells retain their 
nuclei. Here and there small deposits of greenish pigment 
may be seen in the degenerating cells. The straight tubules 
and glomeruli are practically normal. There are no inter¬ 
stitial changes. 

It can not be said that our cases add anything to the 
obscure subject of the etiology of acute yellow atrophy. 
The bacteriology in the cases in which it was followed 
out was as uncertain as is generally the case, for the 
results reported in the literature are most discordant, 
no one organism being found with sufficient frequency 
to entitle it to special consideration. The diversity of 
the predisposing and exciting causes that have been 
suggested to explain the etiology of this disease is so 
great as to lead many to the conclusion that very possi¬ 
bly the cause is complex, and that many conditions can, 
under certain circumstances, lead to the anatomic pic¬ 
ture that is considered typical. This seems especially 
probable if we consider the number . of more or less 
closely associated conditions found in the liver from 
quite different causes. As generally known, phosphorus 
poisoning most closely resembles acute yellow atrophy. 
It is perhaps not so generally appreciated that other 
forms of intoxication may lead to changes resembling 
those of acute atrophy, either grossly or miscroscopic- 
allv. For example, after chloroform anesthesia a symp¬ 
tom complex may arise similar to or indistinguishable 
from, that of yellow atrophy. Baffin reports nine post¬ 
operative cases of acute yellow atrophy, but it is by no 
means certain that the changes of the liver produced 
by the anesthetic are identical with those of this dis¬ 
ease. One of the earliest changes of yellow atrophy 
seems to be a degeneration beginning in the center of 
the lobules, developing into a necrosis, which in time 
involves nearly all the lobule, but which at first is more 
or less a central necrosis. With these changes may be 
compared the central zonal necrosis of the liver lobule 
so frequent in various intoxications, such as diphtheria, 
streptococcus septicemia, acute endocarditis, pneumonia, 
and also in more obscure intoxications such as puerperal 
eclampsia. Yet there must be some quite sensational 
difference between the necrosis from these common in¬ 
toxications and that which initiates acute yellow atro¬ 
phy, for it would seem that otherwise the latter would he 
much more common than it is. 

It is quite possible that we may gain a better insight 
into this perplexing disease through the newer investi¬ 
gations concerning the processes of self digestion of cells, 
or autolysis. Salkowski has shown that any aseptically 
preserved organ is capable of digesting itself at a fair 
rate, when kept at body temperature, with products quite 
similar to those of ordinary tryptic digestion, including 
among them the leucin and tyrosin so characteristic of 
intestinal digestion. Autolysis has been considerably in¬ 
vestigated in both physiologic and pathologic bearings, 
and found to he a process of importance in many 
pathologic conditions, such as the absorption of pneu¬ 
monic exudates, the liquefaction of necrosed but nsceptic 
tissues, and in suppuration. In acute yellow atrophy 
we are'forcibly reminded of the processes of autolysis,for 
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in it we find an absorption of as much as a kilogram 
or more of liver tissue within a few days or weeks, and 
at the same time the appearance of products of pro¬ 
tasis in the urine. It has long been taught that the 
reason for the appearance of leucin and tyrosin m the 
urine in this disease is the throwing out of function of 
a large part of the liver tissue, so that these nitrogenous 
bodies being brought to it by the portal b ood from the 
intestines are not converted into urea as they normally 
are. and so passed to the kidney to be eliminated. In- 
deed, this lias been much used as an illustration of tho 
function of the liver in the formation of urea from 
amido-bodies. But with an understanding of the possi- 
bilities of self-digestion in the liver it becomes a ques- 
tion if part of the leucin and tyrosin may not be deri\ed 
from the autolysis of the liver cells, if not all of it. 

Taylor 2 analyzed a liver showing the changes of acute 
vellow atrophy and weighing 900 grams, and found that 
it contained probably as much as 2 grams of leucin ana 
asparasinic acid, and the watery extract contained deii- 
tero-albumose but no true peptone. From one liver in 
a condition qf “chloroform necrosis” resembling clinic¬ 
ally acute yellow atrophy he obtained 4 grams of leucin, 

2.2 prams of tyrosin* and 2.3 grams of arginin nitrate. 
These results show conclusively that in both acute yellow 
atrophy and other forms of hepatic degeneration the 
products of digestion can be found in the liver itself 
in no inconsiderable quantities, despite the fact that 
bv far the largest part of that which is formed must 
be rapidly carried away in the circulation. Whether this 
autolysis of the liver is to he considered the chief source 
of leucin and tyros in found in the urine during the 
course of the disease must remain an unsettled question 
until we have more complete data concerning the total 
elimination of nitrogen in its different compounds dur¬ 
ing the entire disease, a difficult matter because of the 
infrequence of the cases. 

Keuberg and Bicliter 3 have made an analysis of 345 
c.c. of blood from a case of acute vellow atrophy, ana 
found OAST gram of tyro sin. 1.102 gram? leucin, and 
0.240 gram of lysin. making a total of 2.13 grams of 
amido-acids. On this basis the entire circulating blood 
should have contained about 30 grams. They believe 
that these amido-bodies can not be derived solely from 
hepatic autolysis. since if the entire liver were digested, 
it would only yield about the same amount of tyrosin 
as they showed to be present in the circulating blood. 
As the elimination of urea was not altered. they do not 
accept the old idea of a diversion of the nitrogen from 
its normal metabolism and elimination as amido-acids. 
rSTor did it seem possible that these bodies came from 
autolysis of the blood. It is possible that they came in 
part from the intestine, passing in abnormally large 
amounts through the diseased intestinal wall, and per¬ 
haps accumulating in the blood because of the diseased 
condition of the lddne 3 ’S. This assumption, however, is 
based on a greater degree of intestinal involvement than 
is generally found, and fails to explain the failure of 
leucin and tyrosin to appear in the urine in still greater 
quantities in conditions associated with greater lesions 
of the intestines: unless we admit that the liver plays 
an important part in converting such substances nor¬ 
mally and is hampered bv the pathologic changes pres¬ 
ent in acute atrophy. In other words, it is difficult to 
tell just what relation intestinal and hepatic disturb- 

2. Taylor: Zelt. f. Physiol. Chem., 1902, xxrlv, 580. and also 
Jotir. Med. Research, 1902, v!II, 424. 

3. med. Woeh.. 1904. sxi, 499. 


ances bear to each other and to the disease itself, in acute 

yellow atrophy of the liver. oii , , 

" In attempting to correlate the processes of auto H- 
with the changes usual in acute yellow atrophy we need 
to take into account certain facts that can he applied. 
First of all we have a marked necrosis involving all the 
cells of lobules in large areas of the liver, and sparing 
other areas, and also sparing the connective tissues 
of the lobules that are involved, the blood vessels and the 
interlobular bile ducts. v In many cases greater or less 
degrees of regeneration have been observed, and it is 
found to consist of a general proliferation of the sur¬ 
viving cells, both of connective tissue and of bile duct 
epithelium. The former multiplies and leads to a large 
excess of connective tissue, which would undoubtedly 
prevent the liver from ever again becoming norma! if 
recovery occurred. ' The bile ducts of the epithelium 
reassume their embryologic function, and from them 
are developed many new cords of liver cells, growing be¬ 
tween the original strands of intralobular connective 
tissue which have survived the necrosis within the lobule. 
It would seem, therefore, that we are dealing with an 
intoxication by a substance with a considerable degree 
of specificity for certain cells, those of the hepatic 
cords, which spares even so closely related cells as those 
of the bile ducts. The fact that different parts of the 
liver are affected to such different degrees, and that the 
process is found in different stages of advancement in 
different areas at the same time, rather speaks against 
the idea that the changes are brought about by some 
substances absorbed from the intestines, for it would 
be expected that in this ease the process would be more 
diffuse; conversely, this irregularity of distribution 
would speak more for a local origin of the necrogenic 

SllbstflQCGS. 

The relatively slight involvement of the bile ducts 
speaks against the conception of an ascending biliary 
infection ot intoxication which has often been suggested. 
One of the most interesting hypotheses advanced to ex¬ 
plain the etiology of aente yellow atrophy is that of 
Quincke, proposed by him several years ago, but so far 
as we know not studied further either by him or by 
any one else. His idea was that through an occlusion 
of "the ampulla of Yater the pancreatic juice might be 
forced hack along the bile tracts, and lead to necrosis 
and rapid digestion of the liver cells, thus producing 
the features of acute yellow atrophy. This is an attrac¬ 
tive hypothesis, especially as in a considerable number 
of cases gallstones have been found; in our second 
case two small stones were found within the liver sub¬ 
stance. There axe many objections, however. The 
first is that in but one case so far reported has an ob¬ 
struction been found in the ampulla. More important 
is the fact that the bile pressure is greater than the 
pressure of the pancreatic juice, and as has been well 
proven by Opie the result of occlusion in the ampulla 
is not an escane of pancreatic juice into the biliary 
system, hut rather an escape of bile into the pancreas, 
resulting in pancreatitis, fat necrosis, etc. Still it 
might be imasrined that under unusual conditions a re¬ 
verse peristalsis might force the pancreatic juice into 
the liver. Mr. Charles h. Best 4 lias performed a number 
of experiments, to test Quincke’s theory, in our labora¬ 
tory. Commercial pancreatins were injected into the 
common bile ducts of cats, dogs and rabbits, above a 
ligature, and in some animals the panereatin was fn- 

4. Best: Thesis, the University of Chicago, 1903. “Acute Yel¬ 
low Atrophy of the liver." 
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jccteci directly into the liver. In a few animals some 
degree of central necrosis of the liver lobules was pro¬ 
duced, but in none were changes observed that ap¬ 
proached at all closely those of acute atrophy. Of course, 
such experiments do not exactly reproduce the conditions 
as they would exist in a human being, and are only 
suggestive in a negative direction. 

The necrosis in acute yellow atrophy seems to differ 
from ordinary necrosis in the rapidity and complete¬ 
ness with which the necrosed' cells are digested and 
absorbed. It resembles the resolution of lobar pneu¬ 
monia more closely than anything else, but differs in 
the absence of any considerable number of leucocytes. 
This fact may be taken to indicate: First, that the 
poisons are so specific for liver cells that they are in¬ 
jured to a greater degree than other cells, so that it is 
possible for the patients to survive tlie necrosis for a con¬ 
siderable time during which autolysis is going on; sec¬ 
ond, that as in pneumonia the circulation through the 
diseased tissues is not seriously impaired, so that ab¬ 
sorption is possible; third, that the absence of leuco¬ 
cytes makes it probable that the autolysis is brought 
about by the diseased liver cells themselves. 

Tin's last idea requires the assumption that a cell may 
be killed and still retain autolytie powers, which has been 
abundantly demonstrated to be the case; it is seen par¬ 
ticularly well when necrosis results from the shutting 
off of the blood supply, as in infarcts, when the eondi- 
lions are somewhat similar to what they are in an organ 
removed from the body, and kept in the incubator in 
an aseptic condition. On the strength of these facts one 
might conceive as an explanation of acute yellow atro¬ 
phy the poisoning of the liver by some substance which 
has a specific affinity for some vital ingredient of the 
liver cells, but which does not affect the autolytie fer¬ 
ments of these cells. Such changes as are typical for 
this disease might readily follow, for example, the de¬ 
struction of the oxidizing ferments of the liver. The 
cells would then of necessity die, yet the autolysis would 
go on as in an infarcted area, only much more rapidly, 
because circulation is still present to remove the pro¬ 
ducts as fast as formed, thus greatly hastening the re¬ 
actions. In connection with this it may be brought 
forward that in phosphorous poisoning of dogs, which 
of all conditions most closely resembles acute yellow 
atrophy, Jacoby found the products of digestion in the 
livers, just as Taylor found them in the liver of a 
person dying from acute yellow atrophy, and also that 
Jacoby has showed that autolysis is very active in livers 
of nhosphorous poisoning. Indeed, he found autolysis 
to be more rapid in livers from cases of phosphorous 
poisoning than in normal livers; the effects of the de¬ 
generative changes in favoring digestion might account 
for this. 

One other point concerning the chemical changes of 
acute yellow atrophy may be mentioned. The state¬ 
ment is often made that the chief change is fatty degen¬ 
eration, probably because the yellow color is thought 
to be due to fat, although as a matter of fact it is chiefly, 
if not entirely, due to bilirubin; this can be shown by 
putting a section of the fresh liver into bichromate 
Solution when the yellow tuVns to green because of the 
S; of the bilirubin intUiliverdin. Taylor found 
in the liver which he studied>at there was no increase 
n the fats over the normal amount whicbis from 20 
to 60 orams, whereas a liver threat of fatly degenera¬ 
tion iSy contain from 400 to\00 grams of fat. In 
ft? two cases of this series V which the frozen 


sections were_ stained for fat there was found to be 
surprisingly little fat in the degenerating liver cells in 
any stage. 


DELIRIUM AS A SYMPTOM OF HYSTERIA. 

REPORT OE POUR ILLUSTRATIVE CASES* 
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Nourologist to the Allegheny General Hospital; Visiting Physician 
to the Insane Department of St. Francis Hospital. 
PITTSBURG, PA. 


As it is well known, delirium constitutes the final 
phase of classic attacks of major hysteria as depicted by 
Richer and copied in many text-books. But the whole 
subject of insanity, in relation to hysteria, is appar¬ 
ently in more or less confusion and donbt in the minds 
of many who have written on the subject. Doubtless, 
as pointed out by Raymond and Janet, 1 this is in a 
large measure due to tlie fact that such cases, as a rule, 
are not in their continuity studied by the same medi¬ 
cal men; since they nsnally fall nnder the observation 
of physicians outside the asylum at first and later come 
under the observation of the asylum physicians. Thus, 
it happens that the first-named physicians are able to 
study only the earlier manifestations and the last-named 
the later manifestations, with the result that both sets 
of observations are incomplete and deficient. While 
the removal of the patient to the asylum is purely for 
the purpose of securing control of him, the idea is only 
too prevalent that this move somehow changes the diag¬ 
nosis from that of "nervous disease” to that of "in¬ 
sanity.” The asylum physician, accustomed'to dealing 
only with “insanity,” is too prone to accept this dictum, 
to put one of his approved labels of insanity on tlie pa¬ 
tient, frequently with little or no knowledge of the pre¬ 
asylum history. It may he remarked in passing that we 
have here a strong argument in favor of opening asy¬ 
lums to physicians outside them, and for asylum phy¬ 
sicians to study patients outside tlie asylum as much 
as possible. 

Since we recognize hysteria as an essentially mental 
disease, or, in the language of M. Sollier, "A mode of 
brain function,” we ought to he prepared to recognize 
manifold mental symptoms as hysterical in character 
when certain criteria are present. Oddly enough, cer¬ 
tain authors seem willing to call certain mental symp¬ 
toms hysterical when they are not prolonged or pro¬ 
found, but fly to the designation "insanity” when the 
symptoms become more striking in type or pass a cer¬ 
tain limit. 

Among the mental symptoms recognized by variou c 
authors may be mentioned mutism, lethargy, somno¬ 
lence, sleep-walking, catalepsy fasting, mania, depres¬ 
sion, hypochondriasis and delirium. 

The question of delirium as a s.ymptom of hysteria 
has been so well considered by Janet 2 that I quote him 
somewhat at length: 

We often meet hysterical deliriums quite permanent among 
children. M. Jolly has recently dwelt on these little patients 
who commit all manner of foolish things and seem to play a 
farce before their frightened parents. ' A number of authors- 
Briquet, Marce, Morel, J. Falret, Grasset, Krafft-Ebmg, 
Schule— have established that hystericals, even adults, can 


* Read In the Section on Nervous and Mental Diseases of ' the 
erlcan Medical Association, at the Fifty-fifth Annual Session, 
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have deliriums of n maniacal form, deliriums quite pro¬ 
longed and without any precise relations to the attach. 

A disease is not an immutable entity, easily recognizable. 
It is a classification'of symptoms grouped for the conveni¬ 
ence of our mind. Hysteria is hut a syndrome, an ensemble 
of facts grouped in a general idea, which facts are nearly all 
moral facts; they are forgetfulness, insensibilities, which nro 
psychologic phenomena. There is no valid a priori reason to 
refuse to bring within this framework deliriums that arc 
simply other mental phenomena. Besides these authors them¬ 
selves scarcely apply their doctrines in their extreme sense, 
for they accept the delirium of the attack, and even anorexia, 
which is, to a supreme degree, a delirium of long duration. 
We may, then, consider certain deliriums as hysterical. 

But should we for this reason fly to the opposite extreme 
and affirm that all the deliriums that present themselves in 
patients having or having had a few stigmata should be in 
eluded within the range of hysteria! This inclusion would 
find great inconveniences. Some of these deliriums do not 
differ from others which befall equally non-liysterical people. 
Must all these innumerable phenomena be connected with 
hysteria! That would altogether confuse the analysis of the 
symptoms of hysteria. We would select among all these 
accidents those that come within our conception of hysteria. 

This selection is extremely difficult, but it is an ideal 
which nowadays is far from being always possible. In order 
to be able to do it we ought to recognize two characteristics 
in a delirium: 1. Is this delirium the consequence of a 
clearly hysterical phenomena! This first characteristic is 
important; it allows us to eliminate febrile deliriums, toxio 
or otherwise, which hystericals may have in common with 
other patients. We have repeatedly shown that the delirium 
was, in the case of certain patients, but the aggravation of 
an anterior symptom. But this characteristic is far from 
being sufficient; for, to our mind, a hysterical symptom may 
by aggravation be completely transformed. 2. It would be 
necessary, even in delirium, to establish the fundamental 
character of the mental state of hysteria: The undoubling 
( dedoxrbicment) of the mind, the alternation of the states of 
consciousness, the formation of phenomena really subconscious. 

I now desire to present for your consideration tlie 
histories of four cases, which I have diagnosed as hys¬ 
teria in a more or less tentative way, in which marked 
and more or less prolonged delirium was a symptom, 
together with the points which, to my mind, indicated 
the diagnosis in each case. 

Case 1.—An unmarried girl, aged 21 years, was admitted 
to St. Francis Hospital July 9, 1902. 

History .—Her family history was negative. The only sig¬ 
nificant fact elicited in her personal history was a “jilting” 
on the part of her lover, which had occurred a few days before 
her admission. Five weeks before admission, for the first 
time in her life, she was seized with a violent general con¬ 
vulsion. during which she was unconscious and which was 
preceded by a severe headache. Six or seven hours later two 
more convulsions occurred. Each of these three seizures began 
in the feet and lasted about fifteen minutes. Twenty hours 
later two more convulsions occurred, each of about five min¬ 
utes’ duration. About July 1. nine days before admission, 
the patient was seized with a ‘load talking spell.” during 
which she called for almost everybody she knew, especially 
her fiance. A period of mutism, during which she seemed 
to understand all that was going on about her, now followed 
and continued up until admission. 

Condition in Hospital .—The patient was at once put to 
bed. She was mute, but not stuporous nor comatose. She 
was oblivious as to her surroundings, refused to eat, and was 
nourished for weeks with the stomach tube. Her temperature 
uas 102 F. During the next week it was very irregular, 
ranging from 101 to 105.4. During the next week it was 
lower and the variation was much less, being from 100 to 
101. During the subsequent two weeks the temperature 
gradually declined to the normal mark. 


August 11: The nurse reported two “epileptic fits.” 

August 15: Another “fit.” Unconscious for five minutes; 
bit tongue (?). Slept nfter the “fit.” 

The condition of the mutism continued until August 21, 
when the patient screamed and cried a good deal. Asked 
why, she said she had her brother’s legs. Presently she re¬ 
lapsed again into mutism. 

August 23: Quite noisy from 11 to 1 o’clock last night. 
To-dnv asked to go home. Mental confusion is shown in her 
conversation. 

August 2G: The patient took dinner at the table. She has 
been eating voluntarily during the past few days. For the 
first time she talked to me freely. She cried a good deal and 
asked to go home, stating where she lived. She is emaciated 
and bears the appearance of one who has gone through a 
serious illness. Examination revealed the presence of univer¬ 
sal analgesia. 

After this date the patient’s mental and physical improve 
ment were steady until October 14, when she was discharged, 
apparently well, no “fits” having occurred in the interval. A 
letter from the patient, dated April 1, 1903, nearly six months 
after her discharge, states that she has suffered from no 
•■fits,” has gained twenty pounds in weight and feels quite “as 
good as ever.” A second letter, dated Jan. 3, 1904, states: “I 
am enjoying the best of health and have been since I left the 
hospital. As for the spells, or ‘fits,’ I have not had any of 
them.” She also states that she did not remember going to the 
hospital, and only began to remember things after she got up 
and was going around. 

The history of the outset of this case led to the sus¬ 
picion that a brain tumor or abscess was producing the 
symptoms. This diagnosis was soon excluded. The 
diagnosis was then in doubt for many days. Typhoid 
fever, autointoxication, deep-seated abscess and general 
miliar}’ tuberculosis were among the conditions whose 
possibilities were considered. The spleen was not en¬ 
larged, and the Widal blood test was reported nega¬ 
tive. Tympanitis was not a symptom. During the 
first week of severe fever the patient was repeatedly 
examined by various members of the staff at St. Fran¬ 
cis’ Hospital. Dr. McKennan was, I believe, the first 
to suggest the diagnosis of hysteria, which I myself came 
to accept finally as the most probable one. 

The points supporting this diagnosis are briefly these, 
considered separately and as a whole: The convulsive 
seizures at the outset, after the unhappy “love affair”; 
the screaming spell followed by weeks of mutism, with¬ 
out stupor; the passage of mutism into a delirious condi¬ 
tion, during which several “fits” occurred; the pres¬ 
ence of universal analgesia; the rapid convalescence, 
with freedom from “fits” of any sort; the permanence 
of the recovery. 

How is the fever to be accounted for? It is sup- 
posable, I think, that a hysterical operation of the 
sympathetic system may have so changed the relation- 
ship between anabolism and katabolism of the body 
that a species of autointoxication was set up; or that 
it might have resulted from defective operation of the 
Heat centers, whose operation was irregular—ataxic— 
and whose resultant activity was hvsterical. 

While it seems to me that this case is one of pure 
hysteria. and_ certainly one with hysterical manifesta¬ 
tions, yet the course and the curve of the fever were 
much like those seen in typhoid fever; and I am even 
now not absolutely certain that this diagnosis should 
be excluded. 

The later emaciation, too, argued for the antecedent 
ravage of an acute febrile disease of toxic character. 
Hid even if typhoid fever were allowed, it could not 
tully explain the symptoms which, in part at least 
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C1 U- She is still much emaciated, although eating well, and 
complains of much pain in her hands and numbness in her 
legs. I incline to believe that she suffers from a certain de¬ 
gree of neuritis in these members. 

Feb. 13, 1904.—Patient has slowly, hut steadily improved, 
mentally and physically. She walks with assistance. Legs 
are very incoordinate in their movement. Lying on the bed 
she moves them readily. She'thus presents the symptom- 
complex of astasia abasia. When things go wrong she occa¬ 
sionally has a convulsive attack. 

Further observation only strengthens my view that 
this is a severe case of major listeria, 

Westinghouse Building. 

DISCUSSION. 

Dr. Howell T. Pershing, Denver, Colo., mentioned the case 
of a young girl in the high school who had a number of attacks 
of illness which were regarded by the attending physician as 
purely hysterical. During the early spring, while at her school 
work, she was noticed to be unduly anxious about it. She then 
became delirious and would talk nonsense, especially about 
animals. She was kept at home under the care of a very 
sensible mother. A neurologist, Dr. Hopkins of Denver, who 
saw her early, regarded it as clearly a case of hysteria. After 
going on for some weeks the case came under Dr. Pershing’s 
care, at which time it was very difficult to engage her atten¬ 
tion or to get a rational answer to any question. She would 
keep muttering to herself, looking about, and perhaps starting 
up out of bed. She complained that she was not treated right 
and that someone was trying to poison her. She would talk 
disconnectedly about animals, bears, raccoons, panthers, snakes 
and so on, which her mother attributed to her having read 
Seton Thompson’s animal stories. Dr. Pershing could not 
trace it directly to these stories, but he regarded it as purely 
hysterical, and thought it would be a good plan to employ the 
urinary test of Gilles and Catlielineau, so he had a chemist 
make a quantitative analysis. There was a decrease in the urea 
and in the total solids, but a decided increase in the propor¬ 
tion of the earthy to the alkaline phosphates. In other words, 
the urine was precisely in the condition which Gilles claims to 
be characteristic of hysteria. He gave a very confident prog¬ 
nosis regarding the final outcome of the case. She did not 
eat or sleep well and her condition, while not alarming at all, 
continued for ten or twelve weeks. One morning she got up 
much better, and from then on she made a very rapid and un¬ 
interrupted convalescence; in the course of a few days she 
ate heartily and gained very rapidly in weight. In the course 
of a month and a half she gained 20 pounds. She then looked 
very well and said that she remembered very little after she 
left school until she found herself getting well. 

Dr. Theodore Diller, Pittsburg, Pa., declared that one of 
the points mentioned by Dr. Dercum is a very good one: viz., 
that there is .a difference between a general insensitiveness or 
stupidity, and that due to true anesthesia. One of the main 
points on which he made the diagnosis in the first case was the 
convulsive seizures and the delirium and mutism between the 
convulsive seizures and the cessation of the convulsions. In 
this ease, the patient had never had any such thing as a con¬ 
vulsive attack of any sort before the initial convulsions which 
ushered in her mutism and the convulsions were of a certain 
type which in themselves were strongly suggestive of hysteria. 
In another of the cases reported, a highly typical convulsive 
seizure (the first in the patient’s life), ushered in the delirium. 
If one is going to stick to text-books, and to classify as cases 
of hysteria only those which are so usually described these 
cases* could not be admitted; for the delirium is different in 
duration certainly from that described as part of an attack, 
although not much in character. Such a position would not 
allow any addition nor modification of any existing descrip- 
• tions or classifications of disease._ 

Life alone begets life, and materialism has no foundation in 
nature or in reason.—Lord Kelvin. 
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THE RELATION OF STATES OF APPREHEN¬ 
SION TO CARDIAC DISEASE." 

WILLIAM RUSH DUNTON, JR,. 

Assistant Physician to the Sheppard and Enoch Pratt Hospital. 

TOWSON, HD. 

Some time ago an author was quoted in my hearing 
to the effect that in all cases of alienation which showed 
apprehension there eonld be found some cardiac lesion. 
Unfortunate!}’, I have been unable to trace this state- 
men! tc the original, but it suggested an inquiry into 
the milder states of apprehension as distinguished from 
the anxiety neuroses. This inquiry I am at present fol¬ 
lowing out and the few conclusions which are justifi¬ 
able at the present time will be given here, while any 
results which may he derived from further research 
will be published iater. 

Twenty-five of the most recent admissions to the 
women’s side of the Sheppard and Enoch Pratt Hos¬ 
pital, who are at present under care, have been taken 
• as a series for this inquiry. Five of these twenty-five 
eases have shown apprehension in a sufficiently marked 
degree to leave no doubt as to its being present, 
and no other cases have exhibited it, even though 
persecutory ideas were found. Three of these five case3 
showed some abnormality in the heart’s action, viz., mi¬ 
tral insufficiency, a reduplicated second sound with 
murmitrish quality of the first and an indistinct first 
sound. All the eases were depressed, hut one patient 
since recovering from her depression has shown fixed 
ideas. Of the remaining twenty eases five showed heart 
lesions but showed no apprehension' whatever. The 
mental condition of these patients was, melancholia, 
three cases; dementia praecox and acute mania, each 
one. The remaining fifteen cases showed varying men¬ 
tal conditions, but principally depression. In none of 
the heart cases was there any failure of compensation. 

I have also made a further inquiry on twenty cases 
at the Johns Hopkins Hospital- The cardiac lesion? 
were varied, the majority being valvular disease, 
usually with some complication, such as failing com¬ 
pensation, nephritis or arteriosclerosis, but there was 
one case of angina, one case of acute endocarditis fol¬ 
lowing rheumatism, which showed a soft, systolic mur¬ 
mur, a case of arteriosclerosis with hypertrophy, and n 
case of aneurism of the aorta. Eleven of these cases 
admitted that they had fears in either a definite or an 
indefinite form, the former usually being a fear of 
death or fear of falling. In three cases the fear was 
associated with attacks of dyspnea and in one of these 
the frequent recurrence of these attacks has been suc¬ 
ceeded by a loss of the associated feeling of apprehen¬ 
sion. Six of the cases occurred in colored men, and 
all admitted fear except one, a boy with acute endo¬ 
carditis. In all of those the fear was more ant to he 
present at night. Both Dr. McCrae and Dr. Emerson 
told me that they had noticed that colored patients 
with heart disease were more ant to become appre¬ 
hensive at dusk, sometimes becoming quite excited. D 
has been frequently observed bv others, T believe, that 
the apprehension associated with cardiac lesions is more 
ant to become exaggerated at night, and especially in 
the colored race. 

Head, in his article on “The Mental Changes that 
Accompany Visceral Disease ,” 1 dwells at some length 

•Reid In the Section on Nervous end Mental Discuses of the 
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on tlie dilliculty of getting patients in general hospi¬ 
tals to admit that they have mental symptoms, and 1 
am of the opinion that had 1 been better known to the 
patients in the Johns Hopkins Hospital whom 1 ques¬ 
tioned as to having fear that I might have found a few 
more who would admit its presence. At the same time 
I believe that the majority of those who denied having 
apprehension were truthful, 1 was very careful about 
my questioning, leading up to the subject gradually 
and putting the question as to having fear in a number 
of forms so that there could be no doubt of the patient 
understanding what was meant. 

In his text-book, Hr. Osier docs not mention appre¬ 
hension as associated with cardiac lesions, but in a per¬ 
sonal letter states that it is “a pretty common symptom 
in heart disease, being especiall} 1, common in the neu¬ 
rasthenic forms.” It seems to me that this shows the 
general feeling of the clinician toward these associated 
conditions, that although it is often present it is a 
nervous phenomenon which can probably be explained 
by the personal individuality or peculiarity of the pa¬ 
tient. This seems to be the opinion of others, as Gib¬ 
son 2 narrates the case of a man who for years had suf¬ 
fered from tachycardia and had associated until this 
agoraphobia. Gibson considers the persistent tachy¬ 
cardia due to personal peculiarity, and states that in 
such cases there is usually some associated mental sjunp- 
toms. In the same lecture he speaks of the mental dis¬ 
tress associated with tremor cordis, caused by the sensa¬ 
tion “as if the heart stopped and might not recom¬ 
mence its action again.” There is a great deal of anx¬ 
iety attendant on this condition and the patient shows 
apprehension in his facial expression- A feeble, flut¬ 
tering action of the heart may he demonstrated both 
by palpation and by auscultation. It must be remem¬ 
bered that this condition is quite different from palpi¬ 
tation, both in its physical manifestation and its cause, 
for tremor cordis is probably produced by nervous dis¬ 
turbance but never by psychical excitement, while pal¬ 
pitation is frequently brought on by some emotional 
disturbance. In palpitation there seems to be no doubt 
that there is a loss of vagus control. We all know 
that with palpitation there is often present a feeling of 
anxiety and associated there may be ringing in the 
ears, flashes of light, deep, sighing respirations, and 
sometimes giddiness. The force, as well as the rate, 
is increased. 

Stransky, 3 after a study of the anxiety neuroses and 
their pathogenesis, is of the opinion that there must 
be a predisposed brain and a pathologic sensation acting 
in the region of the vagus in order to have apprehen¬ 
sion associated with cardiac disease. This seems to me 
to sum up our present knowledge of these associated 
. conditions, but I feel that it is not exact enough to 
be satisfying. The symptoms as observed in the col¬ 
ored race would seem to me to point to personal pe¬ 
culiarity, while the almost constant presence of appre¬ 
hension in the neurasthenic heart cases seems to me to 
indicate a pathologic condition of the vagus control. 

I hope to follow up this investigation more carefully. 
Many points have suggested themselves about which I 
am not able to speak at present. There seems to be 
little doubt that the physical symptoms present in our 
cases during the attacks of apprehension are similar 
to those which have been carefully studied in the anx- 

, r T* 10 Nervous Affections of the Heart, second series, Edin. 
Med. Jonr.. vol. xlii. p. 334. 

3. Monats«cbrIft fur Psychlatrle und Nenrolo^Ie, vol. slv, No. 
2, Angnst, 1903. 


iety neuroses, but more investigation is needed in these 
mild cases of apprehension. 

The conclusions which I wish to make are: 

1. The cardiac lesion is not the primary factor in 
causation of the associated state of apprehension. 

2. For want of a better term, what we call the idiosyn¬ 
crasy of the patient is largely responsible for apprehen¬ 
sion associated until cardiac lesions. 

3. In neurasthenic types a want of vagus control is 
an important etiologic factor. 

4. Our knowledge of this subject is not yet exact 
enough. On this last point let me urge you to urge 
on your friends who are engaged more actively in 
clinical medicine investigation of this condition of ap¬ 
prehension in their heart cases. 


SPASTIC DIPLEGIA FOLLOWING PERTUSSIS.* 

J. H. 3V. KTTPIN, M.D. 

PHILADELPHIA. 

From The William Pepper Clinical Laboratory (Phcebe A. Hearst 
Fonndation) and the St. Agues Hospital, Philadelphia. 

History .—The patient, a girl of 30 months, was brought'to 
the clinic for nervous diseases at the St. Agnes Hospital in 
Februnry, 1903. The mother stated that 8 months previously 
(May, 1902) the child had contracted pertussis, which lasted 
for 3 months. At the end of the first month of the disease 
the patient began gradually to lose the power of walking. 
Her mother first noticed that she became awkward, stumbled 
easily, and was very uncertain on her feet. By degrees the 
inability to walk increased until at the end of 4 months sh6 
could not walk unassisted. About this time the mother noticed 
that the child had nystagmus, but she had noted no other 
symptom until she brought her to the clinic 4 months later. 

Family History .—The family history of the child was excel¬ 
lent. The parents were healthy young people, and there was no 
history of nervous disease in their families. This was the only 
child and the mother had never had any miscarriages. The 
child was delivered normally, the head presenting, after a preg¬ 
nancy of nine months and one week. Ho instruments were 
employed, and there was no injury to the head. The child was 
reared on the breast and passed through her early infancy up 
to the age of 21 months without any of the usual digestive 
disturbances and without contracting any other disease than 
the one mentioned above. She developed in all ways normally, 
except that she did not walk until the nineteenth month. 

Examination and Course of the Disease .—I sa w the pa¬ 
tient first in February, 1903, which was 8 months after the 
onset of her nervous disease. At this time she was fairly well 
preserved, intelligent, understood everything that was said 
to her, and could talk plainly. Her head was well formed; 
her palatal arch not unduly high, and there was an absence of 
the other physical defects which characterize the mentally de¬ 
ficient. In fact, there seemed to he every indication that the 
child was normal at birth, and had developed properly until 
the appearance of the weakness in her legs. The fontanelles 
had been closed since the end of the first year; the heads of the 
long bones were slightly enlarged, and some, though not 
marked, beading of the ribs was observed. When placed on 
the feet she sought at once for support, and would have fallen 
without it. Any attempt to walk unassisted was futile and de¬ 
veloped a transient rigidity of both legs. When supported on- 
each side by a person, her efforts to walk showed a tendency 

tL C e°th' e \ Pr °f I0D ' 1116 ,6gS ' IVere s Pastic at this 

w T 7 ® S °- ° ften the test fai5ed show any 
stiffness whatever. Agam, at the same examination, spasticity 
was present during a crying spell or on making voluntary 
. T ^ Cre "" aS a tendency to hyperflexion of the feet and 
both big toes were byperextended. At this time the ams were 
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tussis is largely taken up with reports of this condition. 
There have not been, however, a great many cases re¬ 
ported with autopsy. This is partly due to the fact that 
the prognosis in these cases is good. In 38 cases col¬ 
lected by Schreiber 27 up to 1899 only 10 were verified 
by autopsy. His deductions, I believe, will not hold 
good at the present time. From a study of these 38 
cases he concluded that in most instances the hemor¬ 
rhage is into the meninges, but may occur in the sub¬ 
stance of the brain, either as capillary hemorrhages or 
in the form of hemorrhagic encephalitis. Cerebral 
hemorrhage occurred most frequently in children from 
2 to 4 years of age; the youngest being 10 months and 
the oldest 10 years. The hemorrhage occurred usually 
during a severe paroxysm. He attributes the occurrence 
of cerebral hemorrhage in pertussis to increase in the 
blood pressure and to venous engorgement. Many 
cases of a similar character have been described by 
Bernliart, 28 Sachs, 12 MacKerron, 20 Heurath 2 and 
Jarke. 1 Hoehenbach 23 collected 23 cases in which a 
diagnosis of brain hemorrhage was made with 9 autop¬ 
sies. In 5 cases the hemorrhage was into the white mat¬ 
ter, in 2 into the cortex, and in 2 other cases between 
the dura and the pons. 

Hockenjos 17 collected 41 cases of cerebral hemor¬ 
rhage, and* reported one case of his own. In only 11 of 
these was there an autopsy. Hemorrhage into the men¬ 
inges was observed in 4 cases; into the cortex in one 
ease; into the white substance in 5 eases; and undeter-. 
mined in 1 case. He concludes that hemorrhage is most 
frequent under 6 years of age, and that the meninges is 
the site of preference for the hemorrhage. 

Paul Valentine 30 collected from the literature 83 
cases of nervous disturbances occurring during per¬ 
tussis. Of these 16 were examples of monoplegia, 40 
were hemiplegia, while only o or 6 cases were instances 
of paraplegia. He believes that the prognosis of paraly¬ 
sis in pertussis is very grave. Of 64 cases there were 14 
who died, 22 who remained paralyzed, while the rest 
recovered almost completely. 

Cases have been reported which came to autopsy 
without any—or only insignificant—pathologic change. 
For instance, Blache’s 31 case only showed slight en¬ 
gorgement of the brain and spinal meninges. He refers 
specially to the case of West 32 and Wiesinger, in which 
the autopsy showed no pathologic change of the brain. 
Henoch 33 found some hyperemia of the brain in a child 
who had suffered from symptoms of meningitis. This 
was also true of a case of Jacobson’s, 34 in which the 
child exhibited a left hemiplegia. 

I have been able to collect in all only 20 cases in 
which an autopsy has been made. In Marshall’s 30 case 
there was hemorrhage into the substance of the brain. 
The hemorrhage in Beimer’s case was between the dura 
and the skull, as was also that of Cazin. 38 In the case 
of Barnier 37 (quoted by Barthez and. Rilliet 20 ) the 
hemorrhage was into the meninges. In Hauner’s 37 case 
a large vessel in the brain was ruptured, and there was 
also hemorrhage into the arachnoid. Dauchez 38 re- 


7 Kf.hreiber: Archly f. Kinderhellk., 1S09, p. 1. 

8 Rernhart: Deut. med. Woch., 1896, No. 20. 

0 MacKerron : British Med. Jour., 1S9T, No. 21. 

0. Valentine: Abstr. of Thesis Ir> Lancet 1902. 

1 Blache: Schmidt’s Jehrbuch, vdl. 1, p. 307. 

? s ^ Br Se 5 Kinderkrank.,°m 0 3 P ' 

£ FaTobsou: Deut. Zeitschrt Noryenhellk., 1S93, No. 4, p. -oC. 

to. Marshall: er hei,k’ 

SG Biedert: I.ebrbuch f. Km erneiu^ 

7 Barnier: Quoted by Barth and Kl. let 
58. Danchez: Prog:. M 6 d., 188 *o. x_, y. 


ported a case of cerebral hemorrhage in a tubercular 
child. At the autopsy there was found a hemorrhagic 
area over the cortical surface of the left hemisphere, 
occupying the fissure of Rolando and the two frontal 
■ and parietal convolutions. In Stiebel’s 30 case there 
was a large exudate in the arachnoid of the anterior 
lobes, and the gyri were filled with a grayish yellow 
substance. On section of the hemispheres hemorrhagic 
points were visible, and the ventricles were enlarged. 
External to the right ventricle there was extravasation 
of blood and some red softening around it. 

Furbinger 40 describes a ease in which there was capil¬ 
lary hemorrhage of the brain and cord, and also of the 
white substance. Striimpell 41 (quoted by Hockenjos 17 ) 
reported a case in which there was capillary hemorrhage 
into the brain. 

In Vidal’s 42 case there were small hemorrhages of the 
white substance of the brain which were confluent in 
the occipital lobe. 

Hockenjos 17 reported a case in which hemorrhage of 
the floor of the left ventricle and punctiform hemor¬ 
rhage of the pons were observed. 

Jarke 1 described a case of hemiplegia in which the 
autopsy revealed the presence of inflammatory foci 
thickening and infiltration of the vessel walls, the pres¬ 
ence of two small foci of softening in the frontal and 
parietal convolutions, symmetrical in character, a peri¬ 
vascular infiltration, and a diapedesis of white blood 
corpuscles. 

In Thomas’s 43 case there was hemorrhage into the 
anterior portion of the medulla and overfilling of the 
vessels of the meninges. 

In Blache’s 31 case there was only slight engorgement 
of the meninges, brain and spinal cord. 

West 32 reported a case of convulsions in which there 
was no change visible postmortem. 

In Henoch’s 33 case, which was clinically one of men¬ 
ingitis, there was found postmortem only hyperemia of 
the brain. 

In • G-uibert’s 44 case (cited by Schreiber 27 ) there was 
no pathologic change observed. In a case reported by 
Cornelius May, 24 in which there were clonic convulsions, 
only edema and hyperemia of the brain were observed 
postmortem. 

In Jacobson’s 34 case of hemiplegia no pathologic 
change was found in the nervous system. 

Simoninis 45 reported the case of a girl of 6 who ex¬ 
hibited bulbar symptoms, and the section showed hemor¬ 
rhage into the brain. 

Luce 40 cited a case in a boy of 5 who developed left 
hemiplegia. The autopsy showed the presence of hyper¬ 
emia, and in the medulla some recent degeneration, as 
shown by the Marchi method. There was no perivascu¬ 
lar hemorrhage, and no change in the blood vessel 
walls could be demonstrated. 

Of these 21 cases— Cases. 

Hemorrhage occurred Into the brain In. '■ . ‘ n 

Hemorrhage occurred between dura and skull in. - 

Hemorrhage occurred Into the meninges in. 1 

Hemorrhage occurred Into the substance of the brain and In men- ^ 

Inges in . . 

Capillary hemorrhage occurred in.“ 

Hyperemia occurred in . 

No pathologic change was found in.' 


39. Stlebel: Journal f. Klnderhellk., 185G, No. 20. 

40. Fnrblnger: Quoted by Schreiber. 

41. Striimpell: Quoted by nockenjos. 

42. Vidal: Prog. MOd., 1880 , No. 2, p. 270. 

43. Thomas: Schmidt’s Jahrbuch, 1835. p. 139. 

44. Gulbert: Quoted by Schreiber. 

45. Simoninis: Schmidt’s Jahrbuch, v. 273, 1902, p. 51. 
4o". Buce: Deut. Zeitschr. f. Nervenhellk., 1898, p. 272. 
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These statistics do not agiee with the statements 
made by Schrciber, who, m 10 antopsies, fonnd that 
the hemorrhage occurred m most cases into the men¬ 
inges. In Hagenbach's" 1 statistics, based on 23 eases 
collected from the literature with 9 autopsies, he found 
in 5 of these 9 cases which came to autopsy that the 
hemorrhage was into the white substance, thus agree¬ 
ing tv ith the conclusion^ to which I have come in my 
statistics. 

OTHER LESIONS OE THE HR UN AND SPINAL CORD. 

Pertussis is a known cause of encephalitis, though 
probably not a frequent one. hfothnagel 47 states briefly 
that encephalitis may occur after whooping cough, as 
well as after the infectious diseases, and believes that 



m 4 cases there was present a porencephalon. In most 
cases of lobar sclerosis he states that the primary lesion 
completely disappears, and it is impossible to discover 
where the sclerosis took its origin. 

Bernhardt 23 reported an interesting ease in a child of 
3 who, after a severe paroxysm of coughing, suddenly 
became stilt in the lower extiemities, so that standing 
and walking were quite impossible. There was no loss 
of consciousness, no convulsions, and no involvement of 
the arms The plantar reflexes were increased, and the 
feet were held in a position of plantar flexion. There 
was no foot clonus nor muscular atrophy. Some slight 
disturbance of sensation was observed, and at the onset 
there was some involvement of the bladder functions. 
All the symptoms finally disappeared and the patient 
recovered The author expresses the opinion that the 
condition was due to hemorrhage into the spinal cord. 

A case of Michell’s 40 deserves a passing mention 
heie. In his case there was a transient monoplegia of 
the left aim. Tie patient recovered entiielv in 8 days. 
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Fig 1 —Cortex, showing distended penvascular spaces, round 
cell accumulations and obliterated vessels 

cases like those of Henoch, 33 Fritzsehe and Troitzky 10 
belong to this class. Riehardiere 48 (quoted by Marie) 
reported one case of “sclerosis encephaliqne.” 

Cases of spastic diplegia like that reported in this 
paper are rare m the literature; in fact, we can find 
but one—that reported by Sachs, which occurred in a 
child of 13 months who developed a gradual paralysis 
of both sides of the body, athetosis, increased reflexes, 
a high grade of imbecility, and defective speech. Un¬ 
fortunately in this case there was no autopsy. Sachs, 12 
who has studied the question of cerebral hemorrhage in 
children very carefully, states that whooping cough and 
pneumonia may frequently be causal factors. Out of 105 
autopsies he found that in 23 cases of diplegia the 
lesions in 19 cases were atrophy, sclerosis and cysts, and 

47 Nothnagel • Specielle Path ct Therap , vol lx. 1901. 

4S Riehardiere: Quoted by Marie. 


Fig 2 1 Lumen, of a vessel 2 Perivascular space, greatly 

distended 3 Round cells Around the spaces are seen numerous 
granulai cells (March! method ) 


Luisade 50 described a case of paraplegia m a girl of 5 
who finally recovered. In Hagedorn’s 51 case there was 
first paraplegia, ptosis and spasm of the facial muscles, 
finally all the limbs were paralyzed and the patient died. 
There was no autopsy. Mackey 52 cites a case of Landry’s 
paralysis with recovery. Hydrocephalus has followed 
pertussis in one case reported by Lombard 53 (Hochen- 
bach). 


PERIPHERAL NERVES. 

We can find only one case that belongs under this 
heading, that reported by Moebius, 4 of a child of 3 who 
developed, first, paralysis of the legs, then of the arms 


.vlu:L ien : 
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and neck muscles, and finally of the diaphragm. He 
believed, that the case was a toxic action analogous to 
that which produces paralysis in diphtheria and scarlet 
fever. The child recovered completely. This is the only 
case reported that pointed to involvement of the periph¬ 
eral nerves. 


NEUROSES. 

Epilepsy has followed pertussis, and Theodor 54 and 
Steffen 13 state that chorea may also be a complication. 
Steffen believes that in the latter case it is probably 
the result of some focal brain lesion. 

Several theories have been advanced to explain the 
occurrence of paralysis. Kassirer, 55 Marie 50 and Moebius 4 
have claimed that the paralysis is due to infec¬ 
tion. Moebius believed that it is the result of a toxin 
analogous to that of diphtheria. Neurath, 2 and par¬ 
ticularly the French authors also, defend the toxic 
theory. Furbinger 40 believes that the blood vessel walls 
become altered by the toxin and are thus more suscep¬ 
tible to the increase in blood pressure. 

Biedert 30 and Hagenbach look on whooping cough 
not as a general infection like scarlet fever and measles, 
but believe that it is a local infection of the bronchi in 
which the cramp-like attacks of coughing may be at¬ 
tributed to the irritation of the superior laryngeal nerve. 

In a case reported by Henoch, 33 in which there were 
convulsions and strabismus, but in which the autopsy 
revealed only hyperemia of the brain and meninges as 
well as hemorrhages, he believed the hemorrhages were 
due to carbon dioxid intoxication. 

Luce 57 believed that in acute attacks of hemiplegia oc¬ 
curring during the course of pertussis, either a menin¬ 
geal hemorrhage is found or there is no anatomic 
basis for it. He claimed that it was not proven that 
an isolated hemorrhage into the internal capsule or 
elsewhere in the pyramidal tracts could occur as the 
result of increased blood pressure. He looks on the 
occurrence of hemiplegia in these cases as due to CO, 
intoxication. 

I believe that in my case the widespread lesion in 
the cortex was the result of a toxin acting on the vessels 
and setting up an inflammatorv process. This process 
resulted in the destruction of fibers here and there in 
the cortex, especially in the paracentral region, in con¬ 
sequence of which there followed a degeneration of the 
pyramidal tracts. The small hemorrhages in the cortex 
were probably due to the convulsive attacks which pre¬ 
ceded death. 

To Dr. W. G. Spiller is due my sincere appreciation 
for his assistance in the study of the sections. 

DISCUSSION. 

Dr. T. H. Weisenbueg, Philadelphia, reported the case of a 
canary bird which was the inmate of a house where three chil¬ 
dren were sick with whooping cough. The bird had been sick 
for about five weeks; previously he had been perfectly well. 
He had spells of coughing and these were more frequent at 
night and would keep him from sleeping. He had attacks of 
panting, associated with coughing and choking.. He died of 
diarrhea after glycerin had been placed in his drinking water. 
The brain was removed and sections stained by the hemalum- 
cosin stain showed the blood vessels to be very much congested; 
these stood out prominently and diapedesis of the red. blood 
cells could be easily seen. Tbi^ is an interesting finding in 
conjunction with Dr. -Rhein’s ca^e where hemorrhages were 

marked. 


Theodore: Arch. f. Klnderheilk., 890, p. 219 
Kassirer: Centralbl. f. Klnderhell , 189G, p. 37. 
Marie: ProgrSs M6d., 1885, p. lo 

Luce: Deutsch. Zeltschr. f. Nerven Hk., 1898, p. 272. 


Dn. R. C. Moore, Omaha, Neb., stated that in severe nervous 
troubles, following an acute disease, the question arises 
whether the nervous disorder is due to anything mechanically 
connected with the disease or whether it is due to the toxins. 
Of course, the sequelae of scarlet fever are of toxemic origin, 
but in this case the cerebral hemorrhage may possibly have 
been caused by the mechanical action due to the severity of 
the cough. In Dr. Moore’s practice several years ago a little 
child about a year and a half old, during a severe attack 'of 
whooping cough, became totally blind. An ophthalmoscopic 
examination showed no disease of the eyeball, retina or any¬ 
thing connected with them. Therefore, the lesion must have 
been central. There was no spasm and the child developed no 
other severe symptoms. The lungs were normal and the child 
finally recovered. The probability is that in this child’s brain 
there Was a condition of those minute hemorrhages as de¬ 
scribed by Dr. Rhein, but the condition was not sufficiently 
severe to cause a fatal termination; the natural recuperative 
powers removed the results of the disease. Dr. Moore consid¬ 
ered at that time that the child’s condition was probably due to 
the severity of the cough, and that the products of the micro¬ 
organism of the disease had nothing whatever to do with it. 
Very likely in Dr. Rhein’s case the slight hemorrhages were 
due to the same cause. 

Dr. John H. W. Riiein said that it would be interesting, if 
possible, to study the effect of whooping cough on the nervous 
system of the lower animals. After a brief review of the lit-, 
erature he has been unable to discover any data on this subject. 


ACUTE INTESTINAL SURGERY, WITH RE¬ 
MARKS ON TECHNIC.* 

JOHN YOUNG BROWN, M.D., 

Surgeon in Charge, St. Louis City Hospital. 

ST. LOUIS. 

There is a class of abdominal cases which may justly 
be considered acute. Acute for the reason that the indi¬ 
cations for immediate surgery are mandatory and in 
which the mortality largely depends on the time of oper¬ 
ation and the technic of the work. Under this heading 
I wish to discuss: 

1. Penetrating gunshot and stab wounds of the abdo- 
men. 

2. Severe abdominal contusions associated with rup¬ 
ture of the intestines or with other visceral inj’uries. 

3. Strangulated hernia. 

I shall confine myself as closely as possible to a con¬ 
sideration of the operative technic. 

PENETRATING GUNSHOT AND STAB WOUNDS OF THE 
ABDOMEN. 

At the last meeting of this Association I presented in 
detail a series of cases of gunshot and stab wounds of the 
abdomen on which I had operated at the St. Louis City 
Hospital. In that paper I endeavored to show the im¬ 
possibility of determining the damage done to abdominal 
viscera by a bullet or knife wound penetrating in char¬ 
acter by any known method save exploratory section. As 
my experience grows I am convinced that the conclu¬ 
sions arrived at in that paper were correct. Assuming 
that we accept the statement that all penetrating 
wounds should be explored, as is agreed by the majority 
of surgeons who have had any actual operative experi¬ 
ence in this work, the technic of the work is well worthy 
of consideration and should be fully discussed. 

The operation itself may be divided into: (a) Ex¬ 

amination of wounds; (b) incision; (c) _ control of 
hemorrhage; (d) search for visceral injuries; (e/ 

* Read before the Mississippi Valley Medical Association, 1904, 
at Cincinnati, Ohio. 
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method of repairing injuries to viscera; (f) irrigation 
and drainage; (g) closure of wound. 

It goes without saying that the patient should be 
carefully prepared before any attempt is made to in' cs- 
tigate the extent of his injuries. 

(a) The wound of entrance, and that of exit (if one 
exists), should be noted. The skin at wound of en¬ 
trance is incised sufficiently to admit the finger; the 



Fig. 1.—Transverse colon thrown back and hand picking up 
jejunum. 



Fig. 2.—Glass drain in cul de-sac of Douglas Patient in ex¬ 
aggerated Fowler position. 


SURGERY — BLOWN. 

inches below the umbilicus. An incision of this kind 
gives complete command of the field. 

(c) As soon as the peritoneal cavity is opened all 
sources of hemorrhage should be sought and controlled 
by ligature. In wounds of the liver and spleen careful 
gauze tamponade is the best method of controlling bem- 



Fig 3.—Gauze in place and gut ready to be delivered through 
the abdominal incision. 



Fig. 4.—Method of delivery of bowel. 


wound is then traced and if it is found to penetra 
the abdominal wall perforation should always be a 
sumed and exploratory section proceeded with. 

(b) As it is necessary in all penetrating gunshotwoun 
to examine systematically the peritoneal viscera, a m 
dian incision is best. This should begin an inch ai 
a half below the ensifonn cartilage and extend to ti 


orrhage, the gauze being brought out through a stab 
wound made in the region of injury, or through the 
wound of entrance if possible. 

(d) In searching for bowel injuries there are two 
important anatomic landmarks to be observed: first, 
the angle of Tritz, and second, the ileocecal junction. 
In order not to eviscerate a patient it is necessary for 
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the surgeon to find at once tlie jejunum as it comes 
irom under the colon. By throwing the transverse colon 
back, the jejunum can be picked up, just as is done in 
gastroenterostomy, and from this point it is followed 
to its juncture with the cecum, or the search can be 
reversed by beginning at the ileocecal valve and fol¬ 
lowing the small bowel up (Fig. 1). As the operator 
goes over the small bowel, the assistant returns the 
gut, thus exposing only a small section at a time. The 
large bowel is next examined from the ileocecal junc¬ 
ture to the rectum. In wounds of the stomach, the 
posterior wall is readily reached by tearing through 
the omentum and pulling the stomach through the 
rent. The rent in the omentum is then closed with 
continuous suture of fine silk. Injuries to the bladder 
are easily recognized by the use of the catheter and the 
Trendelenburg posture. A search of this kind precludes 
the possibility of overlooking bowel injuries. 

(e) Wounds of bowel not in too close proximity are 
repaired either by means of a silk purse-string suture 
or by a through-and-through silk stitch, and then com¬ 
pleted with the Lembert stitch. The location of bowel 
wounds should be carefully noted. Wounds close to 
the mesenteric border are of extreme importance, and 
the same may be said of wounds of the mesentery. We 
must be assured that the blood supply of the bowel is 
not interfered with. Where there are multiple per¬ 
forations in close proximity, or where the blood supply 
is cut off, resection is imperative. While I am not averse 
to the suture, I am convinced, from a large experience, 
that the Murphy button is the ideal method of making 
an anastomosis in repairing gunshot wounds. It is sim¬ 
ple, quick and reliable. My assistant, Dr. Wm. J. 
Doyle, recently resected six feet of small bowel in a 
patient, with sixteen perforations of the bowel and 
six of the mesentery. This anastomosis was made with 
the button and was quicklv accomplished. The pa¬ 
tient passed the button on the nineteenth day and has 
been discharged from the hospital. 

(f) Gunshot wounds are about the only class of cases 
in which I use irrigation. In such cases blood and 
extravasated bowel contents are invariably found in 
the peritoneal cavity, and their removal is greatly fa¬ 
cilitated by copious irrigation. The apparatus used 
is the funnel, rubber hose and the irrigating tube of 
Joseph Price. In addition to the mechanical cleansing 
effects of the irrigation, the salt solution is rapidly 
absorbed by the peritoneum and the stimulation thus 
obtained is well marked in badly shocked patients. 

Except in wounds of the liver, pancreas and spleen, 
gauze is never used, and in these cases it is used to 
control hemorrhage, and not as a drain. The drainage 
I have found most effective in these cases is the glass 


drain placed through a stab wound above the pubes, 
the tube being placed in the cul-de-sac of Douglas; the 
patient is then placed in the exaggerated Fowler po¬ 
sition and the tube drained by suction (Fig. 2). 

(g) The long incision, so necessary for thorough work 
in these cases, should be carefully closed. As man} 
of these patients are badlv shocked, the through-and- 
throxwh method of c.Wre is the best, because it can 
be done quickly. I belieVe, however, that when the condi¬ 
tion of the patient wall p\rmit the wound should be closed 
in layers, after the methoXsuggested by Ochsner, namely, 
catgut for peritoneum add fascia: tension sutures of 
silkworm grit through skk muscle and fascia; with 
horse-hair sutures for the sW The importance of care 
in closure has been impressed on me very forcibly in 


two cases operated on in the'last year. One case was 
that of a, policeman on whom I operated, resecting 
eighteen inches of ileum, in which there were seven 
perforations. Six days after operation I found his in¬ 
testines out on the abdomen. I returned them, clos¬ 
ing the wound in layers. The second case was that of a 
man on whom I operated for a gunshot wound of the 
liver. The hemorrhage, which was severe, was con¬ 
trolled by gauze tampon. Four days after operation 
his wound gave way, requiring a second closure. Both 
of these cases we closed through and through at pri¬ 
mary operation, owing to the bad condition of the pa¬ 
tient, and, while the recovery in each case was satis¬ 
factory, such accidents can be avoided by careful clos¬ 
ure. 


ABDOMINAL CONTUSIONS ASSOCIATED WITH RUPTURE OF 
BOWEL OR INJURY TO OTHER ABDOMINAL VISCERA. 

Abdominal contusions associated with rupture of tlie 
intestine and with injury to other abdominal viscera 
are by no means of uncommon occurrence. Such in¬ 
juries are among the most fatal the surgeon is called 
on to treat, for the reason that they are seldom recog¬ 
nized until widespread peritonitis is present. The 
frightful mortality in such cases was ably discussed iu 
a paper by Curtis. 1 He reported 116 cases occurring 
prior to 18S7. These cases were all treated without 
operation, and all terminated fatally. Homer Gage 2 
collected 85 cases occurring since 1887. Forty-five 
were not submitted to operation and all died; 40 were 
operated on, with 17 recoveries. Bottomley 3 discusses 
abdominal contusion, accompanied and unaccompanied 
by intestinal injury. His views are based on a careful 
analysis of 20 cases of undoubted severe intestinal in¬ 
juries, and he concludes as follows : 

“To sum up in a few words, it may be said that at 
present we have no certain means of distinguishing be¬ 
tween a simple abdominal contusion, and one compli¬ 
cated by severe intestinal injury, except through ex¬ 
ploratory incision. This, to be of most avail, must bo 
clone within a very short time (from three to five hours) 
after the injury. Having no certain method of diag¬ 
nosis, and the promptness of the operation being the 
feature necessary for its success, exploratory laparo¬ 
tomy, combining, as it does, opportunity for a certain 
diagnosis and the best possible treatment, if injury be 
present, should be a very earlv routine measure in all 
but the most trivial cases of contusion of the abdo¬ 
men.” 

Two eases have come under mv observation during 
the last vear, from which T have learned a severe les¬ 


son. 

Case J.—T. M., need 23, German, was admitted to hospital 


at 9:30 a. m. Nov. 1, 1003. 

History .—Four days prior to admission he was struck in 
the abdomen with a piece of timber. The blow was a severe 
one and he suffered, at the time of injury, greatly from 
shook, which in a measure subsided. Purgatives were freely 
given but his bowels failed to move. The usual hot applica¬ 
tions were made to the abdomen. When he arrived at thn 
hospital his abdomen was tense, pulse very rapid, features 
pinched vomitimr continuous. A tliaguosis of acute septio 
peritonitis, the result of probable intestinal rupture, was 
made. 

Operation.—He was immediately prepared for operation, 
and the abdomen was opened through a median incision four 
inches long below umbilicus. _ 


1 American Year-Book of Medicine and Surgery, ISOS, p. US. 
o' Homer Garre: Ann- Surgery, March. 3902. 

Z. Bottomley: Boston Medtcal and Surgical Journal. Dec. 

301. 
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On opening the peritoneum fecal matter gushed freely from 
the incision. The intestines and omentum were highly con¬ 
gested and covered with lymph. Owing to the patient's bad 
condition, irrigation with hot normal salt solution was begun 
at once to combat shock. Eighteen inches from the ileocecal 
valve two perforations of the small intestine were found. 
These were closed with through-and-through sutures of silk 
and buried with interrupted Lcmbcrt stitches. The perito 
neal cavity was thoroughly Hushed, a glass drain was placed 
in pelvis, and a rubber tube drain was placed through stab 
wounds made in cither flank. A rubber drain was also 
placed in the upper angle of the wound, and the wound left 
open. One through-and-through silkworm-gut suture only was 
used to close the abdomen. The operation lasted /if.eon min 
utes, patient taking only IS c.c. of chloroform. The patient 
died four hours after operation. 

Case 2.—A Greek laborer, age 40, was admitted to hospi¬ 
tal Sept. 15, 1904. 

History .—An hour beTorc admission lie was run over by n 
wagon, the wheels passing over his abdomen. 

Examination .—On admission he was suffering severely from 
shock; pulse bad, well-marked evidence of internal hemor¬ 
rhage; no ribs fractured and no injury to pelvic bones. Ca¬ 
theterization showed no blood in urine. There was great ten¬ 
derness and muscular rigidity over the entire abdomen; pro¬ 
nounced dullness in region of spleen. He was given hypo- 
dennoclysis, surrounded by hot bottles and carefully watched. 
He reacted nicely. Examination later revealed tumor in 
region of spleen. Five days after the receipt of injury, when 
all his symptoms pointed to recovery, he suddenly developed 
symptoms of alarming internal hemorrhage. 

Operation .—He was immediately prepared for operation 
and the abdomen was opened. The peritoneal cavity was 
found to be tilled with blood, tire source of hemorrhage being 
a lacerated spleen. The wound in the spleen was tamponed 
with gauze and the abdomen Hushed with hot saline. The 
patient died two hours after operation. 

Thus is added two more cases to the long list, making 
up the 100 per cent, mortality the expectant treatment 
of these conditions has given to us. The first case died 
of peritoneal sepsis, and the second of hemorrhage. 
Early surgery would have saved both cases. If we wait 
for rapid pulse, vomiting and high temperature to de¬ 
velop before operating on sueli cases, surgery will prove 
of little avail. In all cases where there is pain, tender¬ 
ness and muscular rigidity following abdominal con¬ 
tusion, the abdomen should be immediately opened and 
the proper surgery applied. 

STRANGULATED HERNIA. 

During the last year 1 have done primary resection 
for gangrenous bowel on five cases of strangulated her¬ 
nia ; three of these were inguinal and two were femoral 
hernia. Of these five, four recovered and one died. 
J he method employed was as follows: 

The sac was opened in the usual manner. Before at¬ 
tempting to relieve the constriction, the contents of 
the sac were carefully cleansed with saline solution and 
hydrogen peroxid. This was done to prevent leakage 
of septic material in the peritoneal cavity, after devul- 
sion or division of constriction. A supplementary ab¬ 
dominal incision was made, the gut was then protected 
with gauze, pulled through the abdominal incision and 
resected well back into healthy tissue, the anastomosis 
being made in each case with the Murphy button. 

The importance of draining the distended loop above 
the constriction of its highly septic contents can not 
be too strongly emphasized. This is best accomplished in 
the following manner; 

As soon as the gut has been delivered through the 
supplementary incision, the bowel is clamped off and a 


glass tube, to which is attached a long rubber hose, is 
tied in the proximal bowel. The bowel is then allowed 
to drain through the tube into a receptacle under the 
fable, while the resection is proceeded with. By this 
method no time is lost and the drainage is accomplished 
without soiling the field (Figs. 3 and 4). 

I believe in all cases where there is any r question 
about the integrity of bowel found in the sac of a stran¬ 
gulated hernia that the gut should be immediately re¬ 
sected. I also believe that the resection can be accom¬ 
plished best by means of the above described method. 
Through a supplementary incision wide resection can be 
quickly made. The anastomosed gut can be returned 
without danger of damage to stitch or button union at 
the site of the anastomosis. If necessary, the pelvis 
can be drained through a stab wound above the pubes. 
A radical operation can then be done at the hernial site, 
as was done in all the cases above mentioned. I am 
well aware that strong theoretical objections can be of¬ 
fered to this procedure. I wish to report it, however, 
as a method which has proved satisfactory in my hands, 
claiming no priority for it, but hoping that the eases 
mentioned will bring out an expression of opinion as to 
the best method of dealing with a gangrenous gut found 
in the sac of a strangulated hernia. 


VALEDICTORY ADDRESS AT JOHNS HOPKINS 
UNIVERSITY.* 

WILLIAM OSLER, MJX 

BALTIilOEE. 

As this is the last public function at which I shall 
appear as a member of the university, I very gladly em¬ 
brace the opportunity which it offers to express the 
mingled feelings of gratitude and sorrow which are 
naturally in my mind—gratitude to you all for 16 years 
of exceptionally happy life; sorrow that I am to belong 
to you no more. Neither stricken deeply in years nor 
damaged seriously by illness, you may well wonder at 
the motives that have induced me to give up a posi¬ 
tion of such influence and importance; to part from col¬ 
leagues so congenial, from associates and students so 
devoted, and to leave a country in which I have so many 
warm friends and in which I have been appreciated at 
so much more than my real worth. 

It is best that you should stay in the wonder-stage. 
Who can understand another man’s motives? Does he 
always understand his own? This much I may say in 
explanation—not in palliation. After years of hard 
work, at the very time when a man’s energies begin to 
flag, and when be feels the need of more leisure, the 
conditions and surroundings that have made him what 
he is and that have molded his character and abilities 
into something useful in the community; these very cir¬ 
cumstances insure an ever-increasing demand upon 
them, and when the call of the East comes, which in 
one form or another is heard by all of us, and which 
grows louder as we grow older, the call may come like 
the summons to Elijah, and not alone the plowing of 
the day. but the work of a life, friends, relatives, even 
father and mother, are left to take up new work in a 
new field. Or. happier far yet, if the call comes, as it 
did to Pnran Das in Kipling’s story, not to new labors, 
but to a life “private, unaetive, calm, contemplative.” 

THE LOSS OF INDIVIDTIAXS. 

There are several problems of university life sug- 

‘Delivered at the anneal commencement exercises, Feb. 22 1905. 
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gested by my departure. It may be asked in the first 
place whether metabolism is sufficiently active in the 
professoriate body; is there change enough? May not 
the loss of a professor bring stimulating benefits to a 
university? We have not here'lost very many—this is 
not a university, Mr. President, that men care to leave 
—but in looking over its history* I do not see that the 
departure of anyone has proved a serious blow. 

It is strange of how slight value is the unit in a great 
system. A man may have built up a department and 
have gained a certain following, local or general, nay, 
more, he may have had a special value for his mental 
and moral qualities, and his fission may leave a scar, 
even an aching scar, but it is not to be for long. Those 
of us accustomed to the process know that the organism 
as a whole feels it about as much as a big polyzoon 
when a colony breaks off, or a hive of bees after a 
swarm—’tis not indeed always a calamity; oftentimes 
it is a relief. , 

Of course, on a few the sense of personal loss falls 
heavily; the faculty of getting attached to those with 
whom we work is strongly developed in most of us, 
and some will realize the bitterness of the lines: 

Alas! that all we loved of him should be 

But for our grief as if it had not been. 

HIS HEART ALL CICATRICES. 

But to the professor himself these partings belong to 
the life he has chosen. Like the hero in one of Mat¬ 
thew Arnold’s poems, he knows that his heart was not 
framed to be “long loved.” Change is the very mar¬ 
row of his existence—a new set of students every year, 
a new set of assistants, a new set of associates every few 
years to replace those called off to other fields! in any 
active department there is no constancy, no stability 
in the human surroundings. And in this there is an 
element of sadness. A man comes into one’s life for 
a few years, and you become attached to him, interested 
in his work and in his welfare, and perhaps you grow to 
love him as a son, and then off he goes!—it must be as 
bad as having a daughter married, leaving you with a 
bruised heart. After teaching for 30 years and com¬ 
ing into very intimate contact with my assistants, my 
heart is all cicatrices, covered with one big “milky 


stimulating all along the line. We are apt to grow 
stale and thin mentally if kept too long in the same 
pasture. Transferred to fresh fields, amid new sur¬ 
roundings and other colleagues, a man gets a fillip 
which may last for several years. 

WOULD SWAP COLLEGE HEADS. 

Interchange of teachers, national and international 
will prove most helpful. How bracing the Turnbull 
lecturers have been, for example! It would he an 
excellent work for the University Association, which 
met here recently, to arrange this interchange of in¬ 
structors. Even to swap college presidents now and 
then might be good for the exchequer. We have an ex¬ 
cellent illustration of the value of the plan in the 
transfer this year of Professor Iveutgen from Jena 
to give the lectures here on history. An international 
university clearing house might be organized to facili¬ 
tate the work. How delightful it would be to have 
a return of the mediaeval practice, when the profes¬ 
sor roamed Europe at his sweet will, or to the halcyon 
era of the old Greek teachers, of which Empedocles 
sings: 

What days were those, Parmenides! 

When we were young, when we could number friends 
In all the Italian cities like ourselves. 

When with elated hearts we joined our train, 

Ye sun-bom virgins on the road to truth. 

YOUNG MEN, MOVE ABOUT. 

It is more particularly on the younger men that 
I would urge the advantages of an early devotion to a 
peripatetic philosophy of life. Just so soon as you 
have j r our second teeth think of a change; get away 
from the nurse, cut the apron strings of your old teach¬ 
ers, seek new ties in a fresh environment, if possible, 
where you can have a certain measure of freedom and 
independence. Only do not wait for a fully equipped 
billet almost as good as that of your master. A small 
one, poorly appointed, with many students and few 
opportunities for research, may be just what is needed 
to bring out the genius—latent and perhaps unrecog¬ 
nized—that will enable you to do well in an unfavor¬ 
able position what another could not do at all, not 
even in the most hopeful surroundings. 


patch.” (The medical students will appreciate the 
allusion.) 

TOO LONG IN ONE PLACE. 

The question may be asked whether as professors 
we do not stay too long in one place. It passes my 
persimmon to tell how some good men—even lovable 
and righteous men in other respects—have the hardi¬ 
hood to stay in the same position for 25 years. To a 
man of active mind too long attachment to one col¬ 
lege is apt to breed self-satisfaction, to narrow his out¬ 
look, to foster a local spirit and to promote senility. 
Much of the phenomenal success of this institution 
has been due to the concentration of a group of light- 
horse intellectuals, without local ties, whose, operations 
were not restricted and whose allegiance indeed was 
not always national, yet who were willing to serve 
faithfully in whatever field of action they were placed. 

And this should be the attitude of a vigilant profes¬ 
soriate. As St. Paul preferred an evangelist without 
attachments, as more free for the work, so in the. gen¬ 
eral interests of higher education a university president 
should cherish a proper nomadic spirit m the members 
of his faculties, even though it be on occasions a seem¬ 
ing detriment. A well-organized college trust could 
arrange a rotation of tea fibers which would be most 


INFANTILISM AND PROGERIA. 

There are two appalling diseases which only a feline 
restlessness of mind and body may head off in young 
men in the academic career. There is a remarkable 
bodily condition, known as infantilism, in which ado¬ 
lescence does not come at the appointed time, or is 
deferred until the twentieth year or later, and is. then 
incomplete, so that the childish mind and the childish 
form and features remain. The mental counterpart 
is even more common among us. Intellectual infantil¬ 
ism is a well-recognized disease, and just as imperfect 
nutrition may cause failure of the marvelous changes 
which accompany puberty in the body, so the mind 
too long fed on the same diet in one place may be 
rendered rickety, or even infantile. Worse than this 

may happen. . . 

A rare, but still more extraordinary bodily state is 
that of progeria, in which, as though touched with the 
wand of some malign fairy, the child does not remain 
infantile, but skips adolescence, maturity and man¬ 
hood, and passes at once to senility, looking at 11 or 
12 years like a miniature Tithonus, “marred and 
wasted,” wrinkled and stunted, a little old man among 
his toys. It takes great care on the part of any one to 
live a mental life corresponding to the ages or phases 
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through which his body passes. How few minds reach 
puberty, how few conic to adolescence, how fewer at¬ 
tain maturity! It is really tragic—this widespread 
prevalence of mental infantilism, due to careless habits 
of intellectual feeding. 

Progeria is an awful malady in a college. Few fac¬ 
ulties'escape without an instance or two, and there 
are certain diets which cause it just as surely as there 
are waters in some of the Swiss valleys that will pro¬ 
duce cretinism. I have known an entire faculty at¬ 
tacked. The progeric himself is a nice enough fellow 
to look at or to play with, but he is sterile, with the 
mental horizon narrowed, and quite incapable of assim¬ 
ilating the new thoughts of his clay and generation. 

As in the case of many other diseases, it is more 
readily prevented than cured, and, taken early, change 
of air and diet may do much to antagonize a tendency, 
inherited or acquired. Early stages may be relieved 
by a prolonged stay at the university baths of Berlin 
or Eeipzic. or if at the proper time a young "man is 
transferred from an American or Anglican to a Gallic 
or Teutonic diet. Through no fault of the man, but 
of the system, due to the unfortunate idea on the part 
of the denominations that in each one of the states 
they should have their own educational institutions, 
collegiate infantilism is far too prevalent, against which 
the freer air and better diet of the fully equipped uni¬ 
versities is proving a rapid, as it is the rational an¬ 
tidote. 

MENTAL ASTIGMATISM. 


ure«, even priceless treasures, we would practically be 
where we are to-day. It is difficult to name a gToat 
and far-reaching conquest of the mind which has not 
been mven to the world by a man on whose back the 
sun was still shining. The effective, moving, vitalizing 
work of the world is done between the ages of 25 and 40 
years—these 15 golden years of plenty, the anabolic or 
constructive period, in which there is nlwaj’s a balance 
in the mental bank and the credit is still good. 

In the science and art of medicine there has not been 
an advance of the first rank which has not been initi¬ 
ated by young or comparatively young men. Vesalius, 
Harvey, Hunter, Bichat, Eaennec, Virchow, Eister, 
Koch—the green years were yet on their heads when 
their epoch-making studies were made. To modify an 
old saying, a man is sane morally at 30, rich mentally 
at 40, wise spiritually at 50—or never. The young 
men should be encouraged and afforded every possible 
chance to show what is in them. If there is one thing 
more than another upon which the professors of the 
university are to be congratulated, it is this very sym¬ 
pathy and fellowship with their junior associates, upon 
whom really in many departments, in mine certainly, 
has fallen the brunt of the work. And herein lies the 
chief value of the teacher who has passed his climac¬ 
teric and is no longer a productive factor; he can play 
the man midwife, as Socrates did to Thesetetus, and 
determine whether the thoughts which the young men 
arc bringing to the light are false idols or true and 
noble births. 


For would I limit this desire for change to the 
teachers. The student of the technical school should 
begin his wandcrjalire early, not postponing them until 
lie has taken his M.D. or Ph.D. A residence of four 
years in the one school is apt to breed prejudice and 
to promote mental astigmatism which the after years 
may never be able to correct. One great difficulty is 
the lack of harmony in the curricula of the schools, 
but this time will correct, and, once initiated and en¬ 
couraged, the better students will take a year or even 
two years in schools other than those at which they in¬ 
tend to graduate. 

FIXED TERM FOR TEACHERS. 

I am going to be very bold and touch on another 
question of some delicacy, but of infinite importance 
in university life, one that has not been settled in this 
country. I refer to a fixed period for the teacher, 
either of time of service or of age. Except in some 
proprietary- schools, I do not know of any institutions 
in which there is a time limit of, say 20 years’ service, 
as in some of the London hospitals, or in which a man 
is engaged for a term of years. Usually the appoint¬ 
ment is ant vilam aut culpam, as the old phrase reads. 
It is a very- serious matter in our young universities 
to have all of the professors growing old at the same 
time. In some places only an epidemic, a time limit, 
or an age limit, can save the situation. 

MEN UNDER FORTY GREAT WORKERS. 

I have two fixed ideas well known to my friends, 
harmless obsessions with which I sometimes bore them, 
but which have a direct hearing on this important prob¬ 
lem. The first is the comparative uselessness of men 
above 40 years of age. This may seem shocking, and 
yet read aright the world’s history bears out the state¬ 
ment. Take the sum of human achievement in action, 
in science, in art, in literature—subtract the woTk of 
the men above 40, and, while we should miss great treas- 


CHLOROFORMING SEXAGENARII. 

My second fixed idea is the uselessness of men above 
60 years of age, and the incalculable benefit it would 
be in commercial, political and in professional life 
if, as a matter of course, men stopped work at this age. 
Donne tells us in bis “Biathanatos” that by the laws of 
certain wise states sexagenarii were precipitated from a 
bridge, and in Home men of that age were not admitted 
to the suffrage, and were called depontani because the 
way to the senate was per pontem and they from age 
were not permitted to come hither. In that charming 
novel, the “Fixed Period,” Anthony Trollope discusses 
the practical advantages in modem life of a return to 
this ancient usage, and the plot hinges on the ad¬ 
mirable scheme of a college into which at 60 men re¬ 
tired for a year of contemplation before a peaceful de¬ 
parture by chloroform. That incalculable benefits 
might follow such a scheme is apparent to any one 
who, like myself, is nearing the limit, and who has 
made a careful study of the calamities which may befall 
men during the seventh and eighth decades! 

Still more when he contemplates the many evils 
which they perpetuate unconsciously and with impun¬ 
ity-! As it can be maintained that all the great ad¬ 
vances have come from men under 40, so the history 
of the world shows that a very large proportion of the 
evils may he traced to the sexagenarians—nearly all the 
great mistakes politically and socially, all of the worst 
poems, most of the bad pictures, a majority of the bad 
novels, and not a few- of the bad sermons and speeches. 
It is not to be denied that occasionally there is a sexa¬ 
genarian whose mind, as Cicero remarks, stands out of 
reach of the body’s decay. Such a one has learned the 
secret of Hermippus, that ancient Bom an, who, feelin* 
that the silver cord was loosening, cut himself clear 
from all companions of hr- own age, and betook himself 
to the company of young men, mingling with their 
games and studies, and so lived to the age of 153, pucr- 
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01 um hahiu refocillatus at cducatus. And there is 
truth iu the story, since it is only those who live with 
the young who maintain a fresh outlook on the new 
problems of the world. 

THREE PERIODS IN TIIE TEACHER'S LIFE. 

The. teacher’s life should have three periods—study 
until 25, investigation until 40, profession until 60, at 
which age I would have him retired on a double allow¬ 
ance. Whether Anthony Trollope’s suggestion of a col¬ 
lege and chloroform should be carried out or not, I have 
become a little dubious, as my own time is getting so 
short. 


SOME HOPKINS HISTORY. 


Such an occasion as the present affords an oppor¬ 
tunity to say a few words on the work which Johns 
Hopkins has done and may do for medicine. The hos¬ 
pital was organized at a most favorable period, when 
the profession had at last awakened to its responsibili¬ 
ties, the leading universities had begun to take medical 
education seriously, and to the public at large had come 
a glimmering sense of the importance of the scientific 
investigation of disease and the advantages of well- 
trained doctors in a community. It would have been 
n very easy matter to have made colossal mistakes with 
these great foundations. There are instances in which 
liarger bequests have 'been sterile from the start; but 
an the history of educational institutions it would be 
Ihsrd to name one more prolific than the Johns Hopkins 
University, and it has not been simply a seed farm, 
but a veritable nursery from which the whole country 
has been furnished with cuttings, grafts, slips, seed¬ 
lings, etc. 

It would be superfluous in this audience to refer to 
the great work which the trustees and Mr. Gilman did 
in 25 years—their praise is in all the colleges. But 
I must pay tribute to the wise men who planned the 
hospital, who refused to establish an institution on the 
old lines—a great city charity for the sick poor—but 
gave it vital organic connection with a university. I 
do not know who was directly responsible for the pro¬ 
vision in Mr. Hopkins’ will that the hospital should 
form part of the medical school, and that it should be 
an institution for the study as well as for the cure of 


isease. 

Perhaps the founder himself may be credited with 
le idea, but I have always felt that Francis T. King 
as largely responsible, as he had strong and sen- 
ble convictions on the subject, and devoted the last 
ears of his useful life in putting them into execution. 
lS fi rs t president of the hospital board he naturally did 
yucIi to shape the policy of the institution, and it is a 
leasure to rehall the zeal and sympathy with which he 
Iways was ready to co-operate. 

It is said tha\ in so few years all of the members ot 
be original board have passed away, the last, Mr. Cov¬ 
er—faithful and, interested to the end—only a few 
melts ago They Mid a great work for this city, and 
heir names should be held in everlasting remembrance, 
udge Dobbin and Times Carey Thomas m particular, 
lie members of the sSff in the early days, remembered 
dth latitude for theiAuntirmg devotion to the med- 

l c^innl cide of the problems which confronted us. 
^ John S. Billings, so ldhg the skilled advisor of the 
oVd we .all turned for advice and counsel and his 
afluence was deeper and stronger than was always ap¬ 
parent, For the admirable plan of preliminary medical 


study, and for the shaping of the scientific work before 
the hospital was opened for patients, we are indebted to 
Newell Martin, Dr. Bemsen and Dr. Welch. The pres¬ 
ent excellent plan of study leading up to medicine, in 
which the classics, science and literature are fully repre¬ 
sented, is the outcome of their labors. 

About this time sixteen years ago Mr. King, Dr. Bill¬ 
ings, Dr. Welch and myself had many conferences with 
reference to the opening of the hospital. I had been ap¬ 
pointed on January 1, but had not yet left Philadelphia. 
As so often happens, the last steps in a great organiza¬ 
tion are the most troublesome, and after some delay the 
whole matter was intrusted to Mr. Gilman, who became 
acting director; in a few months everything was ready, 
and in May the hospital was opened. 

I look back with peculiar pleasure to my association 
with Mr. Gilman. It was both an education and a reve¬ 
lation. I had never before been brought into close con¬ 
tact with a man who loved difficulties just for the pleas¬ 
ure of making them disappear. But i am not going to 
speak of those happy days, lest it should forestall the 
story I have written of the inner history of the first 
period of the hospital. I promise you it is most interest¬ 
ing, full of nice details of which the newspapers know 
nothing. For example, the loves of the surgeons, the 
trials of the director. Dr. Hurd, the troubles of the 
nurses are there set down. I have arranged for its pub¬ 
lication in time for the centennial of the hospital, 
in May, 1989, and from those of you who may then Tead 
it I bespeak a kindly consideration and criticism. 

At the date of the organization of the hospital the two 
great problems before the profession of this country were, 
how to give to medical students a proper education; in 
other words, how to give them the culture, the science 
and the art commensurate with the dignity of a learned 
profession; and, secondly, how to make this'great and 
rich country become a contributor to the science of 
medicine. 

STRICT ENTRANCE REQUIREMENTS. 

The conditions under which the medical school opened 
in 1893 were unique in the history of American medi¬ 
cine. It would have been an easy matter, following 
the lead of the better schools, to have an entrance exam¬ 
ination which guaranteed that a man had an ordinary 
education, but Miss Garrett’s splendid gift enabled us to 
say, “Ho; we do not want a large-number of half-edu¬ 
cated students; we prefer a select group, trained in the 
sciences preliminary to medicine, and in the languages 
which will be most useful for a modern physician.” It 
was an experiment, and we did not expect more than 
25 or 30 students each year for eight or ten years at 
least. As is so often the case, the country was better 
prepared to meet our conditions than we thought, and 
the number of admissions to the school has risen until 
we have about reached our capacity. Our example in 
demanding the preliminary arts and science course for 
admission to the school has been followed by Harvard, 
and is to be adopted at Columbia. It is not a necessary 
measure in all the schools, but there has been every¬ 
where a very salutary increase in the stringency of the 
entrance examinations. 

Before we took up the work, great reforms in the 
scientific teaching in medicine had already begun in tins 
country. Everywhere laboratory work had replaced to 
some extent the lecture, and practical courses in physi- 
ologv, pathology and pharmacology had been organized. 
Wbmust not forget, however, that to Newell Martin, the 
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first professor of physiology in this university, is due 
the introduction in this country of practical classes in 
biolog}' and in physiology. The rapid growth of the 
school necessitated the erection of a separate building 
for physiology, pharmacology and physiologic chemistry, 
and in these departments and in anatomy the equipment 
is as complete as is required. Of the needs in pathology, 
hygiene and experimental pathology this is not the occa¬ 
sion to speak. It is sufficient to say that in instruction 
in the sciences, on which the practice of the art is based, 
the school is in first-class condition. 

The rapidity’ with which the scientific instruction in 
our medical schools has been brought to a high level is 
one of the most remarkable educational features of the 
past 20 years. Even in small, unendowed colleges 
admirable" courses are given in bacteriology and path- 
ologv. and sometimes in the more difficult subject of 
practical physiology. But the demand and the necessity’ 
for these special courses has taxed to the utmost the re¬ 
sources of the private schools. The expense of the new 
method of teaching is so great that the entire class fees 
are absorbed bv the laboratories. The consequence is 
that the old proprietary colleges are no longer a profit¬ 
able venture, certainly not in the North, and fortunately 
the schools are beincr forced into closer affiliation with 
the-universities, as it is not an easy matter to get proper 
endowments for private corporations. 

now PHYSICIANS ARE MADE. 

The great difficulty is in the third part of the educa¬ 
tion of the student, viz., his art. In the old days, when a 
lad was apprenticed to a general practitioner he had 
good opportunities to pick up the essentials of a rough 
and ready art, and the svstem produced many self- 
reliant, resourceful men. Then with the multiplication 
of the medical schools and increasing rivalry between 
them came the two-year course, which for half a centurv 
lay like a blight on the medical profession, retarding its 
progress, filling its ranks with half-educated men. and 
pandering directly to all sorts of quackery, humbuggery 
and fraud among the public. The awakening came 
about 30 years ago, and now there is scarcely a school 
in the country which has not a four-year course, and 
all are trying to get clear of the old shackles and to 
teach rational medicine in a rational way. 

But there are extraordinary’ difficulties in teaching 
the medical student his art. It 'is not hard, for example, 
to teach him all about the disease pneumonia-, how it 
prevails in the winter and spring, how fatal it always 
has been, how frightened of it New York and Chicago 
have become, all about the germ, all about the change 
which the disease causes in the lungs and in the heart— 
he may become learned, deeplv learned, on the subject 
of pneumonia, but put him beside a case and he may not 
know which lung is involved, as he does not know how 
to find out. and. if he did find out, he might be in doubt 
whether to put an icebag or a poultice on the affected 
side, whether to bleed or to give opium, whether to give 
a dose of medicine every hour or none at all. and he may 
not have the faintest notion whether the signs look seri¬ 
ous or favorable. 

So also with other aspects of the art of the general 
practitioner. A student may know all about the bones 
of the wrist—in fact, he may carry a set in his pocket— 
and know every facet and knob and nodule on them, he 
may have dissected a score of arms, and yet when he is 
called to see Mrs. Jones, who has fallen on the ice and 
broken her wrist, he may not know a Colies’ from a 
Potts fracture, and as for setting it secundum arten, he 


may not have the faintest notion, never having seen a 
case. 

Or he may be called to preside at one of those awful 
domestic tragedies—the sudden emergency, some terri¬ 
ble accident of birth or of childhood—-that require skill, 
technical skill, courage, the courage of full knowledge, 
and if he has not been in the obstetrical wards, if he 
has not been trained practically’, if he has not had the 
opportunities that are the rights of every medical stu¬ 
dent, he may fail at the critical moment, a life, two 
lives, may be lost, sacrificed to ignorance, often to help¬ 
less, involuntary ignorance. 

HOPKINS'' CHIEF HONOR. 

By’ far the greatest work of the Johns Hopkins Hos¬ 
pital has been the demonstration to the profession of 
the United States and to the public of this country of 
how medical students should be instructed in their art. 
I place it first because it was the most-needed lesson; I 
place it first because it has done the most good as a 
stimulating example, and I place it first because never 
before in the history of this country have medical stu¬ 
dents lived and worked in a hospital as part of its ma¬ 
chinery, as an essential part of the work of the wards. 

In saying this, heaven forbid that I should obliquely 
disparage the good and faithful work of my colleagues 
elsewhere. But the amphitheater clinic, the ward and 
dispensary classes, are but bastard substitutes for a sys¬ 
tem which makes the medical student himself help in 
the work of the hospital as part of its human machinery. 
He does not see the pneumonia ease in the amphithea¬ 
ter from the benches, but he follows it day by day, hour 
by hour, and he has his time so arranged that he can 
follow it; he sees and studies similar cases, and the dis¬ 
ease itself becomes his chief teacher, and he learns ifs 
phases and variations as depicted in the living, and he 
knows under skilled direction when to act and when to 
refrain from action, he learns insensibly principles of 
practice, and he possibly escapes a nickel-in-the-slot atti¬ 
tude of mind, which has been the curse of the profession 
in the treatment of disease. 

And the same with the other branches of the art; he 
gets a first-hand knowledge which, if he has any sense, 
may make him wise unto the salvation of his fellows. 
And all this has come about through the wise provision 
that the hospital was to be part of the medical school, 
and it has become for the senior students, as it should 
be, their college. Moreover, they are not in it on suffer¬ 
ance and admitted through side doors, but they are wel¬ 
comed as important aids without which the work could 
not be done efficiently. 

The whole question of the practical education of the 
medical student is one in which the public is vitally in¬ 
terested. Sane, intelligent physicians and surgeons "with 
culture, science and art are worth much in a commun¬ 
ity, and they are worth paying for in rich endowments 
of our medical schools and hospitals. Personally, there 
is nothing in my life in which I take greater pride than 
in mv connection with the organization of the medical 
clinic of the Johns Hopkins Hospital and with the in¬ 
troduction of the old-fashioned methods of practical in¬ 
struction. I desire no other epitaph—no hurry about it 
I may say—than the statement that I taught medical 
students m the wards, as I regard this as by far the most 
useful and important work I have been called on to do. 

AMERICAN INVESTIGATORS. 

The second great problem is a much more difficult 
one. surrounded as it is with obstacles inextricably con¬ 
nected with the growth and expansion of a compara- 
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lively new country*. For years the United States had 
been the largest borrower in the scientific market of the 
world, and more particularly in the science relating to 
medicine. To get the best that the world offered, our 
young men had to go abroad; only here and there was a 
laboratory of physiology or pathology, and then equip¬ 
ped, as a rule, for teaching. The change in 20 years has 
been remarkable. There is scarcely to-day a department 
of scientific medicine which is not represented in our 
larger cities by men who are working as investigators, 
and American scientific medicine is taking its rightful 
place in the world’s work. 

Nothing shows this more plainly than the establish¬ 
ment within a few years of journals devoted to scientific 
subjects; and the active participation of this school as a 
leader is well illustrated by the important publications 
which have been started by its members. The hospital 
trustees early appreciated the value of these scientific 
publications, and the bulletin and the reports have 
done much to spread the reputation of the hospital as a 
medical center throughout the world. 

But let us understand clearly that only a beginning 
has been made. For one worker in pathology—a man, I 
mean, who is devoting his life to the study of the causes 
of disease—there are 25 at least in Germany, and for 
one in this country there are a dozen laboratories of the 
first class in any one of the more important sciences 
cognate to medicine. It is not alone that the money is 
lacking; the men are not always at hand. When the 
right man is available he quickly puts American science 
into the forefront. 


ANATOMIC WORK. 


Let me give you an illustration: Anatomy is a fun¬ 
damental branch in medicine. There is no school, even 
amid sylvan glades, without its dissecting-room, but it 
has been a great difficulty to get the highest anatomy 
represented in American universities. Plenty of men 
have always been available to teach the subject to med¬ 
ical students, but when it came to questions of mor¬ 
phology and embryology and the really scientific study of 
the innumerable problems connected with them, it was 
only here and there, and not in a thorough manner, 
that the subjects were approached. And the young men 
had to go abroad to see a completely equipped, modern¬ 
working anatomic institute. 

There is to-day connected with this university a school 
of anatomy, of which any land might be proud, and the 
work of Dr. Mall demonstrates what can be done when 
the man fits his environment. 

It is a hopeful sign to see special schools established 
for the study of disease, such as the Rockefeller Institute 
in Few York, and the McCormick Institute in Chicago, 
and the Phipps Institute in Philadelphia. They will 
give a great impetus in the higher lines of work in which 
the country has heretofore been so weak. But it makes 
one green with envy to see how much our German breth¬ 
ren are able to do. 


Germany’s great work in insanity. 

Take for example, the' saddest chapter in the history 
of disease-insanity, probably the greatest curse of civ¬ 
ilized life. Much has befe done in the United States 
for the care of the insane, much in places for the study 
of the disease, and I may sAthat the good work which 
has been inaugurated in this iWe at the Sheppard H -- 
nital is attracting attention everywhere. But what, a 
iSM-A oo T riso n %ths m o r ^ 
opment of the subject m Germany>tli its great psjctio 


pathic clinics connected with each university, where 
early and doubtful cases are skillfully studied and skill¬ 
fully treated. The new department for insanity con¬ 
nected with the University of Munich lias cost nearly 
half a million dollars. One of the four new departments 
for which one side of the hospital grounds lies vacant, 
and which I trust will be built within the next 25 years, 
mill be a model psychopathic clinic to which the acute 
and curable cases may be sent. , 

For how much to be thankful have those of us who 
have to share in the work initiated by these two great 
foundations! We have been blessed with two remark¬ 
able presidents, whose active sympathies have been a 
stimulus in every department, and whose good sense has 
minimized the loss of energy through friction between 
the various parts of the machine—a loss from which col¬ 
leagues are very prone to suffer. A noteworthy feature 
is that in so motley a collection from all parts of the 
country the men should have fitted into each other’s lives 
so smoothly and peacefully, so that the good-fellowship 
and harmony in the faculties has been delightful. We 
have been singularly blessed in our relationship with the 
citizens, who have not only learned to appreciate the 
enormous benefits which these great trusts confer on 
the city and the state, but they have come forward in a 
noble way to make possible a new era in the life of the 
university. 

We of the medical faculty have to feel very grateful 
to the profession, through whose influence and support 
much of the success of the hospital and the medical 
school is due; not only the physicians of the city and of 
the state, who have dealt so truly with us, but the pro¬ 
fession of the entire country, and more particularly to 
that of the southern states, whose confidence we have 
enjoyed in such a practical way. On a maintenance of 
this confidence the future rests. The character of the 
work of the past 16 years is the best guarantee of its 
permanence. 

What has been accomplished is only 7 an earnest of 
what shall be done in the future. On our heels a fresh 
perfection must tread, born of us, fated to excel us. We 
have but served and have but seen a beginning. Person¬ 
ally, I feel deeply grateful to have been permitted to 
join in this noble work and to have been united in it 
with men of high yet human ideals. 

Special Article. 


IMMUNITY. 

CHAPTER VI. 

HE ANTIBACTERIAL AND THE ANTITOXIC NATURE OF 
NATURAL IMMUNITY. 

In a previous page it has been stated that natural im- 
mnity may be either antibacterial or antitoxic. We have 
:en that the protection afforded by the body surfaces may 
5 effective against both microbes and their toxins, and that 
ical inflammatory processes, although most certainly an- 
igonizing the bacteria, may at the same time have some 

ititoxic value. , 

The term natural immunity, however, as indicated in the 
rst section, has a peculiar application to the natural re- 
stance of some species or races of animals to infections 
i which other species or races are susceptible; and to an un- 
sual individual resistance often seen in members of a 
iven race or species. This condition depends on properties 
‘sidin'* in the tissues or fluids of the body, and consequently 
. independent of any protection which the body surfaces 
lord. Its presence is demonstrated in the most striking 
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manner by the experimental method, when miciobes 01 toxins 
ate injected diicetly into the tissues ot ciiculation At the 
same time evetyday ohsci ration pi or ides many examples. 

In deleimining the antihaeteiial liatuie of immunity in n 
given ease theic arc two conditions which must he piovcd: 

1, that the body cells or fluids aie able to 

Natural destroy the microbe, and that this 'power is 

Antibacterial sufficiently stiong to make it reasonable that 

Immunity. the immunitx depends on it: 2, that the im¬ 

munity docs not depend on non-susceptibility 
to a possible toxin of the microbe, nor on a naturally existing 
antitoxin. 

To prove the fust condition, two pioceduics may be re¬ 
sorted to: First, the microbes are injected into the subcuta¬ 
neous tissue, the peiitoneal cavity or the blood vessels. If the 
animal does not become ill after a dose which, in proportion to 
weight, is pathogenic for some other test animal, an im¬ 
munity is indicated. At a proper internal all the tissues 
and fluids aie examined to determine the fate of the miciobes. 
This may he done by staining the fluids and cells for bac 
teria and examining with the microscope, or by inoculating 
culture tubes with the fluids, the giowth or non growth of 
colonies determining whether or not the niicrohes have dis¬ 
appeared. Examinations of this nature often disclose the fact 
that many of the bacteria have been pliagoeyti7cd by the leu 
cocytes while others hare appaiently succumbed to the germi¬ 
cidal action of serum or plasma. In the event of their disap¬ 
pearance it should also be shown that the disappearance docs 
not depend entirely on excretion through the urine or feces; 
this is best done by the culture method, but i« a diflieult tech¬ 
nical problem. 

Second, the animal’s serum or plasma may be mixed 
with a suspension of the microbes in a number of test tubes, 
using varying amounts of serum with constant amounts of 
the bacteria in the different tubes, and at a subsequent 
period, from three to twenty-four hours later, cultures are 
made from these mixtures to determine the bactericidal power 
of the serum. The numbers of colonies which' appear in these 
cultures, minus the number which appear when serum is not 
added, is an index of the bactericidal power of the serum. 
If this power is found to be high, it is, in the present state 
of our knowledge, considered as piesump'ive eiidence that 
the natural immunity of the animal depends on it It is, 
nevertheless, a fact that the antibacterial immunity of an 
animal does not always go hand in hand with the bactericidal 
power of its serum. A well-known illustration of this is the 
following: Both the dog and the rat have a rather high degree 
of immunity against infections with the anthrax bacillus; 
yet it has been found that the serum of the dog has almost 
no bactericidal effect on this microbe, while that of the rat 
has a l ery strong effect At the same time we should remember 
that the bactericidal power of the serum does not necessarily 
represent the entire antibacterial function of the body. In 
the serum we have none of the body cells, and especially none 
of the phagocytes, the destructive action of which on some 
bacteria is well kno^n. 

At a time when antitoxic action was not appreciated, 
Buchner gave the name of alexins (from the Greek, dXffcw, to 
ward off) to the protective substances of 
Alexins. the serum, i. e, to the bactericidal sub¬ 

stances, making the observation that they 
were very labile substances, losing their power spontaneously 
in a few days when exposed to the air and light, or when they 
were heated to 55 C. for thirty minutes. 

In determining the presence or absence of antitoxic im¬ 
munity, the toxin of the microbe, of course, must first be in 
hand. The methods of obtaining toxins will 
Natural be referred to later. If the animal resists a 

titoxic dose of toxin which, in proportion to weight. 

Immunity. produces disease in some other susceptible 

animal, the tissues or fluids of the first ani¬ 
mal may contain antitoxin. It will be indicated later how 
this result may be obtained even without the presence of 
antitoxin, the immunity being due to some other obscure 


Alexins. 


cause. If the resistance is lefeiable to the piesence of anti¬ 
toxin, the latter may be detected in the following manner: 
The animal is bled, its semin collected fiom the clot, then 
mixtuies of the serum and of the toxin aie injected into ani¬ 
mals of known susceptibility for the toxin. If the test ani¬ 
mal is in this way protected from an otherwise fatal dose 
of the toxin, it is evidence that the serum contains an anti¬ 
toxic substance. 

Following this method of expel imentation, if antibacterial 
properties are found to the exclusion of antitoxic, the im¬ 
munity is considered to be antihaeteiial; and with the con¬ 
verse result-it is antitoxic It i«, of course, conceivable that 
in a given case it might be both antitoxic and antibacterial. 
In dealing with diseases of which the specific microbe is 
known and cultivated, the existence of antibacterial or of anti¬ 
toxic substances can usually be found by the methods de¬ 
scribed. If the etiology is unknown, as in scailet fever, 
measles, syphilis, etc., that is, if the virus and its toxin can 
not be obtained in quantities, the natuie of the resistance is 
not at picscnt open to determination. 

Examples nrc known in which, in spite of lather high 
resistance on the part of the animal, its seium contains 
neither strong antitoxic nor antihaeteiial properties. This 
relationship exists between a number of animals and such 
bacteria ns the pneumococcus, staphylococcus and strepto¬ 
coccus. Consequently much is yet to be learned concerning 
natural immunity. 

It is seldom that natural resistance is absolute Pasteur 
found that the great immunity of the chicken for anthrax 
could be overcome by immersing the animal in cold water, 
the reduction in body tempeiature supposedly decreasing the 
lesistanee. It was stated in a previous section that physical 
exhaustion, hunger and exposure to cold may also reduce 
natural resistance. Pestilence and famine often go hand in 
hand. 

Similarly antitoxic immunity usually is relative. The 
chicken, which withstands a large quantity of tetanus toxin 
injected into the skin, muscles or circula- 
Relative tion, succumbs when the toxin is injected 

Immunity. directly into the nervous tissue. As an il¬ 

lustration of natural immunity to toxins, 
the following table serves a goo’d purpose. The horse is the 
most susceptible animal for tetanus toxin. If the minimum 
fatal amount for one gram of lioise weight is taken as a unit 
this scale of resistance for sotne other animals is obtained 
(Knorr): 

For 1 gram of guinea pig weight. 2 units are fatal 

For 1 gram of goat weight. 4 units are fatal 

For 1 gram of mouse weight. 13 units are fatal 

For 1 gram of rabbit weight. 2,000 units are fatal 

For 1 gram of chicken weight.200,000 units are fatal 

In view of the high immunity of the chicken against tet¬ 
anus one may be led to suppose that its seium would con¬ 
tain a large amount of antitoxin, yet experiments show that 
it possesses practically no tetanus antitoxin. This fact sug¬ 
gests that there is a distinct type of natural immunity 
which, it is thought, may be independent of both the anti¬ 
bacterial and the antitoxic properties of the animal. It is 
now thought that the toxic elements of bacteria are chemical 
substances (very complex, surely) which are able to injure 
the tissues, i. e., to cause disease only bv entering into 
chemical union with substances which the cells contain. 

Such chemical substances or groups pertaining to the cells 
will be referred to later under the name of cell receptors. 

Accordingly, if an animal’s cells do not pos- 
CeU sess groups or leeeptors which are capable 

Receptors. of forming a chemical union with the toxin, 

the latter would be unable to produce in¬ 
jury, i. e., the animal would be immune regardless of all 
bacterial or antitoxic properties. This condition, however is 
not one which is capable of experimental demonstration, at 
least at present, but the conditions point irresistibly to its 
existence in some cases. 

We are accordingly led to the conclusion that immunity 
to toxins is not in all cases antitoxic, in the sense that the 
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serum contains demonstrable antitoxin; and likewise that 
immunity to bacteiia is not in all cases antibacterial, in the 
sense that the serum contains substances which are able to 
kill the bacteria in test-tube experiments. 

There is another factor, however, which may throw light 
cm the type of natural immunity just considered. We know 
that tetanus toxin causes tetanus through its power of unit¬ 
ing with the nerve cells, and we may consider that tetanus is 
a very fatal disease primarily because of the vital nature of 
the tissue which it attacks. Now, if the toxin, instead of 
uniting with the cells of a vital organ, were to combine with 
cells of less importance to the economy, as, for example, the 
cells of the subcutaneous tissue, it is probable that we should 
have no tetanus. In some of the lower animals there is rea¬ 
son to believe that the toxin of tetanus does unite with 
such tissue (MetchnikofF). Roux and Borrel believe that 
the greater degree of immunity which the rabbit has over 
the guinea-pig is due largely to the fact that the rabbit’s 
liver is able to fix a great deal of the toxin. And Metchni- 
koff has found that the liver of the scorpion, which has an 
absolute immunity to tetanus, absoibs the toxin and retains 
it for months. 

By way of summary, then, we may say that the natural 
blood immunity and tissue (liistogenic, Behring) immunity 
depend on the following factors: Bacteri- 
Summary. cidal and antitoxic powers of the serum 

and plasma, the destruetu’e effect of the 
cells, especially the phagocytes, on both bacteria and toxins; 
a possible absolute non-susceptibility in some eases (the abso¬ 
lute non-existence of suitable cell receptors); the overwhelm¬ 
ing distribution of the suitable receptors for the toxin in 
organs of less vital necessity, for the individual, thus divert¬ 
ing it from more important organs. 

In order that a pathogenic organism produce a progres¬ 
sively fatal disease in a susceptible animal the following ob¬ 
stacles must be surmounted: The strong defenses of the body 
surfaces must first be overcome; a local inflammatory reaction 
which may have been excited must first prove itself to be inade¬ 
quate for the limitation of the infection; there must be an 
insufficient supply or activity of antimicrobic and antitoxic 
processes in the body fluids and cells. 

In view of the wide variations in the nature of different 
pathogenic agents it is evident that the defensive means 
which would counteract one might be inadequate for another; 
and inasmuch as animals appear to differ as much in the 
character of their defensive as microbes do in their offensive 
powers, there is abundant room for the display of the vari¬ 
ous phenomena of natural immunity and of natural susceptibil¬ 
ity with which we have become familiar. 

In addition to the bactericidal and antitoxic action of 
many normal serums, they often possess other characteris¬ 
tics which are of the highest interest in the 
Hemolysins. study of immunity. In earlier days it had 
been noted that the transfusion of blood 
from one species to another was often fatal to the injected 
animal. Later investigations showed that this was due to 
toxjc substances in the transfused blood; substances which, 
above all, destroyed the red blood cells of the injected ani¬ 
mal. This action, in which the hemoglobin is dissolved out 
of the red blood cells, may be reproduced in test-tube experi¬ 
ments by mixing the blood cells of one animal with the 
serum of another which is toxic (e. g„ rabbit blood + goat 
serum). This is the phenomenon of hemolysis, and the ap¬ 
pearance of such a tube is exactly like that seen when blood 
is mixed with distilled water or even with tap water; i. e., it is 
a laking of the blood, it loses its opacity and assumes a beauti¬ 
ful' cherry-red color. The serum of practically every species 
contains a hemolytic substance (a serum hemolysin) for 
some kind of erythrocyte. 

' Some serums also contain toxic agents for other cells they 
are generally called serum cytotoxms. 

_ . . . „ The serum of the eel not only contains a 

Cytotoxins. or hemotadn, but ah. 

a powerful poison Ior°mmms tissue, neurotoxin. Similarly 


we have normal leueotoxins for leucocytes, nephrotoxin for 
kidney tissue, etc. 

Another property of many normal serums is that which 
causes the agglutination or clumping of bacteria, as one sees 
it in the Gruber-Widal test for typhoid. 
Agglutinins. Even normal human serum may agglutinate 
the typhoid bacillus, but to a less degree 
than that of a typhoid patient. 

One serum often causes a precipitate in the soium of an¬ 
other animal, or in a bacterial culture filtrate. 
Precipitins. In considering these facts one becomes 

conscious of the great complexity of that 
substance which plays so important a part in immunity and 
its study—i. c., the blood serum. 

(To he continued.) 


New Instruments. 


COMBINATION- quadvalve wire speculum 
AND BIVALVE SPECULUM RETRACTOR.' 

CHARLES F. SPANGLER, M.D. 

KANE, PA. 

This instrument is designed to facilitate the inspection of 
the vulva, vagina and cervix. It is especially serviceable in 
stout patients, or in patients with relaxed vaginal walls, which 
close in between the expanded blades of a speculum and ob- 



Anteroposterior blades. 





Method of Introducing- blades. 


struct the field of vision. It should be constructed of the 
most dm able quality of steel wire. It is easily rendere 
aseptic, is self-ietaining, and is icadily introduced and with¬ 
drawn without pinching the tissues. The adjustment is sue i 
that the distension of the vaginal vault by the expanded binder 
draws the cervix well forward within the speeidum and towar 
the vulvar outlet. 

The spring lop or vulvar extremities of both sections arc in¬ 
tended to be permanently expanded and not compressed for 
introduction. The location of the cervix is ascertained wit 
the index finger, the anteroposterior blades (Fig. 1) are in¬ 
troduced by placing the thumb through the loop on the an¬ 
terior blade and the fingers of the same hand under the pos¬ 
terior blade, pressing together the distal extremity only as m 
Fimire 4. This movement carries the blades through the vulva, 
then the pressure on th e blades by the fingers is released 

* Exhibited before the McKean County Medical Society, at 
Bradford. Pa., Nov. 3, 1904. 
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.1 NEW CRANIAL SAW—MASLAND. 


tlic speculum gently pushed into position. 11m lateral Wades 
(Fig. 2) me next introduced in like manner (Fig. 3). 

In removing the instrument, tlic lateral blades are removed 
first bv withdrnwing tboui onc-lialf or two-thinls and (hen com¬ 
pressing the distal ends ns when introducing. The antero¬ 
posterior blades are sufficiently withdrawn, hut the distal ends 
can be compressed in like manner. 



Lateral blades used with ordinary Speculum In position showing 
bivalve speculum. cervix. 

In office examinations, in many instances, theie is difficulty 
in securing satisfactory exposure of the cervix without tlie aid 
of an assistant. The lateral blades or retractors used in con¬ 
junction with any suitable bivalve speculum, ns in Figure 3, 
constitutes a thoroughly efficient quadvnlvo speculum insur¬ 
ing complete exposure of the cervix, particularly in eases of 
laceration or of enlargement of the eeivix 01 of undue relaxa¬ 
tion of the vaginal walls (Fig. G). 


A NEW SAW ESPECIALLY ADAPTED TO 
CRANIAL SURGERY.’" 

H. C. SIASLAND, A.M., M.D. 

pini.ADcx.rniA. 

It is a matter of common knowledge that tlie present instru¬ 
ments for opening the skull in cranial surgery are crude and 
unsatisfactory from many points of view, and some months ago, 
in making certain bone sections, the idea of utilizing the cir¬ 
cular saw occurred to me. This new saw which I have devised 
(Fig. I) has a handle heavy enough to prevent vibration, and 
of such shape as to permit a firm grasp with the hand. On 
the upper part of the handle there is a shoulder to accommodate 
the thumb. On the lower aspect of the handle are grooves for 
the fingers, with a ring for the index finger. This ring protects 
the finger absolutely from the rapidly revolving saw, and also 
gives a rigid base to brace, when desired, the handle against 
the head. I originally provided a sharp pin on the lower edge 
of this ring to press into the hone to anchor the instrument, 
thereby preventing slipping of the saw in starting the incision. 
This was found in practice, however, to be unnecessary, the 
saw proving to be under perfect control. The gauge to regu¬ 
late the depth of cut of the saw slides at tlie side of the saw, 
and is accommodated in a dovetailed groove at the side of the 
handle. The end of the gauge shaft is threaded and accommo¬ 
dates a nut set in a recess in the handle. By turning this nut, 
the gauge slides in or out and permits the saw to cut to any 
depth, to the finest fraction of an inch. 1 The saw is set in a 
recess in the handle, and this, with the gauge just described, 
protects the operator’s fingers perfectly from any injury. The 
saw is attached to a short shaft held in place by a set-screw- 
through the top of the nose-piece of the handle. A thread on 
the other end of the shaft, with a surrounding threaded collar 
permits of connection with the flexible shaft and its sheath re¬ 
spectively of an electric motor or dental engine. 

This instrument will cut as rapidly as desired through bone 
of any density. I bave had the saw revolving 3,400 revolutions 
a minute with all vibration a negligible quantity. YTith a 
circular saw, of course, one must make incisions in a straight 

* Shown before the I’hlladelphla County Medical Society, Jan. 
-o. luQo. The discussion by members of the society vas printed la 
Tun Johns al, February is, p, 509. 


line, but a moment’s reflection will show that the curved in¬ 
cision 1ms no real advantage, and is but an inheritance of the 
compulsory cut of the obsolete trephine. With this new saw, a 
bone flap of any size may be made, with the least possible 
amount of bone destruction, and without interference with the 
vitality of the flap. By making a triangular flap, and then in¬ 
stead of cutting through the last angle breaking it off with a 
chisel, the periosteal connection is preserved. By tilting the 
saw a beveled cut can be made, thereby securing a shelf and 
preventing undue sinking of the bone flap after replacement. 

This instnimcnt makes an incision of hut one millimeter in 
width, and it can readily be seen that this promises the very 
greatest likelihood of union occurring in the healing process. 

Inasmuch as the saw can be regulated to cut the finest shades 
of difference in depth we have ample protection against injuring 
the brain substance. Even when there are internal ridges of 
bone if the operator does not choose to spring these loose with 
his chisel, he can pass a delicate curved probe around the ridge 
belu een the dura and the skull and then by pressing the dura 
away cut the obstructing ridge with impunity (Fig. 2). 

I have thus far refrained from referring t 0 the inside guard 
because many surgeons feel confident enough to control their 
cuts without its use. However, I have devised it in order to 
answer every requirement that might arise. This guard is com¬ 
posed of the protecting arm with a T-shaped end, a pivot joint 
and a handle arm. The joint is of the French Jock pattern, 



with a sufficiently wide bearing surface to prevent lateral mo¬ 
tion. The French lock permits the ready removal or placing of 
the guaid in position. The handle nnn turns up over the in¬ 
strument to the shoulder where it is operated by the thumb. 

To operate this guard an opening is first made to admit the 
T-shaped tip, the tip is then adjusted in position between the 
skull and the dura. Constant pressure of the thumb is neces¬ 
sary to keep the tip in proper apposition to the inner wall of 
the skull. Suitable stops placed at the joint prevent the arm 
from contact with tlie teeth, and also from unnecessary motion 
in the opposite direction. A spring 1 attached to the arm assists 
the thumb in constantly drawing up the tip toward the saw. It 
is necessary to withdraw the tip and to readjust it when start¬ 
ing on a new line of incision, as the narrow cut made prevents 
the guard from turning corners. A contrivance has been de¬ 
vised for transmitting the power through the handle to the 
short saw shaft. As, however, the mechanism for this is more 
complicated and less durable, and as by experience the lateral 
transmission has not proved objectionable, it has appeared 
wiser to use the simpler construction. 

- To sterilize the instrument here shown, it is only necessary 
to unthread and withdraw the guard, loosen the set-screw hold¬ 
ing the shaft, and then to draw out the saw and shaft; all the 
parts are then exposed and can be thoroughly cleansed. 

In closing I might say that though this saw was primarily 
devised for cranial surgery it will no doubt prove useful in 
operations on various bones. Its usefulness in removin'* tbe 
calvarium at autopsy is apparent. 

An instrument dealer thought that this instrument would 
prove an admirable saw to cut plaster-of-paris easts. 


1. Not desiring to obscure the view 
not shown In Figure 1. 


the inner guard spring is 
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COCCIDIOIDAL GRANULOMA. 

It lias been known for some time that the lesions 
which we speak of as tubercles, which are essentially 
granulation tissue tumors, are not necessarily the result 
of the action of the tubercle bacillus. In leprosy, syphi¬ 
lis, glanders, actinomycosis, experimental infection with 
acid-fast bacilli, and, in fact, in the whole series of dis¬ 
eases known as infectious granulomata, lesions are found 
more or less closely resembling those of tuberculosis. 
The recent work of Ophuls 1 shows that similar lesions 
ma 3 r also be produced by organisms which closely re¬ 
semble oidia. 


Ophuls review's the history of the ciass of cases from 
one of which he isolated the organism which he studied. 
The first case described originated in the Argentine Re¬ 
public, but the cases reported since then have nearly all 
originated either in California or in the neighborhood 
of Chicago. Nearly all of the Chicago cases have had 
local skin lesions, while many of those originating in 
California have been cases of general infection. The 


organisms in both classes of cases are evidently closely 
allied, but it seems doubtful whether or not they are 
absolutely identical. In the cases of general infection 
there are two forms of onset, one the cutaneous, the 
other the pulmonary. The clinical picture varies accord¬ 
ing to the organs attacked and the degree of general 
vement. In some cases a skin involvement may 
exist for years before generalization takes place. The 
pulmonary cases may run a course suggesting a rather 
chronic pyemia, or there may be pleurisy with subse¬ 
quent lung involvement and later sinus formation. In 
some cases large abscesses form subcutaneously or in the 
internal organs. The acute cases with multiple skin 
lesions may strongly suggest glanders. Cases in which 
the skin lesions predominate may resemble cases of my¬ 
cosis fungoides, the verrucose form of skin tuberculosis, 
w there may be rapid infiltration with extensive ulcera- 

Hl_. \ 

XSof biologic lesions in the generalized cases tak° 
' miliary nodules like tubercles, and multiple 
~\ "'fc^witi^Hy miliar}', but at times large; these 
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-fi ’ Vod co imals presents the same characteristics. 
; V m0 .'mimais glanders may be very closely 
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actly resemble tubercles, and but for the presence of the 
causal agent could not be distinguished therefrom. Vari¬ 
ous transition stages between these tubercles and ab¬ 
scesses may be made out, and sometimes areas containing 
giant cells and more or less resembling fibromyxosar- 
coma are present. The different lesions seem to be asso¬ 
ciated with the different stages of the parasite, the tuber¬ 
cles with the old parasites, and the abscesses with the 
sporulating forms. This latter fact is probably due to 
the setting free during sporulation of chemical sub¬ 
stances chemotactic to the leucocytes. 

The parasite was originally described as a protozoon 
on account of the fact that mycelia are not formed except 
in culture media, and the earlier observers did not culti¬ 
vate the organism. Since the first successful cultivation 
by Moffitt and Ash, the organism has been grown a num¬ 
ber of times, and its cultural peculiarities are now fully 
described. It is not a protozoon, but a parasitic fungus 
belonging to the ascomycetes group. The spore-like 
bodies are not oidia, but a modification of them, the so- 
called clilamydospores. The chief characteristic of the 
organism is that in the hyphse the protoplasm is concen¬ 
trated at certain points in the form of spores, leaving 
between the spores segments of the original hyphte which 
are empty. The clilamydospores can develop on media 
into new vegetative forms (hyphsn), or in the body into 
fruchikorper with endogenous sporulation. The adult 
form of the parasite is seen in the lesions in the form of 
spherical bodies as much as 30 microns in diameter 
with a granular protoplasm and a double contoured 
membrane. The membrane is thick, being from one- 
fifth to one-tenth of the diameter of the parasite in 
thickness. Under favorable circumstances sporulation 
takes place, as many as a hundred spores being formed 
in one parasite. The life history of the parasite outside 
of the body is still unknown, as is its intermediate host, 
if any such is necessary. Cultures are only to be ob¬ 
tained from abscesses, as the organism fails to grow on 
media if tissue surrounds it. 


MICROBIC LATENCY AFTER INFECTIONS. 

Not infrequently it happens that some time after an 
stack of some acute infectious disease, suph as typhoid 
;ver or pneumonia, localized inflammatory processes 
evelop in which are found the bacteria that caused the 
riginal infection. A variable period of latency, somc- 
mes, in the case of typhoidal infection, extending over 
ears, may intervene between the general disease and 
le localized process. This curious survival of bacteria— 
ir we must regard most typhoidal abscesses and many 
ost-pnenmonic pneumococcal processes as eaiise y 
irviving bacteria rather than by new infections is 
ery difficult to explain, especially when we consider tha 
re patients concerned must be regarded, m a measure 
t least, as immunized, having passed through a genera 
nd often severe infection with the same bacteria that 
tier have set np these local lesions. A somewhat anal- 
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ogous observation is frequently made in connection with 
diphtheria, in that more or less virulent bacilli may per¬ 
sist, sometimes for months, in an inactive condition in 
the throats and noses of persons who have recovered 
from acute attacks of this disease, whereas generally the 
bacilli disappear in a much shorter time. Perhaps re¬ 
current attacks of erysipelas, of acute articular rheuma¬ 
tism, and of other diseases arc caused by the survival in 
the tissues, in an active or Intent form, of the causative 
agents of the diseases, awaiting some specially favorable 
moment, or the entrance of some entirely new factor, m 
order to manifest again their original activity. Malaria 
also furnishes striking examples of microbic latency in 
the infected host. Mention may be made, too, of the 
interesting theories of Baumgarten and Behring in re¬ 
gard to the role of latent tubercle bacilli which, entering 
the body earlv in life, are assumed to remain inactive 
for years before the suitable occasion arises for patho¬ 
genic action. According to Baumgarten the original 
infection may he intrauterine, according to Behring it 
is alimentary, from cow’s milk, the bacilli entering bj 
way of tlie digestive tract. Neither theory seems to have 
a very broad basis of either observation or experiment, 
but the clinical history of the various localizations of 
tuberculosis in man furnishes many examples of the 
latency and of the persistence of the bacillus, and the 
recent studies of old, apparently healed tuberculous foci 
have brought to light many instances of encapsulated 
bacilli still capable of causing active tuberculosis, at 
least in animals. 

Becently this microbic latency lias received "special 
consideration from the experimental side. Tizzoni and 
Panichi 1 have found that virulent pneumococci injected 
in otherwise fatal doses into animals either immunized 
or protected by antipneumonic serum may remain alive 
but inactive in the circulation for weeks and months. The 
cultures of such latent pneumococci from protected ani¬ 
mals show deviations from the usual type and are without 
pathogenic effect unless specially treated. The Italian 
investigators assnme that in immunized animals, as 
well as in those injected with antipneumonic serum, two 
sets of actions result in this case, namely: On the one 
hand a neutralization of the toxic products set free by 
virulent pneumococci in the infected organism, to which 
the usual physiologic disturbances must be ascribed, 
and, on the other hand, a radical change in the biologic 
characters of the cocci so that they merely persist with¬ 
out much, if any, pathogenic power. Heretofore, no 
very pertinent explanation has been given of the sur¬ 
vival in latent form of microbes in infected persons. 
Prom tlie observations here referred to, we bave reason 
to believe that, in some cases at least, microbic latency 
may be due to changes in the nature of the microbe, by 
virtue of which it sometimes can survive in otherwise 
highly unfavorable conditions, without manifesting its 
usual powers unless some special condition arises. 

. 1. Centralbl. f. Bakt., 1005, Referate, sxsvl, 25. 


THE POSSIBILITIES FROM FELLOWSHIP IN THE 
COUNTY SOCIETY. 

There comes to notice the story of Tecent proceedings 
in a county medical society coupled with the statement 
that the society refused to pass resolutions against se¬ 
cret commissions and contract practice. One who feels 
defeated and discouraged complains that the new form 
of organization compels him to retain liis membership 
“in a county society whose morals he may despise.” 
Further, he is quoted as saying: “The present plan 
is to encourage quackery and a disregard for ethics 
within the profession, and to chase from the organiza¬ 
tion those who can not let themselves down to the 
lower level.” Is there reason in this sharp denuncia¬ 
tion? Is there any substratum of fact on which to 
base such dreary pessimisms? Is organization a fail¬ 
ure? Is there logic in the conclusions? These are 
sober questions and they need to be met squarely- 1 
As all reputable physicians in any county are eligi¬ 
ble to membership in the county society, it would seem 
that a county had been found in which a majority favor 
contract practice and secret commissions. If this is 
go, the present form of organization provides ample 
means for the relief of the minority. The county 
society is an autonomous unit, it is true, hut its actions 
affecting membership are subject to review by the 
state association through designated officers. Finally, 
an appeal may be taken to the American Medical Asso¬ 
ciation. A county society that encourages quackery can 
not exist, except by unanimous concealment of action. 
That the stoTy is out in this instance shows lack of such 
meretricious unanimity, and the freedom for appeal 
first to the councilor, then to the entire council, and 
finally to the house of delegates of the state associa¬ 
tion, with last resort to the American Medical Associa¬ 
tion, is still open.. 

The facts of the case, and we obtain them from the 
complaining member, are sufficiently discouraging, but 
not nearly so hopeless as to warrant “quitting.” At a 
meeting of 21 of 42 members there was discussion of 
amendments directed against contract practice and se¬ 
cret commissions. Seven are said to have spoken 
against adoption of the amendment to prevent mem¬ 
bers engaging in contract practice, though each one ad¬ 
mitted such practice to be wrong, while, in their 
opinion, locally necessary at present. Four spoke in fa¬ 
vor of adoption, one of whom moved, in view of the op¬ 
position, to table the amendments for five years, and 
the motion carried. No discussion of the secret com¬ 
mission is reported. There was no vote on either 
amendment. A resolution was adopted condemning 
contract practice unless the remuneration approaches 
the minimum for similar work in private practice. 


1. It should be emphasized once more that the county society 
plan was not a new one when It was adopted four years ago as the 
basic principle In the general reorganization scheme. Snch organ¬ 
izations as those In Alabama, Connecticut, Indiana, New York 
(both the society and the association) and Pennsylvania, which 
have been on the county society basis, some of them for nearly a 
century, did not find that It "encouraged quackery.” 
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Wliat is needed by this society is help from the state 
association. Of course, conditions in a large city differ 
from those in a smaller town, hut, in either case, those 
who wish to see contract practice abolished must get to 
work, with the help of the councilor and others, and 
create a sentiment against the evil. Legislation is no 
remedy, and its failure of enactment no due cause for 
discouragement. With the sentiment said to exist in 
the county, if the by-law had been adopted it could not 
be enforced. Once having created a healthy sentiment 
among the majority, a simple agreement, reached grad¬ 
ually and accompanied hv suasion applied to those of 
the laity demanding contract practice, will abolish the 
evil, at least in great part. A better opportunity for ex¬ 
perimental trial of remedies to meet the demand for 
such practice can hardly he imagined. Those now dis¬ 
heartened have an enviable chance to lead ns to practi¬ 
cal methods of reform. It is the time for hope and 
action. What better feature of our plan of organization 
could there be than that which compels the upright 
physician to associate with and to uplift his less for¬ 
tunate brothers whom necessity has led into error? No 
need for those of principle to “let themselves down to 
the lower level,” hut great need to keep on holding out 
the hand of fellowship to the poor fellows who are 
down. 


TRUTH AND POETRY CONCERNING URIC ACID. 

VIII. 

Coincidently with the study of the methods by which 
uric acid is formed and destroyed in the body, efforts 
were made to determine the exact localization of these 
processes. The site of formation of uric acid was one 
of the earliest points to be studied, and the problem was 
approached in various ways. At first, certain organs 
supposedly related to uric-acid formation were removed 
and the metabolic changes following the operation 
studied. Thus an idea had early gained ground that 
uric acid is formed in the kidneys. Zalesky, 1 who was 
unable to demonstrate the presence of uric acid in the 
normal blood of birds and snakes, declared that on 
tying the ureters deposits of uric acid appear first in 
the kidneys, then in the adjacent lymphatic system and, 
later, in the blood and in the other tissues. In other 
words, the deposits gradually spread from the kidneys 
as a center, a ad this mode of distribution led him to the 
firm belief tha\ the kidneys form the uric acid. It was 
shown later bA Meissner, 2 however, that uric acid is 
present in the ncfrmal blood of birds, and other investi¬ 
gators (Chrzonszcpewsky, 1866; Colosanti, 1881; Paw- 
linoff, 1875) proved, that the deposition of uric acid and 
urates does not proceed so regularly from the Iridneys 
as a center as Zalesk\rhad thought; indeed, the findings 
of these observers rather pointed toward an extrarenal 

1 Zalesky: Untersucbunjlen liber den uraemischen Process und 

316 2 F Meissner er G^ e Beltrii b e^zur’ Kenntnis. des StofTwechsels fm 
tiedschenOrganismns, Zeltsch. f rat Med., vol. ttH, 1868, p. 144. 


origin for uric acid. In birds it was shown that local 
injury to the tissues anywhere often causes a deposition 
of uric acid, and it seemed likely that the predominance 
of deposits in and about the kidneys in Zalesky’s experi¬ 
ments might fairly be attributed to the trauma. 

A second mode of ascertaining the site of uric-acid 
formation consisted in the determination of the quanti¬ 
ties of uric acid present in various organs. This was the 
method followed by Meissner, who, on account of the 
large amount of uric acid present in the liver of birds, 
advanced the theory that the liver is the organ in which 
the substance is built. Others confirmed Meissner’s 
view in that they found much uric acid in the livers of 
the ox, pig, horse and man. Against this view it was 
urged first, that only a small amount of uric acid is pres¬ 
ent in the liver of the dog; second, that uric acid k 
present in considerable quantities in other organs, Ike 
the spleen (Scherer, Ranke) ; and third, that the pres¬ 
ence of uric acid in an organ may mean only it’s accumu¬ 
lation, not its formation, there. 

A third mode of searching for the building place of 
uric acid was resorted to; certain organs of the bodv 
■were isolated and the substances from which uric acid 
can be formed were passed through them. The amount 
of uric acid formed could then be measured directly, 
control experiments showing that the uric acid output 
was not due simply to the washing of preformed uric 
acid out of the organ. This, or a modification of it. k 
the method which has been used by Spitzer, 3 Wiener, 4 
and especially by Kowalewski and Salaskin. 5 

r 

Without entering into the details of the various ex¬ 
periments or the discussions to which they have given 
rise, it may be said that the formation of uric acid bv 
oxidation of nuclein or xanthin bases has been shown to 
take place in a great many different organs of the body, 
while the formation of uric acid by the synthetic method 
occurs chiefly, if not solely, in the liver. 

Of equal interest are the studies made to determine 
the site of uric-acid destruction in the body. The re¬ 
searches of Stokvis (1861), Ascoli (1898), M. Jakoby 
(1899), Wiener (1899), and Croftan (1903) indicate 
that various organs destroy uric acid and, indeed, that 
some of the organs that build it also decompose it. 
There is marked variability in different animals in this 
regard; in carnivorous and omnivorous animals it would 
appear as though the liver, for instance, is actively de¬ 
structive of uric acid while in herbivorous animals the 
synthetic production of uric acid would seem to pre¬ 
dominate over the destroying power of the organ. Crof- 
tan’s studies of human tissues indicate that, bulk for 
bulk, the human kidney destroys more uric acid than 


3 Spitzer W.: Die Ueberfiihrung von Nuklelnbasen In narn- 
,re durck die Sauerstotruebertragende Wlrkung von Gewebsaus- 
r en, Pfliiger’s Arcb., vol. Ixxvl, 1899, p. 192. 

’4 wiener, H.: Ueber Zersetzung und Blldung der Harnslinre 
a f ornpr Path. Pharmak.. vol. sW, 1899, 


3T5. 


"kowalewski, K. und Salaskin. S.: Ueber die Blldung dcr 
nrnkmrJ in der Ueber der Vogel, Ztscbr. f. physiol. Cbem., vol. 
;slli, 1901, p. 210. 
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certainly be shocked, to say the least. The newspaper 
have given him some pretty severe jolts just be¬ 
cause a reporter said he said what he did not say The 
whole affair has been a reflection on the intelligence 
of the managing editors of our newspapers; Osier sown 
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in other instances the drug was introduced into t e specified age - that some men are old at 30, while 

stomach, peritoneal cavity or subcutaneous tissues. Tl are young at 30. We are all of us as old as our 

general effect was tbe same whatever roiite was n • arteri and as yoimg as we feel. A reading of nhat 
lot only were local lesions of an inflammatory character ^ dJd a full abstract of which we are printing 
produced in all instances, but there was evidence that ^ ^ ^ sbow that he said some very sensible 
the drug was absorbed and produced important lesions . Q that addresSj and that he did not advocate 

«“V oMo ' otormiI,g8t !!_ 

THE ™ OE OH TEE SKtE «» 


■Lnese jmumgs -. , ~, ui- ,1 ;r 

tif.n is not without danger, and it is, indeed, doubtful U 
it should be used in this way, Tbe irritating c larac er 
istics of the drug are such that it should be used with 
great caution whatever method is employed. 

SHIP MEDICINE CHESTS. 

A recent investigation conducted by tbe Phai ma- 
ceutical Fra showed that American tramp steamers, 
freighters and coasting schooners are not sufficiently 


NAILS. 

It is difficult to realize that the use of formaldehyd 
has become so widespread, not only in medicine, but m 
the trades, that the annual production has reached 
400,000 kilograms. This means that a large number 
of individuals daily must be more or less exposed to 
its action. The changes in the nails and skin which 
may result from such exposure have recently been de¬ 
scribed by Galewsky. 1 His eases were all in laboratory 
habitues who used the substance in pathologic or his- 


freighters ana coasting scaouuui-a --. j habitues who useu me suusuuicc ill 

provided with necessary drugs and medical supplies. toio g ic work. The changes occurred in most instances 

A oil A morinon TlflSSfiTlC^er-narrYlIlS 1 __ £L -4-1«rv /T-.-rvrtOiVT'O 4-n £rvrvVU>lxT\ ill «nTDP 


A Federal law requires all American passenger-carrying 
vessels to provide medical attention and drugs, even 


long after the exposure to the formalin, in some cases 
from six to nine months having elapsed between the 


vessels to provide medical attention auu ut £roin S1X t0 nine montns navmg eiapseu oetween uie 
for short voyages, but no such provision is made for ] iand iing of the formaldehyd and the appearance of 
purely freight-carrying vessels. British vessels, on the dne \ es j on5 . The first symptom was a brownish di«eol- 
other hand, must carry medical stores suitable, to the ora q; on 0 f the nails, and* this was followed hv softening, 
particular class of vessel, and a book of instructions for a p a ; n f ld splintering and thickening in the neighbor- 
dispensing such supplies. It is stated that no British kood o£ the matrix. In some cases the lesion was con- 
sliip is permitted to leave even a foreign port unless its g ned £o the nails, but in others the skin of the hands 
locker contains the prescribed number of remedies, but a p= 0 yafigred. The skin lesions took the form of an 
that many American ships, unless engaged in the pas- eczematous eruption, which at times extended as far 
senger service, carry only such remedies as the agent’s as tbe ^st joint; this was accompanied by inflamma- 
fancy may dictate. One ship carried only a few pounds £ orv edema and by vesicle formation. The nail condi- 


of Epsom salts and a half gallon of castor oil. In 
Great Britain medical inspectors from the board of 
trade are expected to examine the medical stores of out- 


tory edema and by vesicle formation. The nail condi¬ 
tion differed from that which often accompanies ordi¬ 
nary eczema, in which tbe nails are generally hard and 
brittle. Hearly all the patients complained of the 


1. Tour. Kxper. Med., vol. vl, Kos. 4-6. 


l.Mfinchener mecl. Woch., vol. Ill, 'No. 4. January 24. 
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burning and boring sensation in the ends of the fingers 
and the nails. The affection is an unusually stubborn 
one, and may last as long as a year and a half It 
seems probable that it is not confined to laboratory 

ZiTbe if*? i Wh0Se WOrk 18 in Sldn diseases 

should be on the look out for the conditions in those 
who use formaldehyd in their work. DermatologTsE 
also should be cautious in the use of the drug in hy- 

Umet T med and COnditions in it is some- 
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Jour. A. M. A. 


the secret nostrum vs. the ethical propri¬ 
etary PREPARATION. 

For years the proprietary medicine question lias been 
a perplexing problem for physicians, and as the arti¬ 
cles oi this class increase in number, the question be¬ 
comes more vexed and more serious, and its solution 
more urgent. In taking up the subject, it may be 
stated at the outset that there is no more serious ob 


s”c°S.° r Bf m T teri0 " S ’ md Mtkras-m other words 
enf pv l a- 3 ex hravagant claims and by persist* 

» “ “ the manofaoLCt 

the simplest hind and as they were usually 

hidden mde r r m ?r >ltlCai Wled S e “d wi *l> Ms identity 
Hidden under the anonymous name of some chemical 

company ; thus, the better to impose on the eredulom 

doctor he combined the secrecy of his preparation 

their m} 'f 6ry syr f oundin £ its manufacturer. With 
wffh Z? ther T U1 ° ° r disease - s ^^ting names and 
value thrT ga Z CklmS Tegardin S their therapeutic 
dSnrwT medlcmes a PP e aled to a certain class of 
doctors they were convenient, palatable, and, at least 

tttm 7 P r aC6 l° S - VnT&a ^ ^ saved daa tor 

lie troubie of writing a full prescription. It was not 


• j. . ~ ^~ C3C11UU5 UJJ 

tected by a P copyright or by £Z hng^hZever, ^ ^ 

5 ££&%£& a patent; iOT «“»* « 

true sense, -the fancy, catchy names which caught the 

Tlhvfiimon nm'i 4-1*** __ _ ■», ® 


Technically, there is no difference between the pro¬ 
prietary medicines manufactured for physicians’ use 
■ the "patent medicines" exploited to the public, both 
jemg protected simply through copyright or trade¬ 
mark names. Yet the relation of the physician to these 


7 . . _ t - j "»****?o wxuuu uau&rnx xne 

physician caught the layman as well, and the latter, 
finding not only full directions for use, but the 
names of the diseases in which the remedies were indi- 
cated, naturally bought them in preference to the so- 
cal ed patent medicines," for were these remedies not 


preparations is very different; about the latter he has endorsed ^V 
itt e direct concern, save that he regrets that our laws from "the most prominent physicians”' Thus the 
permit the foisting on a suffering and unsuspecting physician became the unpaid pedler of secret nos- 
pubhc of preparations that are usually dangerous and trums; thus he encouraged his patient to prescribe for 
always irrational. In the former he is directly and in- himself, and thus, as the secret nostrum manufacturer 
tensely interested, for they compose a part of the arma- became richer, the physician became poorer 


mentarium which he is expected to use. On them he 
often has to depend, or at least does depend, conse¬ 
quently on them rest his success and the health, some¬ 
times the lives, of those who place themselves in his care. 
In theory, they reflect the advance made in pharma¬ 
ceutical science; in fact, if we take the greater number 


All proprietary medicines, however, must not be 
classed as secret nostrums. While a few reputable man¬ 
ufacturing pharmacists have not been able to resist the 
temptation to sacrifice their good names by manufae- 
urmg and by exploiting preparations that are nothing 
more nor less than secret nostrums, and while so man}' 


' . . ' - »-— ----- —- “'-^'= 1 ' uuouums, ana wnne so many 

of them as our criterion, they discredit pharmaceutical physicians seem to be content to use such preparations 


science, for the character of this greater number is such 
that they are creditable neither to those who make them 
nor to those who use them. 

At first, these preparations were introduced under 
pharmaceutical or descriptive names; they were of well- 


therg are plenty of honestly made and ethically ex¬ 
ploited proprietary preparations that are therapeutically 
valuable, and that are worthy of the patronage of the 
best physicians. In spite of all with which it has had to 
contend, the science of pharmacy in America is pro- 


j. ^ a - y —j " ^ jxi America is pro- 

’mown composition, represented elegant preparations of gressing, and is still leading the world. But how is the 
h&ndaTd formula!, and WGTR Tn a mi f ft rt.n TPrl lw nlio-T. ntivcioinrs In sono-rato --j.: n • i n 
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standard formulae, and were manufactured by phar 
|.ical houses which took pride in their products 

'l *'► I • . . Il 7 * • > -c _ 
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^ preparations the physician welcomed as an ad 
VK ^pharmacy, and he gladly specified in his pre' 

H lOI p n it <* i i — 

>fcV 


physician to separate these preparations which are eth¬ 
ical from those which are not? He is not supposed to 
be a chemist or a pharmacist, and if he were, he has 
. ,. l|liei > -- . . . neither time nor inclination to examine all the prod- 

^‘V'f die name ^ ie manufacturer whose product ucts he is asked to prescribe, or t.o inquire into the 

x standing of those who exploit them. The number has 

the original prescriptions for elixirs, syr- become so great that to attempt to separate the good 
'A Mi, ! 5\V‘ zonfe ’-., of the manufacturing pharmacists, from the bad is bewildering, and no one individual is 
proms ago, however, there appeared, one by courageous enough even to try. The result of it all is 

tot pi bearing coined names, protected from that the educated, thinking physician—be who is hon- 

Zalesfright or trade-mark, with formulae -est with himself and with his patient—refuses to pre¬ 
scribe any proprietary mixture; be classes all as secret 
nostrums, and lets it go at that. What else can be do ? 

For many years the separation of the legitimate 
chemical and pharmaceutical preparations from tho=c 
which we choose to call secret nostrums has been a dif- 



vers raed that the manufacturer should be pro- 
' nnted something of value to the public or 
fntersuchuf riot acknowledged, however, that this 
Nieren as ' s case wlt k trade- 

• -Reitriive articles; a protection for a limited 
ins Zeltsch is J llst and fair, but an nniimited 
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ficult task for those conducting medical journals, whose 
advertising pages it was desired to keep free from un¬ 
ethical advertisements. The Board of Trustees of the 
American Medical Association has found the question 
most difficult of solution, and it has been before the 
board at nearly every meeting for many years. Ten 
years ago the board formulated certain rules, the basis 
of which was that the formula should be published; this, 
however, has proved very unsatisfactory. Mo manu¬ 
facturer would furnish a working formula, and yet, 
without this, it is impracticable, except in very few in¬ 
stances. to verify the statements made regarding the 
composition of an article. Consequently, the claims 
made by the manufacturers had to be accepted, which 
means that the personal equation had to be considered 
in giving a decision, and this is not always a safe basis 


oratory in the American Medical Association building, 
to be placed in charge of a competent chemist, who will 
examine such preparations as may be found necessary. 

As some of our readers may not know all the members 
of the Council on Pharmacy and -Chemistry, it will not 
be out of place to give the positions they occupy: Arthur 
R- Cushny is professor of pharmacology in the Depart¬ 
ment of Medicine and Surgery of the University- of 
Michigan. lie has recently been called to the professor¬ 
ship of pharmacology in the Medical Department of 
University College, London, as was announced in The 
Journal some weeks ago. Dr. Cushny will continue 
with the council until he removes to England, when he 
will assume the position of corresponding member. C. 
Lewis Diehl is professor of pharmacy at Louisville 
(Ky.) College of Pharmacy, vice-chairman of the Com- 


for sound judgment. It has long been recognized by 
those who have given thought to the question that a 
secret nostrum can not be changed into an ethical prep¬ 
aration by attaching to it an incomplete formula; fur¬ 
ther, the problem is too complex to be solved so easily. 

Eive years ago we published a series of articles on 
“The Relation of Pharmacy to the Medical Profession.” 
In these articles we discussed the problem in all its 
phases, the difficulties connected with the question were 
explained, and the fact was recognized that physicians 
can not distinguish between the preparations that are 
worthy and those that are unworthy. The remedy sug¬ 
gested was a board of control, to be composed of phar¬ 
macists and chemists, which should pass on all medi¬ 
cines offered for insertion in the advertising pages of 
The Journal. Although its execution was deferred, 
the idea has never been abandoned, but has been kept 
in view ever since. 

One objection to the original idea was that the re¬ 
sults would be negative, except in so far as they- applied 
to the advertising question. The suggestion finally- was 
made to broaden the scope of the proposed board by 
making its functions similar to those of the Committee 
on Revision of the United States Pharmacopeia; in 
other words, to have it take up the work where that com¬ 
mittee leaves off, and to publish in book form a list de¬ 
scriptive of the preparations which conform to the re¬ 
quired standard, but which are not official. For more 
than a year this idea has been under consideration and 
development. Opinions regarding its practicability were 
obtained from many of the leading pharmacists and 
chemists of the country-. In a quiet way- tests were made 
regarding the practical working of the proposed plan, 
as it affected certain phases of the question and certain 
articles, and full consideration was given to the results 
to be expected, as well as to the possibilities and to the 
limitations, before the Board of Trustees finally au¬ 
thorized the creation of .the Council on Pharmacy- and 
Chemistry, the name adopted rather than “hoard of 
control, ’ as originally- suggested. 

It is expected that in the immediate future a corps 
of medical consultants will he formed, to be composed 
of physicians connected with the large hospitals in vari¬ 
ous parts of the country, who will make physiolo-ric 
and therapeutic tests of such preparations as it mav 
be necessary to submit to such investigation. It is also 
in contemplation to establish a chemical and drim lab- 


nuttee on Revision of the U. S. Pharmacopeia, chairman 
of the Committee on Revision of the National Formu- 
lary-, and has been for twenty’-eiglit y-ears reporter of 
the progress of pharmacy- for the American Pharmaceu¬ 
tical Association. C. S. N. Hallberg is professor of 
pharmacy in the University- of Illinois School of Phar¬ 
macy, a member of the Committee on Revision of the 
U. & Pharmacopeia, a member of the Committee on 
Revision of the National Formulary, and has been for 
five years secretary of the Section on Pharmacology of 
the American Medical Association. Robert A. Hatcher 
is professor of pharmacology in Cornell University 
Medical School, and joint author of “A Text-Book of 
Materia Medica,” by Hatcher and Sollmann. Lyman F. 
Kebler is chief of the drug laboratory of the Department 
of Agriculture at Washington, D. C., and has done much 
of the chemical work in the exposition of certain fraudu¬ 
lent patent medicines. J. H. Long is professor of chem¬ 
istry in Northwestern University Medical School. Fred¬ 
erick _G. Novy is professor of hygiene and physiologic 
chemistry m the Department of Medicine and Surgery 
of the University of Michigan. William A. Puckner is 
professor of chemistry in the University of Illinois 
School of Pharmacy. Samuel P. Sadtler is professor 
of chemistry in the Philadelphia College of Pharmacy, 
the author of “A Text-Book on Chemistry,” associate 
editor of the U. S. Dispensatory, and a member of the 

Udius 0 %°L 1 H CT i Si T ° f the U - S ‘ Pharmacopeia. 
Julius a Schlotterbeck is professor of pharmacognosy 

Tn^n ?i; Ver y - ° f l [,chi S :m School of Pharmacy 
Torald Sollmann is professor of pharmacology in West¬ 
ern Reserve University. Julius Stieglitz is associate pro¬ 
fessor of chemistry m the University 0 f Chicago and fbo 
author of several works on chemistry. Martin I. Wil- 

phia M H °W e wV° ^ G , er “ a I n Hos P ital of Philadel- 
P f, a - J' V^ley IS chief of the Bureau of Chemistry 
of fte Department of Agriculture, Washington, I) (J 7 

rnZ C -? l he l° W thG preliminal T announcement of the 
uncil m the form of a circular letter to the manufac- 
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^ the culmination of plans which have been under con- 
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sidcration for the past two years. Hie Board of Trustees at a 
meeting held Feb. 3, 1905, created by resolution an advisory 
board to be known as the Council on Pharmacy and Chemistry 
of the American Medical Association. The organization of 
the council was perfected at Pittsburg, Pa., Feb. 11, 1905, and 
it herewith presents the following statement: 

rfiELiMiK.r nr announcement. 

It is the immediate purpose of the council to examine into 
the composition and the status of the various medicinal prepa¬ 
rations which are offered to physicians, and which arc not 
included in the United States Pharmacopeia, or in other stand¬ 
ard text-hooks or formularies. These preparations will include 
the synthetic chemical compounds, as well as the so-called 
proprietaries and pharmaceutical specialties put out under 
trademarked names. Preparations which conform to the stand¬ 
ard established by the ten rules governing the matter, will be 
incorporated in “New and Non-Official Remedies,” a book to 
be published by The Journal of toe American Medical 
Association. 

The general need of an accessible, authoritative work of ref¬ 
erence of this character is obvious, for at present, there is no 
such book to which the physician can refer. Its value will 
be proportional to its completeness. It is, therefore, pro¬ 
posed to be as liberal in approving articles for the book as is 
consistent with justice and equity to the public, to the manu¬ 
facturing pharmacist and chemist and to the physician. The 
acceptance of articles will be determined by the appended rules, 
an examination of which will show that they are sufficiently 
liberal to permit the admission of all articles offered to the 
medical profession that are honestly made, ethically exploited, 
and worthy of patronage by intelligent physicians. 

The acceptance of an article will be based on a careful and 
unprejudiced examination of the accessible information from 
all sources, and in compliance with the adopted rules. An 
acceptance, however, is not to he interpreted as an endorse¬ 
ment, neither is omission from the list to be constnied, in 
every case, as condemning an article; it may moan that the 
necessary information has not been obtained. The council does 
not pass judgment on the therapeutic value, but on the ethi¬ 
cal status only. The council does not presume to dictate what 
preparations should be prescribed;'nor is it the present inten¬ 
tion to conduct an active campaign against fraudulent prod¬ 
ucts; but merely to supply necessary and desirable informa¬ 
tion concerning those which it considers unobjectionable. 

The plan for the work is briefly as follows: All available 
information regarding a product will be secured from the 
manufacturer and from other sources. This information, to- 


for the hearty co-operation and assistance of those it believes 
to be interested in the work—the entire medical profession 
and all honorable manufacturing pharmacists and chemists. 
Ciiticisms and suggestions will be welcome. 

rules governing the admission of articles. 

The following rules are adopted to guide the Council on 
Fhaimacy and Chemistry of the American Medical Associa¬ 
tion: 

(The term "article” shall mean any drug, chemical or 
preparation used in the treatment of disease.) 

„ Rule 1.—No article will be admitted unless its ac¬ 
tive medicinal ingredients and the amounts of such 
ingredients in a given quantity of the article, be fur¬ 
nished for publication. (Sufficient information should 
be supplied to permit the council to verify the state¬ 
ments made regarding the article, and to determine 
its status from time to time.) 

Rule _2. —No chemical compound will be admitted 
unless information be furnished regarding tests for 
identity, purity and strength, and, if a synthetic 
compound, the rational formula. 

Rule 3. —No article that is advertised to the pub¬ 
lic will be admitted; but this rule will not apply to 
disinfectants, cosmetics, foods and mineral waters, ex¬ 
cept when advertised in an objectionable manner. 

Rule 4.—No article will be admitted whose label, 
package or circular accompanying the package con¬ 
tains the names of diseases, in the treatment of which 
the article is indicated. The therapeutic indications, 
properties and doses may be stated. (This rule does 
not apply to vaccines and antitoxins nor to advertising 
in medical journals, nor to literature distributed 
solely to physicians.) 

Rule 5. —No article will be admitted or retained 
about which the manufacturer, or his agents, make 
false or misleading statements regarding the country 
of origin, raw material from which made, method of 
collection or preparation. 

Rule 6.—No article will be admitted or retained 
about whose therapeutic value the manufacturer, or 
his agents, make unwarranted, exaggerated or mis¬ 
leading statements. 

Rule 7.—Labels on articles containing “heroic” or 
“poisonous” substances should show the amounts of 
each of such ingredients in a given quantity of the 
product. 

Rule 8. —Every article should have a name or title 
indicative of its chemical composition or pharmaceutic 
character, in addition to its trade name, when such 
trade name is not sufficiently descriptive. 


gether with specimens of the article, will be submitted to a 
committee of experts, who will examine critically into the 
product, consider the claims made for it, and make a report. 
On the basis of this report, the council will accept, reject or 
hold for further consideration. If accepted, the information 
will be condensed and arranged somewhat .on (he plan of the 
United States Pharmacopeia, but with the addition of brief 
pharmacologic and therapeutic data. The council believes 
that there are many articles, at present not recognized by the 
Pharmacopeia, which comply with the required standard and 
do not need any further investigation. In this class come 
many of the synthetics as well as many well-known pharma¬ 
ceutical specialties. These are now being written up' and it is 
proposed to issue the first edition of the book as soon as pos¬ 
sible. No charge will be made for representation in the 

^°As fagi'iis new-* articles are accepted, all information regard¬ 
ing them will be p ublished in The Journal of the American 
Medical Associati on, and will be incorporated in the next 


edition of the hook. . . ... , 

The council appreciates the importance and difficulties of 

the work to he undertaken and does not expect to take a step 
forward without being ure that it is right and just.to nil 
concerned. It does not are to hope for perfect results and 

C , • „ f arnestlv, honestly and impartially 

can only promise to stme > u . . T , 

C.ui uuy j _ miuission and omission. It asks 

to avoid serious errors of c 


Rule 9.—If the name of an article is registered, or 
the label copyrighted, the date of registration should 
be furnished the council. 

Rule 10.—If the article is patented—either process 
or product—the number and date of such patent or 
patents should be furnished. If patented in other 
countries, the name of each country in which patent 
is held should he supplied, together with the name 
under which the article is there registered. 

EXPLANATORY COMMENTS ON THE RULES. 

Rule 1.—Certainly no one can object to this rule. The 
physician not only has the right to know, but it is his duty 
to know, the composition of medicines lie prescribes for his 
patients. He may not be interested in the details of the 
method or of the process of manufacture of an article, but he 
should know what medicinal agents it contains, and the 
amounts represented in a given quantity of the article. 

Only in exceptional instances is it necessary for the physi¬ 
cian to know the solvent, vehicle or other diluent, or the par¬ 
ticular flavoring agent which may have been employed. For 
this reason, while the council desires the formula and the de¬ 
tails as to the method of preparation to he sufficiently com¬ 
plete to enable it to verify the correctness of the assertions 
made regarding an article, the description to be published will 
usually consist only of a statement of the amount of each 
medicinal agent or ingredient in a certain quantity— -generally 
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the ordinary dope—of the article, and in sonic instances Hie 
pcncral cliaractcr of tlie solvent or vehicle and flavors. 

^ In preparations for external nse. the tlierapcntic efficiency 
i? greatly influenced by the nature of tlie vehicle. Therefore, 
in 'such' preparations, the character of the vehicle or base 
should be stated, so that it may be known whether the article 
is penetrative or simply protective. 

Rule 2.—In order to avoid errors in tlie case of chemical 
compounds and to guard against adulterations, lack of potency 
or strength and mistaking one chemical for another, it is nec¬ 
essary to have at hand suitable identity tests. Where these 
facts'have appeared in the literature, or in standard text¬ 
books, reference to them will bo sufficient, but with new 
chemicals, especially synthetics, the manufacturer or his rep¬ 
resentatives will bo required to supply such tests to the coun¬ 
cil, together with the rational or structural formula, in order 
that an intelligent opinion of these products may be ob¬ 
tained. 

Rule 3 ,—While the correctness of the principle that physi¬ 
cians can not be expected to favor any medicine which is ex¬ 
ploited to the lay -public will be readily eeweded.. this rule is 
to be modified in its application to articles not strictly medic¬ 
inal. 

Rule 4 .—This rule may appear to some as radical, and yet 
on consideration it will be found just to the public, to the 
physician, to the manufacturing pharmacist and chemist, and 
also to the retail druggist. It must be remembered that it 
applies only to the package, and to the labels, circulars, etc., 
accompanying it. It does not in any way interfere with ad¬ 
vertising. circulars, literature, etc., furnished to physicians. 
Experience has clearly shown, however, that it is not safe to 
enumerate on the package the diseases in which an article 
may be indicated, since this is also the means by which the 
laity, who are not competent to determine whether or not its 
employment is safe and proper, may be induced to continue its 
use or to recommend it to others quite regardless of the evi¬ 
dent dangers of forming drug habits or of doing serious injury 
by employing a remedy that in reality may be contraindicated. 
Tt is the physician’s prerogative to determine in what disease 
the article may be indicated, and he is not supposed to go to 
the drug store for his knowledge regarding this. Tt is not the 
function of the pharmacist to recommend or to prescribe 
medicines, but only to be familiar with their pharmaceutical 
and chemical characters, strength and dosage and with the 
best forms of administration. 

It is asserted that the naming of diseases on the label of 
the package is necessary, because many physicians will be 
unable to tell from the therapeutic properties alone in what 
diseases a medicinal article may be indicated. This may be 
true with a certain class of doctors, but it is certainly not 
true with the vast majority of the educated, progressive phy¬ 
sicians of America, and this is the class whose interests aro 
concerned in this movement. There may be some exceptional 
articles, such ns foods, digestants and mineral waters, in 
which the therapeutic properties alone may not sufficiently 
indicate the use, and in these cases, perhaps, reference may 
be made to certain symptoms; if such references appear they 
will be caTefuly considered. Antitoxins and vaccines come 
under this exemption. The council, however, is unanimously 
of the opinion that this method of exploiting the medical 
profession is one of the principal causes which have made the 
best physicians hesitate to prescribe any proprietary medicines, 
have led others into irrational therapeutics, have made pharma¬ 
ceutical tyros believe that they could, prescribe just as well 
as the physicians, and have been the means of causing scores of 
these medicines to be used for self-medication by the laity, to 
the detriment and sometimes to the serious and permanent 
injurv of the person taking them. Tlie physician would pre¬ 
fer that the manufacturer confine himself'to furnishing the 
articles and reasonable information regarding their identity, 
quality, strength and pharmaceutical and chemical character, 
leaving the phxsww.n to indicate in what diseases they Should 
Ixi used. 


It is believed that the application of Ibis rule will most 
quickly determine wlmt manufacturers would rather have the 
preference and favor of the vast majority of the medical pro¬ 
fession and of the members of tlie American Medical Associa¬ 
tion than the doubtful support of a rapidly disappearing 
minority of practitioners. 

Ample time will be given manufacturers to conform to this 
rule, and also to Rule S, entailing changes in labels or in other 
printed matter. 

Rule 5 .—While this is a rare contingency, yet in the past 
many rank frauds of this nature have been perpetrated on the 
profession, and Ibis mle will have a tendency to prevent such 
attempts in the future. 

r„ 1 c o.—As in the preceding instance, this rule will have 
(he tendency to restrict manufacturers or agents in their 
claims ns to the therapeutic superiority of their products, 
without interfering with any reasonable assertions, especially 
when such are confined to clinical data from responsible med¬ 
ical men. 

Rule 7.—For the information of the pharmacist or dis¬ 
penser. and to enable him to act as a safeguard to the patient 
and to the physician, all medicinal articles containing such po¬ 
tent agents as the poisonous alkaloids and other organic sub¬ 
stances and the salts of some, of the metals, should have the 
exact amount of these ingredients contained in the average 
adult dose stated on the label. A list of these potent sub¬ 
stances will be prepared for more specific information. 

Rule S.—In order to prevent the confusion now existing with 
reference to many articles known only by more or less arbi¬ 
trarily selected or coined, usually protected, names, it is nec¬ 
essary that every article which is intended solely for physi¬ 
cians’ use or prescription he designated by a scientific title or 
by a name descriptive of its pharmaceutical character, and, as 
far ns practicable, of its principal medicinal constituents. 
Synthetic chemical products should give the true chemical 
constitutional or structural name, in addition to the trade 
name. The application of this rule will enable physicians to 
use many of these articles which at present they are afraid to 
use because of uncertainty ns to the identity—owing to the 
similarity in the names of many of these entirely different 
products—or prefer not to prescribe in order to avoid criti¬ 
cism and the danger of self-prescription by their patients. 
This provision will thus he of great benefit to manufacturers 
of meritorious products, will relieve pharmacists of many 
trying situations in interpreting correctly the names of arti¬ 
cles desired by physicians, and will protect both physicians and 
laity from the evils named. 

The council will use reasonable discretion in enforcing this 
rule with reference to trade names of long-established ar¬ 
ticles. 

Rules 9 and 10 .—This information is desired to enable the 
council, and others interested, to determine the legal status of 
these articles and for ready reference through publication. 
Respectfully submitted. 

Authuk R. Cushny, Ann Arbor. 

C. Lewis Diehl, Louisville. 

C. S. E. Hallberg, -Chicago. 

Robert A. Hatcher, Hew York. 

L. F. Keblee, Washington. 

J. H. Long, Chicago. 

F. G. Hovy, Ann Arbor. 

W. A. Ptjckner, Chicago. 

Samuel P. Sadtler, - Philadelphia. 

J. 0. ScnLOTTEEBECK, Ann Arbor. 

Geo. H. Simmons, Chicago. 

Tor.vld Sollmann, Cleveland. 

Julius Stieglitz, Chicago. 

U. I. Wilbert, Philadelphia. 

H. W. Wiley, Washington. 

Members 0 f i7te Council on r Pharmacy and Chemistry, Amcr- 
icon ATedical Association. 
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ILLINOIS. 

Fire Loss.—The office of Dr. Charles W. Lillie, East St. Louis, 
editor of the St. Louis Clinique, was burned February 3. The 
loss was $2,000; insurance, $800. 

Dr. Norbury III.—Dr. Frank P. Norbury, Jacksonville, editor 
Medical Fortnightly, was operated on February 23 for appendi¬ 
citis, and is progressing satisfactorily toward convalescence. 

Itinerant Vendor Fined.—“Dr.” J. H. Bixler, an itinerant 
vendor, was fined $300 and costs in Kankakee last week, for 
practicing without a license. The suit was brought by the 
State Board of Health. 

Dunning Consultants.—The following appointments to the 
consulting staff of the Cook County Institutions, Dunning, have 
been made by President Brimdage: Drs. Frank Billings, Will¬ 
iam A. Evans, John B. Murphy, Hugh T. Patrick, Arnold C. 
Klebs, B. McPherson, Linnell, J. Eawson Pennington, Charles 
S. Williamson, Alice Hamilton and Edward J. Farnum. 

Hearing on Tuberculosis Sanatorium Bill.—The appropria¬ 
tion committee of the house of representatives will give a 
hearing, March 7, on the substitute bill 330; creating a state 
sanatorium for consumptives. The bill has the approval of the 
State Board of Health and of the State Association for the 
Prevention of Tuberculosis. 


Chicago. 

Bequest.—By the will of Mrs. Harriet A. Jones, Presby¬ 
terian Hospital obtains a $15,000 bequest. 

Eye, Ear, Nose and Throat College Election.—At the annual 
meeting of the stockholders of the college, Drs. William A. 
Fisher, Adolphus G. Wippern, Thomas Faith, H. W. Woodruff, 
and John R. Hoffman were re-elected directors. The directors 
then re-elected Dr. William A. Fisher, president and treasurer; 
Dr. Adolphus G. Wippern, vice-president, and Dr. John R. Hoff¬ 
man, secretary. 

Columbus Hospital Opened.—This institution, which is under 
the direction of the Missionary Sisters of the Sacred Heart, 
was dedicated with appropriate ceremony, February 20, by 
Archbishop Quigley. The staff of the hospital includes Drs. 
John B. Murphy, Frank Byrnes, Gustav Fiitterer, Julius H. 
Hoelscher, Heman H. Brown, Thomas S. Crowe, Willis D. 
Storer, Antoine Biankini, William P. Verity, Randolph Brunson, 
A. Cosmas Garvy, Harold N. Moyer and David Lieberthal. 

Deaths of the Week.—Although 7 more deaths were reported 
during the week than during the week of the 18th, the De¬ 
partment of Health considers that indications of the state of 
Chicago’s health are more reassuring than at any time since 
last November. During the last four weeks there have been 
2,351 deaths from all causes reported, an annual mortality of 
15.40 per 1,000; During the corresponding four weeks last 
year there were 2,522 deaths—or 171 more—reported and the 
annual mortality rate was 17.4G, or 11.7 per cent, higher. One 
of the principal causes of this reduction is the lesser preval¬ 
ence and fatality of pneumonia this winter than last. In the 
first 56 days of last year there were 1,151 deaths from pneu¬ 
monia; during the corresponding period this year there have 
been 1,019, or 132 fewer. On the other hand, there have been 
39 more deaths from consumption, and the ratio of consumption 
deaths (551) to deaths from all causes (4,838) has increased 
since the first of the year to 11.3 per cent, as compared with 
\ 10.4 per cent, last year. 

\ KANSAS. 

Contagious Diseases.—During January there were reported 
55 cakes of diphtheria, with 10 deaths; 149 cases of scarlet 
fever, v\th 9 deaths; 713 cases of smallpox, with 2 deaths, and 
13 cases of typhoid fever, with 3 deaths. 

Kesner Sentenced. —Dr. Christopher C. Kesner, Le Roy, who 
has been making a strong fight for reversal of the decision 
against him,\has been found guilty of murder in the second 
decree for the\death of a woman after an alleged criminal 
oneration and Bps been sentenced to hard labor m the peni¬ 
tentiary for a teV not less than three years, nor more than 

fiV T eatsHture Accepts 5 Land for Clinical School.— Both houses 
WlslMure haAl recommended the bill accepting the gift 
of the legislature hart, Rosedale, valued at $50,000, 

of landfromD.Sirncg ^ ^ ^ ^ ^ as the c]5nical 


Jour. A. M. A. 

Bell s offer also includes $25,000 for the erection and equip¬ 
ment of the hospital, and, in addition, he will endow 20 beds 
m the institution. 


MARYLAND. 

Baltimore. 

Influenza Prevalent.—La grippe is prevailing here and a num¬ 
ber of deaths were reported as due to it last week. 

Bust of Remsen Presented.—Mr. J. Maxwell Miller, Rhine- 
hart scholar of the Peabody Institute, has modeled a bust in 
plaster of President Ira Remsen and presented it to the Hop¬ 
kins University. r 

The Faculty Meeting.—The one hundred and seventh annual 
meeting of the Medical and Chirurgieal Faculty of Maryland 
will be held at Baltimore, April 25, 26 and 27. Dr. William 
Osier will deliver the annual oration and the meeting will be 
a farewell of the Maryland profession to him. 

Anti-Spitting Crusade.—The crusade against spitters lias be¬ 
gun. The law prohibits spitting on sidewalks, in public squares, 
public buildings, railway cars, depots, lodging houses, theaters, 
stores, factories, hotels, etc. A copy of the ordinance is given 
to each policeman and notices are displayed all over the city. 

Osier Soon to Go.—Dr. William Osier will sail for Europe 
about May 17. The name of his successor has not yet been 
announced. The trustees and the faculty of the Johns Hopkins 
University have engaged Hans Schuler to make a marble bust 
of Dr. Osier for the university. The plaster cast has been 
finished and the marble is now on its way from Italy. The 
bust is a present from a number of Dr. Osier’s friends. 

Tuberculosis Dispensary Opened.—At the opening of the 
Phipps Tuberculosis Dispensary, February 21, Mrs. Henry 
Phipps of Pittsburg was present and took great interest in the 
proceedings. Mr. Phipps has given an additional $5,000 to the 
work. Mr. Victor G. Bloede has donated a sufficient sum to 
pay the expenses of a trained nurse. The building is two 
stories high, of brick, and is located on the Johns Hopkins Hos¬ 
pital grounds. 

The Crisis of Two-Score.—Dr. William Osier was the speaker 
at the commemoration day exercises of John Hopkins Univer¬ 
sity, February 22. He also received the degree of LL.D. from 
the university. In conferring the degree. President Ira Remsen 
said: “You confer an honor on the university in accepting it.” 
It was truly Osier day, this being his farewell public address 
at the university before leaving for Oxford University. The 
address was very notable in many respects. A full abstract is 
printed in this issue of Tiie Jotjknax. 

Personal.—At the annual meeting of the Alumni Association 
of the Johns Hopkins University, Dr. Henry Herbert Donaldson, 

Chicago, was elected president.-Dr. James D. Iglehart was 

elected president of the St. Johns College (Annapolis) Alumni 

Association February 22.-Dr. George C. Wegefarfh is at Hot 

Springs, Ark.-Dr. Samuel Taylor Darling, pathologist at 

the City Hospital and connected with its Pasteur Institute, 
who was married, February IS, in New York, has received a 
government position at Panama, and left here, February 21, 
for his new post of duty. 

MASSACHUSETTS. 

Anti-Tuberculosis Meeting.—The Anti-Tuberculosis Associa¬ 
tion of Cambridge held a meeting, February 22, at which Dr. 
Eugene A. Darling described the work of the association, and 
Dr. Charles S. Millet of the Millet Sanitarium, East Bridge- 
water, spoke on “The Home Treatment of Tuberculosis.” 

Tuberculosis Exposition.—As a result of the activity of the 
Boston Association for the Relief and Control of Tuberculosis 
a resolution is being urged on the legislature calling for an ap¬ 
propriation of $2,000 to be expended by the State Board of 
Health “for an exhibition of means and methods of treating 
and preventing tuberculosis.” The purpose is to have this ex¬ 
hibit sent to various cities and towns of the state for the in¬ 
struction of the people, in the same way that the less com¬ 
plete outfit of the association has already been used. 

Why Osteopaths Urge Bill.—Urgent efforts are being made 
this year by the osteopaths of Massachusetts to secure the 
passage of a bill which shall require all practitioners of medi¬ 
cine to pass an examination before the State Board of Regis¬ 
tration in Medicine. Their approval of such a bill is explained 
by the condition that the 00 osteopaths now practicing in 
Massachusetts shall, on recommendation of the Massachusetts 
Osteopathic Societv, be admitted to practice without examina¬ 
tion havin' 1 ’ all the privileges of registered physicians, except 
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the practice of major surgery and the right to administer medi¬ 
cines internally. 

Convalescent Home Needs Support.—The annual meeting of 
the managers of the Convalescent Home of the Children s Hos¬ 
pital Boston, urged the need of greater support. Only about 
$3,000 was contributed for this work during 1904, and with 
this 245 children were cared for, averaging 29 daily, while in 
1903, 277 were treated, averaging 13 per day. The difference 
is due to the development of the “shack” treatment for tuber¬ 
culous joints, many of which patients stayed several months. 
Here, in cool, fresh air, warmed only slightly by two stoves, 
children have steadily gained, and have not complained at all 
of a temperature only IS above zero. 

NEW YORK. 

Scarlet Fever Not Epidemic at New Rochelle.—It is denied 
that scarlet fever has beeii epidemic in New Rochelle. There 
are onlv six cases in a city with a population of more than 
20 , 000 .' 

The Health of the State.—State Health Commissioner Lewis, 
in his annual report shows an increase in deaths from pneu¬ 
monia in 1904, and that typhoid fever was prevalent in many 
small towns. He repeats the request that money be used in 
investigating the water supply of country districts. It is de¬ 
sired especially to purify Lake George and Lake Champlain 
from the discharge of pulp mills. Beneficial results have been 
obtained from the use of toxin from the state laboratory, but 
a new laboratory building is needed. There were 141,5G4 
deaths from all causes in the state. In the last twenty years 
the average of deaths has grown from 100,000 to 130,000, the 
number in 1904 being above the average. The percentage in 
deaths from zymotic diseases, as compared with other causes 
of death, shows an improvement. From 1SS5 to 1889 it in¬ 
creased from 20.6 to 22.7 per cent., while in 1904 the per¬ 
centage was 12.3. Epidemic cerebrospinal meningitis and 
measles alone have shown an increase in mortality. For sev¬ 
eral years Watertown and Niagara Falls have shown a need¬ 
lessly high death-rate from typhoid fever. Purification of the 
water supply in those places is a necessity. The many sum¬ 
mer resorts ought to be subjected to a careful inquiry as to 
their sources of water supply. Pneumonia caused 13,500 deaths 
in 1904, as compared to 10,250 the year preceding. There were 
more than 14,000 deaths from consumption. Smallpox caused 
only 13 deaths, which can be accounted for by general vaccina¬ 
tion. Many persons, by means of the state laboratory, were 
protected from tetanus. 

Buffalo. 

Alumni Dine.—The fifth annual dinner of the Western New 
York Alumni of the University of Pennsylvania was held re¬ 
cently. Dr, W. W. Zimmer of Rochester, presided. Among 
the speakers were Dr. George A. Piersol, professor of anatomy 
of the University of Pennsylvania. It was said that the in¬ 
crease of attendance in the medical department over 1903 was 
50 per cent., and 80 to 90 per cent, over the attendance of two 
years ago. 

New York City. 

Made Honorary Member—Prof. Dr. Wilhelm Waldeyer of 
Berlin was Inade an honorary member of the Society of Medical 
Jurisprudence at its meeting, February 20. 

Census Favored.—The alderman’s finance committee has re¬ 
ported favorably on the health commissioner’s request for an 
appropriation to meet the expenses of taking a census of the 
congested districts of the city. One of the objects of this 
census is to obtain data as to the contributory effects of 
crowded conditions of living on the prevalence of pneumonia, 
consumption and cerebrospinal meningitis. 

Contagions Diseases.—There were reported to the sanitary 
bureau for the week ending February 18, 339 cases of tuber¬ 
culosis, with 171 deaths; 272 cases of diphtheria, with 47 
deaths; 225 cases of scarlet fever, with 20 deaths; 209 cases 
of measles, with S deaths; 23 cases of typhoid fever, with 4 
deaths; 1 fatal case of smallpox; 132 cases of chicken-pox and 
40. deaths from cerebrospinal meningitis. 

New Cancer Hospital—Prominent medical men are endeav- 
ormg to establish a hospital where cancer may be scientifically 
treated and inoperable cases cared for. At a hearing before 
three of the commissioners of the State Board of Charities no 
objections were offered to incorporating such an institution, 
provided there was money enough secured for its support for 
one year. The hospital will be incorporated as the Fairhaven 
banitnrium. 


Hospitals Overcrowded.—Bellevue Hospital is so overcrowded 
that appeals for the reception of convalescent patients have 
been made to other hospitals. Both the Metropolitan and City 
hospitals on Blackwell’s Island are so crowded that author¬ 
ities at Bellevue were informed no more patients could be 
transferred to those hospitals. From all hospitals the same 
report is made. There have never been so many persons suf¬ 
fering from lung diseases. The death rate at Bellevue now 
averages from 15 to 20 daily. Normally, Bellevue has accom¬ 
modations for 800 patients, but at present there are over 1,000 
in the institution. 

Work of the Health Department.—At a special meeting of 
the advisory board of this department the use of cuspidors in 
the subway and on the elevated roads as a sanitary precaution 
was discussed. A form of cuspidor suitable for this purpose 
was presented and approved. It is probable that the subway 
and elevated roads will be requested to provide a sufficient 
number of these so that the public will have no excuse for 

spitting on the floors.-A committee was appointed to devise 

a plan for thoroughly cleaning the cars and platforms of the 

elevated and subway.-Reports in regard to the amount of 

oxygen in the nir of the subway were received, and the condi¬ 
tion of the air was said to be satisfactory.--Approval was 

expressed of the bill now before congress relating to soiled 
paper money, as it affected public health. Dr. Darlington had 
appeared before a committee in Washington, to whom he sub¬ 
mitted a report of experiments made by Dr. William H. Park 
to determine the influence of coin and paper money on the life 
of bacteria. The results of these experiments indicate that 
metallic substances in coins when brought in contact with 
bacteria, through the solvent action of moisture, are deleterious, 
while in paper there are no such substances, the gradual death 
of bacteria being due to the effect of drying. Dirty pennies 
averaged 2G living bacteria apiece; dimes, 40; moderately clean 

bills, 1,250, and soiled bills, 73,000.-The Board of Health, in 

its endeavor to provide a pure milk supply has had the support 
of the American Dairyman. The last issue of this publication 
announces that a public lecture will be delivered on "Our 
Foster Mother on the Farm, or Milk from the Farm to the 
Table.” 

OHIO. 


District Physicians to Inspect Schools.—For the remainder of 
the year medical inspection of schools will be performed by the 
district physicians. They will be subject to call from the 
principals of the schools in the districts in which they reside 
to investigate all cases of illness which nre thought “sus¬ 
picious,” and will immediately advise principals and parents as 
to what is necessary. Their inspection will include not only 
such diseases as diphtheria, scarlet fever, and allied affections, 
but communicable skin and scalp diseases as well. This step 
is but preliminary, it is hoped, to a system of thorough med¬ 
ical inspection to be put in force after the present year. 

Canton Society Officers.—At the annual meeting of the Can¬ 
ton Medical Society the following officers were elected: Presi¬ 
dent, Dr. Edgar J. March; vice-president, Dr. George A. Kelley; 
treasurer. Dr. F. D. Hinden; recording secretary, Dr. Clarence 
F. Schiltz, and corresponding secretary, Dr. Leander D. 
Stoner. The annual banquet of the society was held January 
27. The annual address was delivered by Dr. Brooks F. Beebe 
of Cincinnati, on “Rationale of Suggestion,” and toasts were 
responded to by Dr. Edwin Ricketts, Cincinnati, “The Doctor’s 
Wife”; Dr. Brooks F. Beebe, Cincinnati, “The Doctor’s Fire¬ 
side”; Dr. Robert A. Biechele, “The Canton Doctor” and Dr 
C. J. Aldrich, Cincinnati, “Medicine of the Future.” 

Personal.—Dr. Joseph A. Hall, Cincinnati, captain and assist¬ 
ant surgeon O N. G., has been appointed to the personal mili¬ 
tary staff of the governor.-Dr. W. H. Pritchard has been 

elected superintendent of the Ohio Hospital for Epilentics 
tuber- Gallipolis, to fill unexpired term of Dr. A. P. Ohlmacher re- 
siimed.-—Dr. Samuel S. Thorn, Toledo, chief surgeon of the 
Clo er Leaf system has resigned, but will remain with the road 

as local surgeon at Toledo.-Dr. Minor M. Jacobs has been 

appointed a member of the Hamilton Board of Health, vice Dr 

Henry Mallory deceased.-Dr. Henry D. Hincklev has been 

elected dean of the Cincinnati Polyclinic and’ Post-wadnate 
Medical School.—-Dr. Irving C. Rankin, Akron, is seriously 
11 with septicemia—-Dr. Herbert M. Platter, Columbus has 
been appointed medical inspector. y 

PENNSYLVANIA. 

• Physicians Injured.-Dr. Harvard H. Drake, Norristown nar¬ 
rowly escaped severe injury by tbe collision of his rarta 'e 



724 


MEDICAL NEWS . 


Jour. A. M. A. 


with a trolley car. He was thrown from the carriage, but 

fortunately escaped with slight injury.-Ur. William Me- 

Ivenzie, Conshohocken, foil on the ice and sustained a fracture 
of the femur. 

Philadelphia. 

Bequest.—By the will of Ellen K. Mitchell, Pennsylvania 
Hospital receives $5,000 for the establishment of a free bed. 

Personal.—Dr. John H. Musser addressed the Rochester 
Academy of .Medicine, Rochester, N. Y., February 15, and on the 
same day held a clinic in the City Hospital. 

Medical Society Reception.—The J. C. Wilson Medical Society 
was addressed, February 24, by Prof. Albert H. Smyth, on 
“Benjamin Franklin and His Medical Friends.” After the lec¬ 
ture Professor Smyth was entertained at an informal reception 
by the society. 


iound guilty of manslaughter, February 4, and sentenced to 
five years’ imprisonment in the penitentiary. 

Personal—Dr. H. Stuart MacLean, Richmond, has been ap¬ 
pointed chief surgeon of the Virginia Passenger and Power 

Company.-Dr. Francis M. Morgan, Berkley, while making a 

professional call, February 5, slipped and fell, breaking his 
clavicle. 

Verdict for Physician.—In the case of James Scott against 
Dr. B. Robert White, Strasburg, in which $1,000 damages was 
claimed for malpractice in that the defendant was alleged to 
have neglected to treat the plaintiff for a diseased eye while 
he was quarantined on account of smallpox, the jury brought 
in a verdict for the defendant, who contended that he had not 
been retained by the plaintiff, but had acted only as a health 
officer. 


Dr. McClellan Lectures.—Dr. George McClellan delivered a 
lecture, February 21, before the students of Jefferson Medical 
College in tlie college building, under the auspices of the E. P. 
Davis Obstetrical Society. His lecture was illustrated and en¬ 
titled “The Anatomy of the Pelvis with Relation to the Mechan¬ 
ism of Labor.” Dr. McClellan was tendered a reception and 
banquet by the society immediately after the lecture. 

Health Report,—The deaths reported for the week ended 
February 25 aggregated 57.0, as compared with 599 last week 
and G43 for the corresponding week of last year. The mor¬ 
tality from pneumonia continues high, 113 deaths being at¬ 
tributed to that disease. This is a decrease, however, of 21 
from those of last week. The principal causes of death were 
as follows: Typhoid fever, 10; diphtheria, 15; influenza, 13; 
consumption, 51; cancer, 23; paralysis, 38; heart disease, 07; 
pneumonia, 113; enteritis, 20, and Bright’s disease. 49. There 
were 198 cases of contagious disease with 25 deaths, as com¬ 
pared with 224 cases and 30 deaths for the preceding week. 

TEXAS. 

Declared Insane.—Dr. R. H. Watkins, Floresville, was ad¬ 
judged insane, February 10, and ordered to be placed in re¬ 
straint. 

Hospital Annex Dedicated.—The new annex to St. Joseph’s 
Infirmary, Houston, erected at a cost of $45,000, and intended 
to be used as a. sanatorium, was formally dedicated, Febru¬ 
ary 14. 

Physicians Injured.—Dr. Henry S. Van Cleave, Nash, was 
thrown from his horse and seriously injured February 8. He 

is now improving rapidly.-Dr. Curvier Lipscomb, Denton, 

slipped and fell, February S, breaking his right hip. 

UTAH. 


Germ Day in Utah.—A West Virginia journal characterizes 
as “a holiday in honor of germs” the General Health Day, the 
first Monday in October, which is set apart in Utah as a holiday 
for house cleaning. 

Society Election.—At the annual meeting of the Weber 
County Medical Society the following officers were elected: 
President, Dr. Harry B. Forbes; vice-president. Dr. Chester E. 
Coulter; secretary, Dr. Amasa S. Condon; treasurer, Dr. Ray¬ 
mond J. Powers, and delegates to the Utah State Medical Asso¬ 
ciation, Drs. Amasa S. Condon and Edward M. Conroy, all of 


Ogden. 

Personal.—Dr. Eugene W. Whitney has succeeded Dr. Harry 

N. Mayo as physician of Salt Lake County.-Dr. Gilbert B. 

Pfoutz, Salt Lake City, has been appointed oculist to the 

Salt Lake Route.- dY. William B. Parkinson, Logan, has 

been appointed physician of Cache County.-Dr. Frost C. 

Buclitel, Vernal, starts for Europe early this month.-Royal 

IT. Milleron, Salt Lake City, a student at Rush Medical College, 
Chicago, shot and killed himself at Provo, while despondent. 

Hospital Opened.—The Groves Latter-Day Saints’ Hospital, 
Salt Lake City, was opened to receive patients January 9. The 
staff is as follows: Drs. Joseph S.- Richards, Samuel C. 
Baldwin, Charles F. Wilcox. Charles G. Plummer, Stephen 
t Richards, Samuel H. Allen. William F. Beer, Edwin E. 
Wilcox Waiter S. Ellerbeck. Fred Stauffer, Leslie W. Snow, 
C'hauncev M.‘Benedict, Mark C. Myers, Franklin IT. Raley, 
w ‘wfc' C Deane, W. Penny Cannon, William M. Brown, 
£S*1 MSThoma, G. Oddi, B. T. Efchdrds, C. F. Wile® 

and E. Gowans. 

/ VIRGINIA. 


.. , *outenred—Charles R. Fislibum, Roanoke, 

E. T.efcv, Oct 30, 1904, « 


Home for Medical Library.—The Norfolk Medical Society lias 
entered into an arrangement with the Norfolk Public Library, 
by which it is enabled to use this building for its hooks and 
periodicals. These will, however, only he given out to mem¬ 
bers of the society and their friends through special cards, as 
it is not deemed advisable to allow the public free access to 
medical books. Beside its old books the Norfolk Medical 
Society has been able to obtain the nucleus of a good refer¬ 
ence library, which it expects gradually to increase. 

Lectures on Hygiene for School Children.—The Norfolk School 
Board has obtained the services of eleven physicians of the 
town to give a series of lectures on hygiene in the public 
schools. These are to supplement the school course, and are 
arranged to draw the attention of the pupils more especially to 
the civic side of the subject. The first of these lectures was 
given the white schools on Friday, January 6, but they will be 
repeated later in the colored schools. This plan originated with 
a member of the board, Dr. Lawrence T. Royster, who, with the 
cordial support of his brother physicians, hopes by this 
education eventually to improve the health of the community. 
Drs. Herbert Old, Charles R. Grandv, Edward T. Hargrave, R. 
Paul Jones. Rufus S. Right. B. L. Taliaferro, Stanley H. Graves, 
J. Judd Miller, Frank H. Hancock, Philip St. L. Moneure, and 
Lawrence T. Royster have been selected to deliver the lectures. 

WISCONSIN. 

Medical Library Loaned.—Dr. Lyman J. Rhoades, Fond dit 
Lac, has loaned to the Stevens Point Public Library the medical 
library of liis father-in-law, the late Dr. John Phillips of that 
city, to be used as a reference library only. 

Fire Losses.—The • fire at the Milwaukee County Hospital, 
January 29. caused a Joss of $10,000, but no disunities oc¬ 
curred.-Fire in the house of Dr. Philip R. Fox, Madison. 

February 13, did damage amounting to about $1,500. 

Personal.—Dr. William G. Nicholson, Green Bay, sailed for 

Europe, February 18.-Dr. Richard C. Buchanan, Green Bay. 

has been re-elected city physician.-Dr. Charles D. Kelley, 

Milton Junction, has been adjudged insane and committed to 

the state hospital at Mendota.- Dr. Byron N. Caples, 

Waukesha, has been elected president of the hoard of direc¬ 
tors of the Waukesha Springs Sanitarium.-Dr. William F. 

Whyte, Watertown, has been re-elected president of the Stale 
Board of Health. 

Waukesha County'Society Election.—At the annual meeting 
of the Waukesha County Medical Society the following officers 
were elected: Dr. Henry G. B. Nixon, Hartland, president; Dr. 
Benjamin U. Jacob. Waukesha; vice-president: Dr. Mayhem 1 
M. Park, Waukesha, secretary; Dr. William. B. Campbell, 
Menomonee Falls, treasurer; Dr. Thomas Tomelty, Big 
censor, and Drs. Albert J. Hodgson, Waukesha, Michael R. V i- 
kinson, Oconomowoc, and Laurel E, Yownnns, Mukwonngo. 
committee on health and legislation. 


GENERAL. 

To Aid Amalgamation in New York.—At a meeting of the 
uncil of the New York State Medical Association. February 
the following resolution was passed unanimously: 
Fjiekeas, The council of the New York State Medical Assn 
tion favors union with the Medical Society of the State o 
w York, on a plan proposed by the Joint Committee o> 
nferenee. which was prevented by legal complications, be it 
solved , That the president of the New York State Medical 
soeiation is hereby empowered to employ associate counsel 
o with the counsel of the association, shall investigate ana 
jort on all legal questions relating to the vested rights of 
; members, the by-laws, and the calling and the holding oi 

etings.” 
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CANADA. 

Winnipeg News.—The epidemic of typhoid fever is prac¬ 
tically over in Winnipeg. .The oily council will appoint a bac¬ 
teriologist as assistant to the health officer. The health de¬ 
partment has sent circulars to flic physicians of M innipcg call¬ 
ing attention to the report of 1’rof. E. O. Jordan of Chicago, 
who has been investigating the causes of the epidemic of 
typhoid through which Winnipeg has been passing for many 
months. The report appeared in Tin: Jovrxal, "February IS, 
page 5G3. 

Montreal General Hospital Report.—At the eighty-second 
annual meeting of the governors of the Montreal General IIos- 
pital. a considerable decrease in the annual income was re¬ 
ported. The mot income was $S3.5S0, $7,005 less than in 
1903. The total number of patients in the wards during 1004 
was 3,144, as against 3,0GG during 1903. In the out-door de¬ 
partments the total number treated amounted to 38,022, as 
against 35.0S4 for the previous year. Of the total number of 
patients admitted during the year—3.150—2.S93 were dis¬ 
charged, 251 died, and there remained in the institution at the 
end of the year 201 patients. The percentage mortality was 
7.98, or 4.9 exclusive of those dying within three days of ad¬ 
mission. The average cost per patient per day was $1.38, as 
against $1.50 in 1903. Dr. F. G. Finley was re-elected secre¬ 
tary. 

Canadian Government Asked to Combat Tuberculosis.—A 
resolution submitted to the federal parliament last week de¬ 
clares that the government should take steps to combat the 
spread of tuberculosis. Hr. Perley, who introduced the resolu¬ 
tion, stated that out of the GO.540 people who died in 1003 in 
the provinces of Ontario and Quebec. 2.043 deaths wore from 
tuberculosis in Quebec, and 2.723 in Ontario, as compared with 
2.017 and 1.93S respectively of all other contagious diseases. 
In the entire Dominion of Canada, the number of deaths last 
year amounted to about S,000. Mr. Perley considered that if 
the government would co-operate with the Canadian Associa¬ 
tion for the Prevention of Tuberculosis much could be done 
in staying the ravages of the disease. All of the medical men 
of the house of commons strongly endorsed the resolution, and 
the minister of agriculture, under whose charge are all matters 
of public health, also supported it. The debate on the resolu¬ 
tion will have the effect of a larger governmental grant to the 
Association for the Prevention of Tuberculosis. 


FOREIGN. 

From the Seat of War.—Our Russian exchanges for Feb¬ 
ruary give the names of several physicians who were among 
the 15.000 wounded in Port Arthur at the time of the sur¬ 
render. 


Behring’s Method of Immunizing Cattle Against Tuberculo¬ 
sis.—Professor Mazzini is in charge of experiments on a large 
scale undertaken in Italy to test the value of Behring’s method 
of immunization. 


Subsidence of Plague in Russia.—The prophylactic measures 
instituted in the Ural district to prevent the spread of the 
plague have been successful. They have now been suspended, 
as there is no further need for them. 

Antimalaria Education.—The Italian government has is¬ 
sued a pamphlet entitled ‘Popular Instruction in Protection 
Against Malaria.” It has been sent to all the public school 
teachers to aid them in instructing the voung in prophylactic 
measures. 

Lowered Death Rate in City of Mexico.—Owing to the im- 
proved sanitation, better drainage and inspection of foodstuffs, 
the death rate in the City of Mexico, during 1904, was 41 per 
1 ,000. an improvement over former vears, when it frequently 
rose to 49 per 1,000. 

Epidemic of Cerebrospinal Meningitis in Germany.—Our Ger¬ 
man exchanges state that this disease is extremely prevalent 
m upper Silesia. In the Konigshiitte district alone there have 
. cen cases among adults and 74 in children, with a mortal¬ 
ity of 4 adults and 32 children. 


Personal.-—'The University of Halle, Germany, has coi 
erred on Willy Merck. Ph.D., member of the old house of 1 
-Merck. Darmstadt, the honorary degTee of doctor of medicine 
recognition of numerous meritorious contributions lookin'* i 
the advancement of the therapeutic side of medicine.” ° 

■ ^i tua £ 0f Anemia 111 Porto Rico.—A hill has been introduce 
in the Porto Rico legislature to appropriate $20,000 to contini 
the study of anemia. In accord with its provisions, tenl 
e erected all over the island, and physicians eonversai 
with the disease would commence work at once. It is estimate 


tlmt 5(1 per cent, of the inhabitants of the rural regions of the 
island suffer from this parasitic disease. 

Plague in Aden.—Many new cases of plague have been re¬ 
ported in Aden and, according to the Public Health Reports, 
the disease is becoming epidemic. Owing to the apathy of the 
populace, the sanitary authorities are meeting with difficulties 
in their efforts to combat the disease. For the guidance of 
the plague committees, directions are being published for the 
care of the sick and for cleansing and disinfection of infected 
premises. 

Massage by the Blind.—Massage is cheap and within the 
means of all classes in Japan. The blind, protected by the 
government, tire self-supporting and contented with their lot 
and have a practical monopoly over massage, says the hlcdical 
Xcws. This condition has existed for centuries. In four coun¬ 
tries—Russia, Belgium, England and Germany—there have 
been well organized and successful attempts to teach selected 
blind people massage. 

Centennials of Russian Universities.—’There was no official 
celebration, but compendious reports were issued in January 
to signalize the fact that 150 years had elapsed since the 
founding of the University of Moscow and 100 years since the 
founding of the Kharkov University. The faculty at Moscow 
includes 72 regular professors, of whom 25 belong to the med¬ 
ical department, the total force of instructors numbering 224, 
and at Kharkov 144. 


Visiting Nurses for Rural Districts.—Baden and Bavaria 
have an association which supplies trained nurses for country 
districts. The Bavarian association is a branch of the Red 
Cross. It has 10 of these nurses, and during 1904 they took 
care of 210 patients, including 33 parturients. Nowhere are 
the services of a trained nurse so appreciated by the physi¬ 
cian as in the rural environment, and the nurses are required 
to insist on medical attendance in every case they undertake. 

Endemic Affections in Submarine Boats.—The widow of a 
French naval officer appealed to the government for a pension, 
asserting that her husband’s two years of duty on submarine 
boats had been the cause of his death. Her petition stated 
that the conditions of life on a submarine boat entail endemic 
affections, and her husband succumbed to rheumatic endo¬ 
carditis which she attributed to this cause. The courts de¬ 
cided in favor of the assumption of endemic affections on 
submarine boats, and awarded lier the desired pension. 

Association of Physician with Layman Illegal in France. 
—Dr. Klein, a French physician, entered into a con¬ 
tract with a “so-called chemist,” named Crotte, to establish an 
institution for the treatment of tuberculosis. Klein paid 
$10,000, but soon wished to withdraw from the contract, 
claiming that he had been deceived, and demanded his money 
baek. The decision of the court was to the effect that as a 
contract between a physician and a layman for the exercise 
of medicine in common is unlawful, there had been no valid 
contract, and consequently the physician was entitled to his 
money. 


xne newel berg Cancer Institute.—The organization of the 
official cancer research committee at Heidelberg was mentioned 
recently in these columns. About $125,000 has been subscribed 
for a cancer institute, and Czerny, the chairman of the commit¬ 
tee, has increased this amount by $25,000 from his private 
purse. The institute is to be lavishly equipped; it is ar¬ 
ranged for 47 beds, with a laboratory,' etc., for all kinds of 
research woi-k. All scientists who wish to study the subject 
of cancer with the most approved means of investigation will 
be welcome. For the present the institute is to 'form part 
of the surgical clinic, but the faculty is to decide, at five- 
year intervals, whether this connection with the clinic cor¬ 
responds to the best thought of the day. In the eolle-tive 
research throughout the state (Baden), special attention is 
to be paid to the study of cases of cancer occurring in crouns 
at certain points. ° s 1 

A , De ttweile r Institution.—To honor the memory and the 

o7the w it 6 7 C - G o hei T a * h I)r - Peter Dcttweiler, the founder 
of the Falkenstem Sanatorium and of the first people’s sana¬ 
torium at Ruppertshain, it has been decided, bv his friends 
admirers, pat.ents and pupils to establish an institution bear' 
“ h l s • Tlamc - y h, . ch ? hal! bc n home for physicians who have 
in3dida7ed S hv 7™ ^ c ?“P t,ves . a "d "-ho have become 
of f^dl and tb 1 e e r Se ’ 1 aCC n ° M ngC ‘ For the collection 
fvAir a A he final arran ?ements a committee has been 
TW 1 Thif he P atron . a " e of the Frincess Friedrich Carl of 
e. se. Tins committee is composed of many of the foremost 
men and women of the German empire. Of the medical men 
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v ' 10 iavc signed tlie appeal for funds, we read sucli names 
as Besold, the successor to Dettweiler, Professors Cursclimann 
of Leipsic, Fliigge of Breslau, B. Friinkel, von Leyden and Pann- 
witz of Berlin , General Dr. von Leuthold, physician to the 
Emperor, Schmidt of Frankfort, etc. Contributions are to be 
addressed to Grunelius & Co., bankers, 1G Gr. Gallus-Strasse, 
Frankfort on the Main. 


Settlement of Sick Benefit Society Troubles.—The Medical 
Court of Honor for the city and district of Leipsic, German}', 
has recently imposed a comparatively heavy pecuniary penalty 
on 45 local physicians who were accused of conduct conflict¬ 
ing with medical ethics. In the long contest between the or¬ 
ganized profession and the sickness insurance societies 
(Erankenkassen) , to obtain more equitable remuneration, 
these physicians sided against the medical officers of the so¬ 
cieties. They entered the service of the SanitStsclicnst, a new 
society, which was organized to outwit the former medical 
officers by some legal quibble. An appeal to the higher court 
of honor resulted in a confirmation of the verdict, except that 
the fines were reduced to $75 and $150, with costs. The de¬ 
tails of the long struggle between the ErankenIcasscn and 
their medical officers at various points in Germany are given 
in detail, week by week, in the Miinchcncr mcd. Wochft. 
It states that Liibeck has been added to the constantly grow¬ 
ing list of cities where the societies and their medical officers 
have come to a satisfactory agreement without any dispute. 

Antimalarial Campaign in India.—The British Medical 
Journal states that a' vigorous campaign has been instituted 
against malaria in the Madras presidency. A few localities 
were selected where certain experimental operations having 
for their object the suppression of malaria, could be carried 
out, and local bodies concerned were invited to allot funds for 
the purpose. The scheme of the operations comprised: (1) 
The filling up, or draining, of pools, or the killing of mosquito- 
larva: by kerosene oil; (2) the treatment of the inhabitants 
with quinin, and microscopic observations of the result of the 
treatment, and (3) the undertaking of drainage works which 
would permanently relieve subsoil and surface water obstacles. 
For the carrying out of the experiments in the places selected, 
the sanitary commissioner, Lieutenant-Colonel King, requested 
that the sendees of a commissioned medical officer, as well as 
of an engineer subordinate, might be placed at his disposal for 
a period of six months. It is pointed out that the scheme can 
be applied only gradually, as funds permit, but some opera¬ 
tions should be prosecuted every year, and suitable provision 
made in the budget for that purpose. 

The Reversed Tuberculin Test.—MCrieux of Lyons has de¬ 
vised a new tuberculin test by reversing the usual technic. 
Tuberculin injected into a tuberculous person causes a spe¬ 
cific thermic reaction. A similar specific thermic reaction is 
observed in tuberculous guinea-pigs after injection of organic 
fluid from a tuberculous human being. In his communication 
on the subject, in the Lyon Mfdical, CTI. No. 13, 1904. he re¬ 
lates his experiences with IS tuberculous guinea-pigs inocu¬ 
lated with blood serum, urine, serous fluid from a blister or 
expectorated blood all taken from patients with clinical tu¬ 
berculosis. The classic thermic reaction was always positive 
in the cases of known clinical tuberculosis. On the other hand, 
there was no reaction in the absence of clinical tuberculosis. 
In case of dubious results, the test was repeated with larger 
amounts of the human fluid; from .2 to 2 c.c. were used for 
the tests. He is now studying this “indirect tuberculin reac¬ 
tion” in cases of surgical tuberculosis, meningitis, etc. He 
is inclined to believe that this specific reaction of the toxin 
secreted in the diseased organism might be utilized in the ma¬ 
jority of microbian diseases accompanied by sufficient produc¬ 
tion of toxins. He suggests that the method might prove use¬ 
ful for the study of the toxicity of a certain microbe for a 


iven organism. 

( LONDON LETTER. 

Blocfi-Sucking Insects ana Tropical Diseases. 

The directoV of the natural history department of the British 
dusernn has i\sued a pamphlet on “Bloodsucking Flies, a copy 
,f which has bfeen sent to every army surgeon with the object 
of assistin'’’, those willing to help the museum to obtain speci- 
ins lt ls iight that physicians and others engaged m 
f\ir» c\ritation of tropical countries should hare th 
imP J SlerS^ correctlv the names of blood-sucking 
" Stev may come in contact, and that a well- 
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splendidly illustrated monographs, and it is now proposed to 
pubhsh on similar lines, a further series of monographs on 
other blood-sucking insects. The material at present at its 
disposal is insufficient, and it is, therefore, hoped that all 
phj sieians and naturalists residing in British colonies or in any 
part of the tropics will make special endeavors to obtain speci¬ 
mens and to send them to the director, British Museum (Nat¬ 
ural ^History), London, with notes on the names, habits and 
distribution of the insects. When a collection is dispatched a 
separate letter of advice stating the fact should always be sent. 
The expense of sending collections to the museum will be re¬ 
funded. As soon as efficient material has been obtained the 
preparation of the first monograph will be commenced. 

The Advisory Board of the Army Medical Service. 

A subcommittee, appointed to advise on Hie preparation and 
application of antityphoid and other sera, has presented an 
important report. The subcommittee expresses the opinion 
that as a general principle it is desirable that therapeutic 
agents of any kind which may be obtained from ordinary com¬ 
mercial sources should not be manufactured by’ the Army 
Medical School or by its professors. At the present time, the 
sera of admitted therapeutic value, e. g., diphtheria antitoxin, 
can be procured from several reputable firms, and there is no 
reason to' suppose that their direct preparation by the Army 
Medical School would result in economy to the state or in the 
production of a better article, while much valuable time, which 
would be better devoted to teaching or to research, would be 
lost to the professors. On the question of the preparation and 
application of antityphoid fluid the subcommittee finds itself 
in some difficulty, as the efficacy of this remedy is still in dis¬ 
pute. For the purpose of dealing with the statistics at present 
available the subcommittee asked Lieutenant-Colonel Bruce to 
prepare a paper which forms an appendix to the report. His 
conclusion is that the general statistics available up to the 
present are not sufficiently extensive nor exact to permit of any 
conclusions being drawn as to Wright’s antityphoid inocula¬ 
tion. 

Fatal Case of Plague in the Mersey. 

A case, of plague is reported in the Mersey on the steamship 
Crcicc Hall, which arrived from Rangoon, January 30. The 
captain reported “all well,” but on February 1 a customs officer 
noticed a lascar sick in his bunk and apparently dying. On 
inquiry lie was informed that the man had had a severe cold 
for the previous week. The port health officer was sent for, 
but when he arrived the man ■was dead. He found that the 
chief steward had treated the lascar for high fever, which he 
thought was due to malaria, but he mentioned that there was 
a painful swelling in the groin. The lascar was laid out in 
the native sailor’s forecastle. On examination, all that could 
be discovered was a large bubo in the left femoral region. As 
there was a suspicion of plague it was decided to act as if that 
was the cause of death. The body was removed, and all the 
effects of the native crew were disinfected. The “contacts,” 
who numbered 15, were bathed and dressed in disinfected cloth¬ 
ing and removed to the port sanitary hospital for isolation. 
The port rat-catchers were sent for, but could find no dead or 
sick rats. They set traps and caught 11 rats, which were for¬ 
warded to Professor Boyce for bacteriologic examination. Feb- 
ruary 2, further disinfection of all suspected quarters of the 
ship was carried out. The cargo was discharged under strict 
supervision, and a careful watch for dead rats was kept. The 
holds were fumigated in order to destroy all rats. On Febru¬ 
ary 2, a necropsy was performed on the body of the man. The 
skin over the bubo was markedly discolored. The bubo was 
very large and hemorrhagic on section, with much periglandular 
inflammation. There was also evidence of a septicemic condi¬ 
tion, with a considerable 'amount of pneumonia. Microscopic 
examination of the gland juice showed numerous plague bacilli- 
The source of infection could not be ascertained, but the medical 
authorities think there is little danger of further infection. 


Sterilizing Water in the Field. 

A number of devices for the sterilization of drinking water f° r 
roops in the field were exhibited at Millbank Barracks, I firCG 
min methods were represented depending respectively ° 
hemical means, on filtration, and on heat. Of chemical pr - 
sses there were G. The first, that of Scliumburg, consisted 
bromin solution (bromin, potassium bromid, and water! J 
lass capsules containing 2 c.c. each. A capsule is broken 
liter of water, which, after a period varying from ten 
hirtv minutes, is treated with a mixture of sodium sulph 
nd carbonate which neutralizes the bromin and remo\c3 J 
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odor in about two minutes. Experiments show, however, that 
the water is liable to have a stale taste, aiul the necessity of 
carrying about in the field a number of fragile capsules con- 
taming liquid is nil obvious objection to this method. Ihc 
second process, that of Yallard and Georges, depends on the 
action of iodin. Three tablets arc used containing respectively 
iodate of soda, iodid of potassium, and a blue coloring matter; 
tartaric acid with a red coloring matter, and hyposulphite o 
soda. Sterilization requires ten minutes, and when complete 
the water has no smell. In the third process (Nessfield’s) the 
water is first treated with bleaching power and bicarbonate of 
soda, and after sterilization is complete, in about ten minutes, 
sodium sulphite is added to render it free of chlorin and taste¬ 
less; hut it seems to be difficult to do this perfectly. The 
fourth process consists in the addition of about 15 gr. of 
bisulphatc of soda to each pint of water. It was tried in South 
Africa, hut the men objected to the taste imparted to the 
water; this, however, can be removed by the addition of sodium 
bicarbonate. A further objection is that the treated water 
takes up iron from the water bottles. The fifth process is the 
old one of adding potassium permanganate. The color im¬ 
parted is not liked hv the men. The sixth process consists in 
tlie use of copper sulphate or chlorid. The experiments of Dr. 
George Moore, of the scientific staff of the United States Gov¬ 
ernment, seem to show that a sulphate of copper solution of 
the strength of 1 in 100,000 kills both typhoid and cholera 
bacilli in four or five hours. However, experiments made in 
Great Britain by Ridcel and Barnes show that this strength is 
ineffective, though a 1 in 10.000 kills typhoid bacilli, hut not 
cholera bacilli, and 1 in 1.000 kills both. In the second class 
of apparatus depending on filtration various forms of the Slack 
& Brownlow field service filter were on view; also n service 
water cart fitted with this filter. The other water carts were 
tlie Bailey-Benton, with a clarifying filter of charcoal and a 
Berkefeld"filter for sterilizing; and the Lefebvre with a filter 
of asbestos and charcoal. All tlie filters bad tlie disadvantage 
that tlie rate of flow soon falls off, and if not cleaned and boiled 
frequently they become worse than useless. Five kinds of ap¬ 
pliances in which heat is used for sterilizing were shown. Of 
these tlie Lehigh-Canney is merely a device for boiling water 
rapidly, unprovided with any cooling arrangement. Another 
shown was the Griffiths machine, in which the water is not 
boiled, but raised to 175 F.. which the inventor claims is more 
than sufficient to destroy all water-borne pathogenic organisms. 
It weighs 120 pounds. In tlie tests it was found to deliver 60 
gallons of sterilized water per hour, with a consumption of 
one and a half pints of oil. The other machines delivered 
water at a temperature of 20 or 25 lower, but their yield was 
much smaller. 

Cancer Research in the Colonies. 

The correspondence relating to cancer research in the colonies 
has just been published as a parliamentary paper. The dis¬ 
patches cover the period from May 27. 1903, to Nov. 30, 1904, 
and there is an appendix containing letters to the Imperial 
Cancer Research Fund, from the principal medical officers of 
Lagos and Fiji, respectively. Air. Chamberlain, when colonial 
secretary, issued a circular to.the governors and high commis¬ 
sioners of all the colonies and protectorates announcing the 
starting of a fund in Great Britain to promote investigations 
into the causes, prevention and treatment of cancer, and re¬ 
questing the officials to whom it was addressed to promote 
this object by all possible means. In a supplementary circular 
sent by Mr. Chamberlain's successor, it is pointed out that the 
facts accumulated up to that time appear to show that cancer 
less frequent among aborigines than in civilized races, and 
that the committee of the Cancer Research Fund desire that 
the cause of this rarity should he more fully investigated. Tlie 
gieater number of the returns merely state that steps are 
being taken to carry out the wishes of the committee, but the 
goiernor of the Gambia says that so far as the senior medical 
officer is aware cancer is unknown among West African natives. 
According to the acting governor of British Honduras, cancer 
occurs in that colony, and investigation is promised. Reports 
from the Leeward Islands, and from Mauritius state that 
cancer is not so frequent there as in England. It is apparently 
rare in British Central Africa. A return from Barhadoes gives 
tlie total number of deaths from cancer in the five vears 1S99- 
1903. as 120 out of 4.190 total deaths. From the Transva'al 
has been received a return of 9,57S cases of cancer in Europeans 
and natives in the year 1903. In Ceylon, during 1903, there 
• were 237 cases of malignant disease, of which 222 were car- 
cinoiua and 15 sarcoma. 


The Chemistry of Yellow Fogs. 

Professor Kneclit of the Manchester School of Technology 
lias made an interesting investigation on the composition of 
fogs. In the school huge fans drive the air from the inlets. 
Before reaching the fans it passes through a filter consisting of 
100 galvanized corrugated iron sheets fixed on edge three- 
fourths of an inch apart. The air meets a. fine spray of water, 
and passing through screens and fans is heated by exhaust 
steam. The bulk of the impurities are thus removed and fall 
with the water into two chambers. After the November fog, 
tlie matter taken from these chambers was black, as if it con¬ 
sisted of soot, but on drying it became gray, and left on igni¬ 
tion a large amount of ash. It contained only small quantities 
of hydrocarbons and phenolic constituents. The percentage of 
ordinary soot was small. During the fog of December 22, more 
exact analyses were made from the matter filtered out from air 
passing through the screens at the rate of 300,000 cubic feet 
per hour, with a flow of water of 240 gallons. The water be¬ 
came black and greasy-looking. It contained a small quantity 
of black solids in suspension. Tlie filtrate had an acid reac¬ 
tion due chiefly to sulphuric acid, the acidity being equal to 6.2 
gr. per gallon. The total solids of the wash water were in the 
proportion of 91.7 gr. per gallon. They consisted of a consider¬ 
able quantity of iron in the ferrous and ferric states, ammonia, 
lime, magnesia, a trace of arsenic, and sulphuric and hydro¬ 
chloric acids. The iron probably came from the screens, but 
the other parts of the matter probably from the high chimney 
near the school, in which the combustion of the coal was far 
more perfect than in house fires. 


The Hospitals of London. 


The maintenance of hospitals furnishes a perennial topic to 
the press. On the one hand, there are the unceasing appeals to the 
benevolent to come to the rescue of deserving institutions 
which are heavily in debt, and which, in the absence of further 
support, must have their activities curtailed. On the other 
hand, there are constant complaints from physicians that the 
hospitals are abused by persons who can well afford to pay 
for medical treatment. Sir Henry Burdett, the well-known 
authority on hospital management, has contributed to the 
Times an important statistical article on the resources and 
requirements of the London hospitals. He admits that evi¬ 
dence accumulates every year to prove that the present system 
of free medical relief is wrong in principle and -harmful in 
practice to the self-respect and thrift instincts of the popu¬ 
lation. Taking the population of London as 4,600,000 in 1903, 
he finds by excluding the persons engaged in the various middle 
class callings who are ineligible for free hospital treatment, 
that about 50 per cent., or 2,300,000, represent possible hos¬ 
pital patients. Now in 1903 216,000 persons were treated as 
in-patients and 2,086,000 as out-patients, making a total of 
2,300,000, and therefore representing the total of possible pa¬ 
tients. By comparing the figures of 1903 with those of ten 
years previously, it is found that while the population in 1903 
was 6 per cent, greater than in 1894, the applicants to hospital 
was 23 per cent, greater. No wonder that physicians every¬ 
where complain of the competition of the free medical relief 
given by hospitals. The conclusion follows that the hospital 
needs of London are more than provided for. Out of the vast 
army of applicants a vast proportion must be able to pay for 
treatment. In 1903 the expenditure on the 94 voluntary hos¬ 
pitals (that is excluding dispensaries, poor-law infirmaries 
and municipal hospitals for the treatment of infectious dis¬ 
eases) amounted to $6,700,000, for which 9.771 beds were 
maintained for the treatment of 112.000 in-patients; 1.646,000 
out-patients were treated. The expenditure on the voluntary 
hospitals has considerably increased in the last ten years- in 
1S94 it was only $4,100,000, so that an increase of over 60 
per cent, took place in the decade. This increase of expendi¬ 
ture appears to be partly the result of the great efforts put 
forward to finance the hospitals, of which the most important 
was the fund established by the king in 1807. 


-Lne Sanatorium Treatment of Consumption. 

The results of the sanatorium treatment of consumption 
appear to fall short of the high.hopes that were entertained 
file n ' a ri’ W len - th . e treatment was first brought prominently 
, tha profession, and of the claims which have been put 
fiT i by „ man - v ° f lts advocates. The report for 1904/ of 
fTOm 11 Idve^,nM° 0r 'a W r Sanatorium r which receives patients 
presented Of V fr ° m accent towns, bas been 

presented. Of 38 patients from Liverpool who have left the 
sanatorium during the two years of its existence S have been 
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^ost sight of. Tlie histories of the remaining 30 are as fol¬ 
lows: One died of Bright’s disease, one is a chronic invalid 
from a non-tuherculous illness, and two are well enough to 
work and. are believed to be in good health and free from 
tuberculosis. Of the remaining 2G, 8 have died of tuberculosis 
and the rest are either inmates of the parish - hospital, suffer¬ 
ing from tuberculosis, or are in failing health from this cause. 
Thus, out of the 30 only 2 are in good health at the present 
time. These disappointing results are attributed chiefly to 
the fact that very few of the patients applied for treatment 
in the early stage. Of those who did few were able or willing 
to submit to the restrictions of sanatorium life. On discharge 
they were obliged to return to their conditions of poverty, bad 
sanitation, and unsuitable occupation. These conditions may 
explain the unsatisfactory results, but even in patients in a 
better position in life, to whom none of these statements apply, 
similarly unsatisfactory results are often obtained. 


of .importance because there can be no doubt that fright or 
anxiety tends to cause a rise of blood-pressure (probablv 
through increasing peripheral vasoconstriction), and so to re¬ 
induce hemoptysis. 2. The drug has no influence in suppress¬ 
ing cough. It is the influx of blood to the ulcerated and septic 
lung tissue, not the efflux of blood from the air-passages, which 
is checked. Hence the intrapulmonary effusion is rapidly got 
rid of. In none of the nine cases was there the least subse¬ 
quent additional rise in the daily temperature range, or other 
sign of pneumonia. This is in distinct contrast with my ex¬ 
perience of cases of hemoptysis treated by morphia hypoder¬ 
mic^- Francis Hack, M.D. 
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Correspondence. 


Treatment of Hemoptysis. 


London, Jan. 21, 1905. 

To the Editor :—In an article entitled “The Control of In¬ 
ternal Hemorrhage by Drugs,” Dr. Thomas Luther Coley says: 
“This group (nitroglycerin and the nitrites) has been recom¬ 
mended for pulmonary hemorrhage. It would seem, however, 
that the general widening of the blood paths, together with 
the fact that the heart beats more rapidly under the lowered 
pressure, would contraindicate its employment. The general 
widening of the blood paths will frequently increase the caliber 
of the vessels of the bleeding area.” 

It is a question whether an increase in the caliber of the 
vessels of a bleeding area is of any importance in circum¬ 
stances which provide for a fall of blood-pressure in that area. 
This, however, applies to hemorrhage from the systemic, not 
from the pulmonary, circulation. In the latter, it is highly 
improbable that an increase of caliber ever occurs through the 
action of the nitrites; for the experiments of Drs. T. C. 
Brodie and TV. E. Dixon seem to show that the pulmonary 
arterioles 5?re destitute of vasomotor nerves and that, conse¬ 
quently, agents which promote constriction of the systemic 
arterioles tend to cause pulmonary engorgement. Hence it is 
to be anticipated that agents which promote dilation of the 
systemic arterioles will tend to cause pulmonary ischemia. 

That the heart heats more vapidly under the action of the 
nitrites, must, of, course, be admitted. The increased rapidity 
of the heart in these circumstances may he regarded as a con¬ 
servative device adapted to maintain the blood-pressure. Yet 
it is certain that such conservative action is never fully ade¬ 


quate, since, as Lauder Brunton and others have shown, the 
nitrites always produce a fall of blood-pressure. The use of 
{he nitrites in hemoptysis does not now depend on fi priori 
considerations, however well founded. In the Lancet, Aug. 20, 
1904, p. 522, and Oct. 1, 1904, p. 942, under the head of “The 
Medical Treatment of Deep-Seated Hemorrhage,” and in the 
same journal, Jan. 21, 1905, under the head of “The Treat¬ 
ment of Hemoptysis,” I contributed a scries of 9 cases in which 
IS attacks of hemoptysis (17 phthisical, 1 mitral), with one 
exception, had been stopped within three minutes by inhala¬ 
tion of amyl nitrite. In tlie one exception, the bleeding con¬ 
tinued in reduced amount for ten minutes. The dilative action 
of the drug on'the systemic arterioles is evanescent, probably 
enduring but a few minutes; yet in only one case of the 18 did 
bleeding recommence within two hours (half an hour) and in 
nearly 'half the cases recurrence was absent (leaving out of 
account the usual continuance of slightly-tinged sputa). Such 
results I think are better than were to have been anticipated. 
Two considerations render amyl nitrito peculiarly suited for 
the treatment of hemoptysis: 1. Tim drug may he kept ready 
to hand and may be used immediately by the patient himself 
in the absence of the medical attendant and nurse, aud it can 
be used as often as may be necessary. Its practically instan¬ 
taneous effect restores the patient’s confidence, since he feels 
that he has it in his own power to stop the bleeding. This is 


Clara A. Bruce, M.D., to John F. Busz, both of Norwood, 
Cincinnati, February 14. 

Charles TV. Brasfield, M.D., to Miss Maggie Braswell, both 
of Sweetwater, Ala., January 25. 

Frank Eliot Stetson, M.D., New Bedford, Mass., to Miss 
Sigrid Moller of New York City. 

Isaac E. Green, M.D., to Miss Margaret Williamson Brickell, 
both of TVeldon, N. C., February 1G. 

Patrick K. Wortham, M.D., TVaco, Texas, to Mrs. E. A. 
Howard of Eddy, Texas, February 12. 

H. It. Kauffman, M.D., Monroe, Wis., to Miss Emma G. 
Beach of Columbus, Ohio, February 12. 

T. M. TValsh, M.D., Sutton, TV. Va., to bliss Gertrude Hay- 
mond of South Sutton, TV. Va., February 10. 

William B. Campbell, M.D., Menomonee Falls, Wis., to Miss 
Belle Bannon of Waukesha, Wis., February 13. 

J. H. Eugene Bosamond, M.D., Grand Lake, Ark., to Miss 
Anna Jane Trotter of Winona, Miss., March 1. 

Benjamin William Dudley, M.D., Lexington, Ivy., to Miss 
Ethel Croxall Slingluff, Baltimore, February 21. 


Deaths. 

Albert B. Prescott, M.D., Ph.D., LL.P., for 40 years a member 
of the faculty of the Department of Medicine and Surgery of 
the University of Michigan, died from organic heart disease, 
February 25, aged 72. He was graduated in medicine from the 
University of Michigan in 1864, and served for one year as 
assistant surgeon in the Army. In 1865 he was appointed 
assistant professor of chemistry, and five years later his. title 
was changed to professor of organic and applied chemistry. 
Since 187G he lias been dean of the pharmacy department, 
and since 1SS4 director of the chemical laboratory. He was 
president of the American Association for the Advancement 
of Science in 1891, and has been honored by election to numer¬ 
ous foreign chemical societies. As an author he has produced 
the following books: “Outlines of Proximate Organic ^An¬ 
alysis”; “Chemistry of Alcoholic Liquors”; “Qualitative 
Chemical Analysis”; “First Book of Qualitative Chemistry, 
and “Manual of Organic Analysis.” His original contributions 
to current chemical literature were numerous and of high grade, 
and as a teacher he has inspired many students who, following 
his example, have enriched science by their researches. 

John H. Claiborne, M.D. University of Virginia, Charlottes¬ 
ville, 1S49, Jefferson Medical College, Philadelphia, 1850; sur¬ 
geon of the Twelfth Virginia Infantry, C. S. A., during the 
Civil War; who organized and equipped many hospitals, 
served in both houses of the legislature, and was ex-president, 
of the Medical Society of Virginia, and member of the South¬ 
ern Surgical and Gynecological Association and of the Ameri¬ 
can Public Health Association, died at his home in Petersburg. 
Va., February 24. , 

Edward C. W. O’Brien, M.D. University of Buffalo 
Department, 1SG7, a curator of the University of Buffalo, 
five times health officer of Buffalo; consulting physician t 
Providence Betreat for the Insane; surgeon to the Bmiam 
Fire Department; formerly surgeon of the Scvcnty-totm 
rnfantrv N. G., New York; ex-president of Erie County.Med 
ical Society and the University of Buffalo Alumni Association, 
died at his home in Buffalo, from influenza, February 2a, after 
a short illness. 
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John H. Granniss, M.D. Medical Institution of Yale College, 
New Haven, Conn.. 1SGS, n member of the American Medical 
Association; some-time president, and vice-president of the 
Connecticut Medical Society, a veteran of the Civil War, ami 
vn the hospital covps of the Ariuv and Navy, for several years 
health officer and medical examiner of Saybrook, Conn., died 
at his homo in that place, February 17, from influenza, after 
an illness of one month, aged GO. 

Charles E. Clark, M.D. Kush Medical College, Chicago, 1SSG, 
of Kansas City, Mo., a member of the American Medical Asso¬ 
ciation and the Missouri State Medical Association; cx-presi- 
dent of the Jackson Countv Medical Society; professor of 
laryngology. Kansas City Medical College, a specialist on dis¬ 
eases of the nose and throat, died from tuberculosis in Colorado 
Springs, where he had gone for his health, February li. after 
an illness of six months, aged 47. 

Alfred Hadley Lindlcy, M.D. JefTcrson Medical College, Phila¬ 
delphia, 1S50, a pioneer practitioner of Minneapolis,, and one 
of the founders of the Hennepin County Medical Society, died 
at his home in Minneapolis, February 1G, from pneumonia, 
aged S3. The Hennepin County Medical Society, at a special 
meeting, February 17, passed resolutions of regard and regret 
and appointed a committee to represent the society at the 
funeral. 

Alonzo I. Hunt, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania. Philadelphia. ISflo, president of Ham¬ 
ilton Township Board of Health, died at his home in Hamilton 
Square. X. J., February 13, from pneumonia, after an illness 
of six days, aged 34. The Mercer County Medical Society, at 
a special meeting, February 14, appointed a committee to draft 
a memorial on Dr. Hunt, and a committee to attend his 
funeral. 

Joseph B. 'Whiting, Jr., M.D. College of Physicians and Sur¬ 
geons of Chicago. 1SS7. a member of the Association of Mili¬ 
tary Surgeons of the United States; major and surgeon of the 
First Infantry, N. G. Wis.; surgeon of the First Wisconsin In¬ 
fantry, U. S.' V., during the Spanish-Anierican War, died sud¬ 
denly at his home in Janesville, Wis., February 19, aged 39. 

Alfred L. Buchan, M.D. Rush Medical College, Chicago, 1871, 
of Racine, Wis., a member of the Wisconsin State Medical 
Society, and for several years a member of the State Board of 
Health, died at the home of his brother in Dover, Wis., Febru¬ 
ary 17, from cancer of the liver, after an illness of more than 
a year, aged 57. 


John A. Westerfield, M.D. University of Louisville Medical 
Department, 1SS0, but a practitioner for 5S years; a surgeon 
in the Mexican and Civil wars; for many years m Atkins, 
Ark., died at his home in McGregor, Texas, February 3, from 
senile debility, aged 84. 

William W. Whitney, M.D. University of Michigan Depart¬ 
ment of Medicine nnd Surgery, Ann Arbor, 18G2; acting assist" 
ant surgeon during the Civil War; former ]y of Union, FT. Y., 
died at his home in St. Augustine, Fla., January 22, from pneu¬ 
monia, nged 70. 

James Taylor Pirtle, M.D. St. Louis Medical College, 1864, 
one of the oldest members of the St. Louis Medical Soeietj, 
surgeon in a Missouri regiment during the Civil War, died at 
his homo in St. Louis, February 19, after an illness of several 
years, aged G9. 

J. Theron Renouff, M.D. Southern Medical College, Atlanta, 
18S7, late professor of materia medica and therapeutics in the 
Woman’s Medical College of Georgia, Atlanta, died suddenly 
from angina pectoris at his home in Atlanta, February 13, 
aged 55. 

Henry R. Brown, M.D. New York, 18G7, a member of the 
American Medical Association; for several years chairman of 
the Board of Health of Leominster, Mass., died at his home in 
that city, February 1G, from erysipelas, after a short illness, 
nged G3. 

Reuben L. Shimer, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 185S, of Washington, 
D. 0.,'died at the home of his nephew in Redington, Pa., Feb¬ 
ruary 14, from cerebral hemorrhage, after a short illness, 
aged 71. 

Abel N. Witherspoon, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1S54, surgeon in the Con¬ 
federate service during the Civil War, died at his home in 
Corsicana, Texas, February 10, from influenza, aged 76. 

William C. Blackman, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1847, one of the 
oldest physicians of Davidson County, Tenn., died at his home 
near Overton Station, February 14, after a long illness. 

George 0. Cummins, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1SG8, a member of 
the county and state societies, died at his home in DoveT, N. J., 
February 14, after an illness of eight days, aged 62. 

Samuel L. Green, M.D., twice a member of the Nebraska 


Otto Kolilhase, M.D. Marion Sims-Beaumont College of Medi¬ 
cine. St. Louis. 1903, assistant surgeon, U. S. Navy, died from 
yellow fever on board the U. S. S. Boston, at Panama, Jan¬ 
uary 28. after an illness of eight days, aged 27. He was 
buried in the Arlington National Cemetery, February 20, with 
military honors. 

Flavius J. Downer, M.D. University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1871, assistant physician 
at the Upper Peninsula Hospital for the Insane, Newberry, 
Mich.; formerly chief surgeon for the Quincy Mine, Hancock, 
died suddenly at Newberry, Februarv 18, from heart disease, 
aged G7. 


Obadiah V. Garnett, M.D. Jefferson Medical College, Phila¬ 
delphia, 1855, of Paterson, N. J., surgeon in the Confederate 
service during the Civil War; for many years local surgeon ol 
the Erie Railway, died in the Paterson General Hospital, Feb¬ 
ruary 17, from chronic nephritis, after a long illness, aged 70. 

Henry E. Woodbury, M.D. University of Georgetown Medica 
Department, Washington, D. C., 1863. acting assistant surgeor 
in the Army during the Civil War; for more than fifty years 
a resident of Washington, D. C.. died at his home in that citv 
January 15, from chronic bronchitis, after a long illness. 

Abner Render Wellborn, M.D. New York University, Neu 
York City. 1S45, surgeon in the Confederate service during thi 
Civil War; some-time clerk of the Superior Court of Coweta 
for many years a practitioner of Atlanta, died at the home o: 
lus daughter in Columbus. Ga., February 4, aged 83. 

Richard W. Sanders, M.D. Department of Medicine of th< 
University of Pennsylvania, Philadelphia, 1851, a member o: 
t ie Virginia House of Delegates, 1S93 and 1S94; president o 
the Southwest "Virginia Medical Association, died at his hom< 
in Flax Meadows, Ya.. February 3, aged-GS. ' 

James T. Berry, M.D. University of Louisville Medical De 
partment, 1S75, some-time superintendent of the Kentucky 
institute for the Education and Training of Feohle-Miudei 
Children. Frankfort, died suddenly at his home near Lamcm-c 
Ky.. Februarv 20. a<wd G4 ° 


legislature, and at the time of his death county judge of Red 
Willow County, died at his home in McCook, Neb., January 29, 
twelve days after a fracture of the femur, aged 82. 

Spencer Van Dalsen, M.D. College of Physicians and Surgeons 
in the City of New York, 1876, died at his home in Paterson, 
N. J., February 16, from bronchopneumonia, following influ¬ 
enza, after an illness of several weeks, aged 52. 

Thomas B. Bloomfield, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1876, for many years district 
medical examiner, died at his home in Westbrook, Conn., Feb¬ 
ruary 17, from heart disease, aged 60. 

John Jackson Dearing, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1847, died at his 
home in Covington, Ga., January 30, from senile debilitv. after 
an illness of twelve days, aged 82. 

Israel Hunt, M.D. Harvard University Medical School, 
Boston, 1870. while delirious, jumped or fell from the second 
story of his house in Charlestown, Boston, February 16 and 
was instantly killed, aged 65. 

Henry B. Fay, M.D. Howard University Medical Department, 
Washington, D. C., 1881, of Minneapolis, died at the Swedish 
Hospital m that city from nephritis, February 11, after a 
brief illness, aged 46. 


. vvli ‘ I r al ?. *■ Robertson, Jr., M.D. Tulane University of Loiiis- 
mna Medical Department, New Orleans, I860, died suddenly 
from cerebral hemorrhage at bis home in Iamonia, Fla Feb¬ 
ruary 8, aged 64. ’ 


e -r, , ’ ui niuuiUlIie OI tllC Uni- 

l tLn P i“ ns v vh ; ania ’ Philadelphia, 1857, died at his home 

fllness aged 74! ^ after a -ort 


yiuiam 15. Watford, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1861, died at his 

‘ g'S"' *• »- »h'k- »»'««* f t 


James B. Houston, M.D. Medical College of Ohio, Cincinnati, 
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1882, of Charleston, W. Va., died at the Virginia Hospital, 
Richmond, Va., February .20. He was on his way to Florida 
for his health. 


Lanford Prater, M.D. Medical College of Indiana, Indian¬ 
apolis, 1S72„ died at his home in Lakeview, Ohio, after an illness 
• of six weeks, from the effects of a carbuncle, February 0, 
aged 64. 

James M. Culbertson, M.D. Miami Medical College, Cincin¬ 
nati, 1855, died at his home in Alliance, Ohio, from cystitis 
and vesical catarrh, January 30, after an illness of three years, 
aged 75. 

Elisha Roach, M.D. Department of Medicine of the University 
of Pennsylvania, Philadelphia, I860, died at his home,in Tata- 
magouche, Nova Scotia, February 13, after a lingering illness, 
aged G8. 

D. Newell Waterbury, M.D. Cincinnati, 1S74, formerly of 
Liverpool, N. Y., died at the State Odd Fellows’ Home, Syra¬ 
cuse,. from pneumonia, January 24, after a short illness, 
aged 68. 

James G. Wingo, M.D. Missouri Medical College, St. Louis, 
1881, formerly of Lock Spring, Mo., died at his home near 
Wright, Texas, February 15, after an illness of three or four 
years. 

Edwin A. Oppelt, M.D. Cleveland Medical College, Medical 
Department of Western Reserve College, 1858, died at his home 
in Loogootee, Ind., February 18, after an invalidism of six 
years. 

Alfred C. Post, M.D. Harvard University Medical School, 
Boston, 1891, of Salt Lake City, Utah, died in Denver, Nov. 26, 
1904, from heart disease, after an illness of two years, aged 37. 

Thomas B. Jefferson, M.D. Medical Department of the Uni¬ 
versity of Tennessee, Nashville, 1S89, died at his home in 
Golden Pond, Ky., February 9, from hemorrhage of the lungs. 

Elihu Russell Houghton. M.D. Bellevue Hospital Medical 
College, 18S8, formerly of the U. S. Navy, died at his home 
in New York City from appendicitis, February 19, aged 40. 

James Paxton Barclay, M.D. New York University, New 
York City, 1871, died at his home in Eutaw, Ala., February 13, 
from heart disease, after an illness of two days, aged 57. 

George Osborn, M.D. Cincinnati College of Medicine and 
Surgery, 1874, died at his home in Sebree, Ivy., February 12, 
from pneumonia, after an illness of five days, aged 57. 

John Stafford, M.D., a graduate of Hobart College, the old¬ 
est physician in the vicinity, died at Rochester, N. Y. He would 
have been 100 years old had he lived until March 15. 

Luther C. Bean, M.D. Vermont Medical College, Woodstock, 
1849, the oldest practitioner of Waukegan, Ill., died at his home 
in that city from pneumonia, February 22, aged 84. 

Mortimer Wright Shaw, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1892, of New York City, died at Middletown, 
N. Y., from typhoid fever, February 22, aged 37. 

J. Gustave Schild, M.D. Ohio, 1898, of Toledo, died at Lexing¬ 
ton Heights Hospital, Buffalo, N. Y., February 17, from typhoid 
fever, after an illness of three weeks, aged 32. 

Nathaniel P. Duncan, M.D. Bellevue Hospital Medical College, 
New York City, 1871, died suddenly at his home in Hanford, 
Cal., from heart disease, February 15, aged 55. 


Milton H. Thomas, M.D. Hygeio-Therapeutic College of New 
York City, 1856, formerly of Barnett, Ga., died at the 'home 
of his daughter in Lake City, Fla., February 2. 

Charles B, Sutton, M.D. Cincinnati, 1895, of Findlay, Ohio, 
died, JanuaiV 30, in Christ’s Hospital, Cincinnati, from tuber¬ 
culosis, afteAan illness of two years, aged 35. 

Matthew A.\Quirk, M.D. Medico-Chirurgical College of Phila¬ 
delphia, 1898, died recently at his home in Sayre, Pa., and was 
buried at Aubuhn, N. Y., February 13. 

Adolphus E. Pant, M.D. Medical College of the State of 
South Carolina, Charleston, 1836, died at his home in Santuck, 
S. C., February 11, Wter a long illness. 

Newton F. SweatmVn, M.D. Albany (N. Y.) Medical College, 
1872 died at his home in Amsterdam, N. Y., February 18, from 
influenza, after a brief- illness, aged 52. 

pwIac Shackleford. B4.D. who had been out of practice for 
t,«SV Western Kentucky Hospital for 

the Insane, Nov. 27, 1904, Vged 84. . 

Teremiah N. Sharp, M.D.Vledical Department of the Uni¬ 
versity of Iowa at Keokuk, 1%3, died at his home m Stockton, 
Ill., February 22, from pneumonia. 


Darius W. Dundor, M.D. Department of Medicine of the 
University of Pennsjdvania, Philadelphia, 1879, died at his 
home in Womelsdorf, Pa., aged 48. 

. Henry Baxter Wilson, M.D. Tennessee Medical College, Knox¬ 
ville, 1892, died suddenly at Colfax, Cal., from an overdose of 
morpliin. Dee. 30, 1904, aged 65. 

Henry J. Snow, M.D. Tulane University of Louisiana Medi¬ 
cal Department, New Orleans, 1857, died at his home in Kauf¬ 
man, Texas, January 6, aged 78. 

William Edward Griffiths, M.D. College of Physicians and 
Surgeons in the City of New York, 1868, died at‘his home in 
Brooklyn, February 21, aged 63. 

R. J. Scott, M.D. Years of Practice, Missouri, died at his 
home in Brookfield Township, Linn County, Mo., Dee. 11, 1904, 
from angina pectoris, aged 67. 

Thomas Cushing Wallace, M.D. Ohio, 1SG8, died at his home 
in Allegheny, Pa., February 16, from pneumonia, after an 
illness of one week, aged 65. 

Alvin E. Garrett, M.D. University of Louisville Medical De¬ 
partment, 1892, died at his home in Sulphur Springs, Texas, 
February 8, aged about 50. 

Richard Owen, M.D. University of Glasgow, Scotland, 1860, 
died at his home in Pomeroy, Ohio, February 8, after an illness 
of two years, aged CO, 

Louis Rick, M.D. University of Bonn, Germany, 1SG5, died 
at his home in Gridiey, Kan., January 27, after an illness of 
four months, aged 62. 

Amos C. Williamson, M.D. Beaumont Medical College, St. 
Louis, '1889, died suddenly at his home in Kerens, Texas, Feb¬ 
ruary 6, aged 35. 

William R. King, M.D. Harvard University Medical School, 
Boston, 1890, died at his home in Boston, February 17, from 
nephritis, aged 37. 

John J. Wilson, M.D. College of Physicians and Surgeons, 
Baltimore, 1886, died at his home in Bristol, Conn., from pneu¬ 
monia, aged 51. 

Arthur H. St. John, M.D. New York,. 1892, of Walton, N. Y., 
died at a hospital in New York City, February 3, after a long 
illness, aged 48. 

Milton Elmer Hammer, M.D. University of Maryland School 
of Medicine, Baltimore, 1S90, died at his home in Baltimore, 
February 24. 

Edwin C. Austin, M.D. Illinois, 1885, died at his home in 
Elkhorn, Wis., February 11, after an illness of two weeks, 
aged 44. 

Dwight W. Rector, M.D. Albany (N. Y.) Medical College, 
1853, died at his home in East Troy, N. Y., February 20, 
aged 80. 

W. L. Huggins, M.D. Albany (N. Y.) Medical College, 1899, 
died at his home in Alicia, Ark., February 13, from smallpox. 

B. B. Drane, M.D., died at bis home near Torrance, Miss., 
January 23, after an illness of several years, aged 74. 

Lorenzo Driggs West, M.D. New York, 1849, died at his 
home in Painesville, Ohio, Dee. 29, 1904, aged 80. 

Henry R. Woithington, M.D. Pennsylvania, 1880, died at 
Trenton, N. J., February 23, aged 41. 

J. W. Wade, M.D., died from exposure at his home in Eldon, 
Mo., aged about 65. 

Miscellany, 

Why Patent Medicines Are Dangerous. 

In the March issue of the Ladies’ Home Journal, the ed¬ 
itor, Mr. Edward Bok, calls the attention of his readers, and 
of women in particular, to a few facts which lie says are not 
theories nor guesses at the truth, but facts—as they exist. 
First, no physician of standing in his profession, who dis¬ 
covers any formula or any new method of alleviating the ill¬ 
nesses or sufferings of humanity, ever keeps such a formula 
to himself or for his self-gain. No sooner does an honorable 
physician bring such a discovery to a point of proved effi¬ 
ciency than he freely and unreservedly announces it, in order 
that other physicians may use it for the benefit of humanity. 
As instances of this, Mr. Bok cites the discovery of the use 
of ether, antisepsis, the rest cure, and the a;-rays. 
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The “patent-medicine doctor,” on tlio oilier hand, docs not 
give Ids valuable formula to the profession for its members 
to give to the world of suffering. He applies for a patent or 
for a trade-mark, and makes use of his discovery only for self- 
gain. As Mr. Bok puts it, “he is a doctor for the money 
there is in it: not for the good he can do.” Furthermore, no. 
one but the discoverer knows the ingredients of his product, 
for a trade-mark is granted on the name and not on the for¬ 
mula. There exists no control, government, state or medical, 
over the formula. The purchaser lias no assurance that the 
ingredients of one bottle are identical with the next one. If 
the market price of one of the ingredients becomes highei, 
there is nothing to hinder the compounder from substituting 
either a cheaper quality of the same ingredient or an en¬ 
tirely different substance, as, for instance, wood alcohol used 
in place of pure alcohol, and prussic acid used in place of wild 
cherry bark. 

Mr. Bok also points out the fallacy of anyone prescribing 
for thousands whom he can not see and from whose symptoms 
he can not possibly know whether his medicine is best for 
them or not. Repeated attempts to enact laws compelling 
patent-medicine manufacturers to print on the label of each 
bottle or package the exact drugs used in the medicine 
therein have been frustrated; these manufacturers would not 
dare to print the ingredients of their products, because “in 
revelation lies disaster”; and yet women will unhesitatingly 
take into their systems concoctions, the ingredients of which 
these men dare not reveal. If the public were once to know 
exactly what is in the average secret nostrum, the greater 
part of the patent-medicine industry of this country would 
see its finish so quickly that the public itself would he amazed. 
An analysis of patent medicines often reveals most astounding 
facts. Many contain enormous quantities of alcohol, one 
preparation as high as 05 per cent.; a soothing syrup may 
contain morphin; other preparations contain dangerpusly 
large doses of chloroform and ether, and so on. 

The patent-medicine manufacturer must look chiefly to 
women for the maintenance of his business. If the American 
woman would withhold her patronage from these secret nos¬ 
trums, the greater part of the industry would go to pieces. 
Mr. Bole’s article touches on many phases of this question, 
chief of which, however, is the one dealing with the fact that 
these men are attempting to treat conditions of which they 
know nothing, existing in persons whom they can not see, 
with so-called medicines that often are not only ill-advised, 
hut at times positively dangerous. 


Medical Science Is Advancing!—Text-books quickly become 
obsolete and succeed one another so rapidly that it is almost 
impossible for the busy practitioner to keep up with them. 
Medical journals keep physicians posted in the latest devel¬ 
opments in medical work. They are a constantly renewed 
text-book on all branches of medicine. Commenting on this 
view, the Semaine Midibale very pertinently exclaims: ’‘This 
is what we medical journals are here for!” 

Cod-Liver Oil Must Be Pure in Ohio.— The Dairy and Food 
Commission of Ohio has decided that cod-liver oil is a food. 
This ruling accords with the ideas of physicians, who usually 
give it more as a food than as a medicine. The commission 

as ruled that all the wines, essences, cordials, or so-called 
active principle preparations of cod-liver oil, can not in the 
future use the name eod-Iiver oil, for the plain and simple 
reason that they do not contain the oil. 

Legible Prescription "Writing.— Meyer Brothers’ Druggist 
urges that physicians in writing prescriptions ought not to 
lose sight of the fact that signs of quantities indistinctly writ¬ 
ten lead to mistakes in compounding. The scruple sign and 
dram sign and the dram and ounce signs are frequently so 
badly made that it is impossible to discriminate between 
them, unless, of course, one can judge by the doses. This 
however, is not always possible, especially in prescriptions 
bearing “Use as directed” label, or no directions at all. 
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Simplified Intratracheal Injections.—Mendel of Paris (Bull, 
ilc hi Soc. Mill, (les Iliipitaux, Paris, xxi, No. 35, 1904) draws 
the tongue of the subject forward and bolds it firmly. The 
pliarvnx serves as a funnel opening into the trachea, the en¬ 
trance into the esophagus being completely closed by the 
traction on the tongue. A fluid injected against the wall of 
(he pharynx flows down spontaneously into the air passages, 
as was conclusively established by tests on a tracheotomized 
subject with colored oil. If the iluid used is not irritating, 
there are no reflex phenomena as it runs down. 

Indirect Organ Therapy of Exophthalmic Goiter.—The leading 
article in the first number of the new German medical periodical, 
MriUcinixclic Klinih, is by von Leyden. It reports very satisfac¬ 
tory results obtained in a number of cases of exophthalmic 
goiter by administration of the active substance isolated from 
the milk or blood of goats deprived of the thyroid gland. Burg- 
hart, Blumenthal, Madsen of Copenhagen and Miibius of Halle 
have each experimented in this line, the latter using the blood 
of tbyroidcctomized wethers for subcutaneous injection or in¬ 
gestion per os. Madsen gives the dried blood of thyroid- 
eetoinized goats, Burghart, the active substance isolated from 
the milk. (See The Journal, xl, page OSO, and xli, page 995.) 

The Amenities of the Medical Profession.—The editor of the 
Gaz. Mid. Beige vouches for the truth of tlie following story 
told by a French physician: He was summoned in baste to a 
consultation in a case of placenta previa. The husband asked 
whether they would guarantee to save his wife, and was told 
that the physicians would guarantee nothing, but would do 
their utmost to save her. He walked nervously to and fro in 
tlie next room during the two hours before the physicians 
could announce that all danger was past. He remarked then 
that they were lucky, as he had fully intended to shoot them— 
producing a revolver from his pocket—if his wife had died. 
When the physician’s bill for $200 was presented the husband 
protested most vigorously against the charge, but the physician 
merely remarked: “My skin is worth more than $200,” and 
the amount was paid without further ado. 

Straw Charcoal Dressings of the Japanese.—Correspondents 
in the FaT East have had considerable to say in regard to the 
fine, inexpensive absorbent dressings used by the Japanese. 
The Journal lias previously described the way of making the 
straw charcoal used for these dressings. Any straw will 
answer, either fresh or old, soiled or clean, but rice straw is 
generally used there, as it is so common. It is placed in an 
iron vessel or on the stone or dirt floor of a room, and set on 
fire, the vessel being covered or the doors and windows of the 
room being closed to diminish the supply of oxygen. The 
straw charcoal thus made is aseptic and very absorbent, and 
can be obtained without expense anywhere. It is applied to 
wounds in a linen bag of the proper size, and these bags are 
all that have to be kept on hand, as the straw is obtainable 
anywhere. This dressing is the invention of Surgeon-General 
Kikuzi, it is said, and has been extensively used for several 
years, with constantly increasing satisfaction. 

Bulbar Symptoms of Toxic Origin Secondary to Carcinoma. 
—Some support appears to be given to the view that carcinoma 
is a parasitic disease by the cachexia and the blood depravity 
that so commonly develop and by symptoms of derangement 
of the nervous system, phenomena that can be most readily 
explained on the basis of an intoxication secondary to a hvpo- 
tbetical infective process. Manifestations of the second cate¬ 
gory have been observed independently of direct involvement of 
the nervous system, to any part of which they may be refer¬ 
able. Thus coma, mental apathy, psychic disturbances, hemi¬ 
plegia with or without aphasia, or the latter alone, mono¬ 
plegia, convulsions, bulbar, pontine and spinal symptoms have 
been noted. Especial reference to bulbar symptoms'compli¬ 
cating carcinoma of other parts than the nervous system has 
been made by Dr. T. H. Weisenburg (The Journal, Feb. 11, 
190o page o02). The alterations mentioned are comparable 

o those that have been described as occurring in conjunction 
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“Chronic Mumps of the Lachrymal Glands.”—At a recent 
meeting of the Berlin Medical Society, Marcuse presented a 
case of what has been called—in the absence as yet of any 
name—Mikulicz’ disease. The upper eyelids protruded; cir¬ 
cumscribed tumors of the size of a hen’s egg appeared in the 
parotid and submaxillary glands; the sublingual, the acces¬ 
sory parotids and Nuni’s glands were enlarged. The lachrymal 
and salivary secretions had. ceased entirely, but under long- 
continued massage a little saliva could be made to flow. The 
subjective symptoms were not conspicuous. Metabolism ap¬ 
peared to be normal; there was neither spontaneous nor 
alimentary glycosuria. The blood is also normal, a matter of 
interest as well as importance, inasmuch as several of these 
cases terminated in leukemia. Medicinal treatment, consist¬ 
ing of the internal administration of potassium iodid and 
arsenic, proved futile. Massage is being carried out assidu¬ 
ously. A summary of a review of the literature on this sub¬ 
ject was given in The Journal recently, on page GG4. 

Puerperal Involution of Newborn.—J. Halban of Vienna 
read a communication on this subject at the last German 
Naturforscher Congress. His researches have demonstrated 
that the fetal organism shares in the genital phenomena of the 
mother, and that puerperal involution occurs in the same 
organs as in the mother. The mammas show about the eighth 
month the same changes as the mammse of the mother, and the 
fetal uterus shows hypertrophy and hyperemia, with puerperal 
involution after birth. The changes in the genital organs are 
not pathologic. In the mother they result in the formation 
of the decidua, but in the fetal uterus the reaction is more in 
the nature of menstrual changes. The mammary glands of 
male children and the prostate show these same changes and 
involution after birth. He ascribes the processes to intoxica¬ 
tion from the placenta, regarding eclampsia as the extreme 
type. The organs of the fetus in eclampsia show entirely anal¬ 
ogous changes to those characteristic of maternal eclampsia. 

Melanoderma in Tuberculous Subjects.—Eliminating all other 
causes for the condition, out of CO tuberculous subjects taken 
at random, Laignel-Lavastine found twelve cases of marked 
pigmentation of the skin credited to the general tuberculous 
condition. He reports also in detail in his article in Archives 
Gen. de Med., lxxxi, No. 40, 1904, a list of thirty-one cases, in 
5 of which autopsies were made, and in which lesions of the 
solar plexus, of the suprarenals and of the splanclmics were 
found. These lesions are rare in non-pigmented patients, while 
in those presenting melanoderma, 'whatever may be the cel¬ 
lular changes of the suprarenals, these glands are liypopig- 
mented. The pigmentation seems to be connected with the 
disturbance of function rather than with a uniform lesion of 
the organs, some of which may be unaffected in certain cases. 
The mechanism of the peculiar coloration in Addison’s disease 
is the same; the suprarenals may be affected either directly or 
through their nervous mechanism. In Addison’s disease, how¬ 
ever, the essential cellular elements are affected, while in other 
forms of tuberculous pigmentation this is not necessarily the 
case. 

Salivary Calculus.—According to Perrone, in the Arch. Gin. 
de Med., calculus of the submaxillary and sublingual glands, 
while rather rare, is more frequent than is generally suspected. 
Infection is its sole cause. The other theories lack scientific 
support. Foreign bodies may act as carriers of parasites, and 
the diathesis Vffords favorable conditions for the infection. 
The anatomic 'pathologic lesions are three: dilatation of 
the excretory ducts, sclerosis of the intralobular connective 
tissue and atrophy'‘of the glandular parenchyma. The sclerosis 
is due to infection, not, as Charcot and Gombault would have 
it, to simple obstruction of the ducts. Errors of diagnosis 
should be avoided by considering the possibility of this sclerosis. 
The treatment of the condition is simple, usually limited to 
the removal of the calculus through the duct by means of a 
canulated sound or by simple, incision of the mucous membrane, 
but in some cases this may fail, and extirpation of the diseased 
-land may be required. The o eration is not dangerous or dis- 
fi-urin- if a correct aseptic surg.caf technic is employed. 


State Boards of Registration. 


COMING EXAMINATIONS. 

.. C °?, n ? C , ticut Mc(llcal Examining Board, City Hall, New IlaTei) 
March 14-15. Secretary, Charles A. Tuttle, M.D., New Haven. ’ 

Bos I ton Sa M USe , ttS ^ B , 0 - rd c 0f Re S istrat i°n in Medicine, State House, 
Boston, March 14-lu. Secretary, Edwin B. Harvey, M.D., Boston. 

•Unv?i, oo B °t, rd 0f Mcdical Registration, City Building, Portland, 
Match 28. Secretary, Wm. J. Maybury, M.D., Saco. 

Idaho State Board of Medical Examiners, Boise, April 3. Secre- 
tmy, Robert L. Nourse, M.D., Hailey. 

Utah State Board of Medical Examiners, Salt Lake City, April 3 
Secretary, r. w. Fisher, M.D., Salt Lake City. 

Board of Medical Examiners of Arizona, Phoenix, April 3-4 
Secretary, Ancil Martin, M.D., Phoenix. 

Missouri state Board of Health, University Medical College, 
Kansas City, April 3-5. Secretary, Winn F. Morrow, M.D., Kan¬ 
sas City. 

Board of Medical Examiners of Montana, Helena, April 4. Sec¬ 
retary, Win. C. Riddell, M.D., Helena. 

Board of Medical Examiners of the State of California, San Fran¬ 
cisco, April 4. Secretary, Charles L. Tisdale, M.D., San Francisco. 

Regular Board of Medical Examiners of Georgia, Atlanta, April 
4. Secretary, F. D. Patterson, M.D., Cuthbert. 

Minnesota State Board of Medical Examiners, the Old State 
Capitol Bldg., St. Paul, April 4-G. Secretary, C. J. Ringnell, M.D., 
Minneapolis. 

Rhode Island State Board of Health, State House, Providence, 
April G 7. Secretary, Gardner T. Swarts, M.D., * State House, 
Providence. 

State Medical Board of the Arkansas Medical Society, Little Rock, 
April 11. Secretary, J. P. Runyan, M.jj., Little Rock. 

State Board of Health of West Virginia, Parkersburg, April 
11-13. Secretary, II. A. Barbee, M.D., Point Pleasant. 

Board of Medical Examiners of Oregon, Portland, April 11-13. 
Secretary, Byron E. Miller, M.D., The Dekum, Portland. 

Illinois State Board of Health, Great Northern Hotel, Chicago, 
April 12. Secretary, J. A. Egan, M.D., Springfield. 

Board of Medical Supervisors of the District of Columbia, Wash¬ 
ington, April 13. Secretary, Wm. C. Woodward, M.D., Washington. 

South Carolina State Board of Medical Examiners, Columbia, 
April 24. Secretary, W. M. Lester, M.D., Columbia. 

State Board of Medical Examiners of Tennessee, Nashville, Mem¬ 
phis and Knoxville, April 4-5. Secretary, T. J. Happel, Trenton. 


Virginia December Report.—Dr. K. S. Martin, secretary of 
the Medical Examining Board of Virginia, reports the written 
examination held at Richmond, Dec. 13-16, 1905. The number 
of subjects examined in was 9; percentage required to pass, 
75. The total number of applicants examined was 108, of 
whom 35 passed and 28 failed. The following colleges were 
represented; 

passed. Year 

College. Grad. 

University of Maryland.(1002) SO, (1004) 

Kentucky School of Medicine.(1004) 

University of Virginia .tl003) SO, (1004) 

University of New York.(1S91) 

Baltimore Medical College.(1003) 75, (1004) 

University of the South.(1903) 

Maryland Medical College.(1003) 70, (1004) 

College of p. and S., Boston... .. — (1903) 

Leonard Med. College, (1901) 75, (1903) 75, 78; (1904) 

Medical College of Virginia.(1903) 79, (1004) 

College of p. and S., Baltimore.(1903) 

Baltimore University .(1U0L) 

Medical College of Virginia .'.(1004) 

Columbian University.(1904) 

Youngstown University .(1904) 

Louisville Medical College.(1890) 75, (1892) 

Hospital College of Medicine, Louisville.(1000) 

University of Tennessee.> 

Medical Department, Vanderbilt University.(188 <) 

TAILED. 

Royal University of P. and S., Rome.liii 

Kentucky School of Medicine. -n 71 

University of the South.(1003) 71, ( 1904 ) oi, GG, iO, 

Boston University .. ••••• ’ r,n GO, 

Leonard Medical College, (1902) G3, 73 ; (1904) G4, GG, 08, GJ, 

Howard 'university . ••••■• • • ■ • 73 

University College of Medicine.(1902) 73, (1903) 

Jefferson Medical College .{Ij’sSr g 5 

Tennessee Medical College........... (11.73 

Maryland Medical College, (1902) i2, (1903) .>0, (1904) 

Wisconsin January Report.—Dr. F. A. Forsbcck, secretary 
of the Wisconsin Board of Medical Examiners, reports t 
written examination held at Milwaukee, Jan. 10-12, 190o. 
number of subjects examined in was 1G; total number 
questions asked, 120; percentage required to pass, /a, * 

total number of persons examined was 19, all of whom pas 
The following colleges were represented: 


Per 
Cent 
77 
75, 75 
7G,91 
75 
75, 85 
75, 75 
80,81 
75 
75 

75.81 
77 
7G 
77 

81.81 
80 
75 
75 
75 


O-i 

60 
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College. 

Trinity University. Canada . 

University oi Michigan. 

Toronto University . 

College of 1’. am! ts., Chicago. 

Northwestern University . 

Hahnemann Med. Coll., Chicago . 

University of Fnlcrmo, Italy. 

Rush Medical College, (1001) S2.: 
S3..’. 

University of Christiania. Norway 
IlnntHnc University .. 


Year 

I*cr 

Giml. 

Cent. 

.t It'll 1) 

SO.fi 

.(1901) 

S7.0 


SD.3 

12) SI.2, tl'-H'D S 

>‘J G, S5.1 

13i 95.2, (tool) 


.(1SSSI 

Si.2 

.11 MW.) 

7G.G 

b7.li, Si 1, 

; (1003) 

.(1SJK!) 

75 3 

.11002) 

70.4 


Wyoming's New Medical taw.—The 'Wyoming legislature lias 
passed the medical bill which was introduced by Hr. S. V\. 
Johnson, a member of the house of representatives. In the 
upper house the interests of the bill were looked after by Drs. 
Levers and Trice, members of the senate. Much credit is due 
these gentlemen for their earnest cfTorts in procuring the 
passage of the bill. It provides for the creation of a board of 
medical examiners, to be appointed by the governor, and to 
consist of three regularly licensed physicians, who shall hold 
office for a term of four years. Applicants for licensure must 
be graduates from a regularly chartered college, one which is 
recognized by the licensing board of the state in which it is 
located. In addition to presenting bis diploma the applicant 
must pass an examination, which may be in whole or in pmt 
in writing, of an elementary and practical character, on anat¬ 
omy, physiology, chemistry and toxicology, pathology, physical 
diagnosis, gynecology, principles of surgery, obstetrics, hygiene 
and bacteriology, and such other branches as are necessary to 
complete the system of which he is a practitioner. Authority 
is delegated to the hoard to call in regularly licensed practi¬ 
tioners of special systems of practice to assist in the examina¬ 
tion. An average grade of 75 per cent, in all the branches, 
and not less than 00 per cent, in any one branch, is required. 
Not more than four examinations will be held in any one year. 
Certificates will be issued to all those who pass the examina¬ 
tion, and these certificates must he recorded at the office of the 
county clerk of the county in which the licentiate resides. The 
fee for the examination is $25. The matter of reciprocity is 
left entirely to the discretion of the hoard. The bill does not 
prohibit gratuitous service, nor does it apply to commis¬ 
sioned surgeons of the United States Army and Navy, to 
medical examiners of relief departments of railroad companies, 
to consultants who are regularly licensed in their own state, 
or to any physician or surgeon residing on the border of a 
neighboring state who is duly authorized under the laws of 
that state to practice medicine and surgery therein, and whose 
practice extends into the limits of Wyoming. The bill applies 
to apothecaries and pharmacists who prescribe for the sick. 
Any person is regarded as practicing medicine who in any 
manner holds himself out to the public as being engaged in 
the diagnosis and treatment of diseases or injuries or de¬ 
formities of human beings; or who suggests, recommends, or 
prescribes any form of treatment for the intended palliation, 
relief or cure of any physical or mental ailment of any person 
with the intention of receiving therefor, either directly or in¬ 
directly, any fee, gift or compensation; or who maintains an 
office for the reception, examination and treatment of any per¬ 
son suffering from disease or injury of body or mind; or who 
attaches the title of M.D., surgeon, doctor, or any other abbre¬ 
viation or words to his name indicating that lie is enmwed in 
the practice of medicine. 


Association News. 


Hotel Accommodations Should Be Reserved. 

Tlie hotel committee is vciy anxious that as many as pos¬ 
sible write atul engage rooms as soon as they have decided to 
go to Portland. There will he ample accommodations for 
everyone, but the earlier the rooms aie engaged the move 
satisfactory will it be to all concerned. 1'or all information 
address l)r. K. A. .7. Mackenzie, Chairman of the Committee 
of Ai langcnients. l’oitlaiid, Ore. 


The Yellowstone Park-Portland Special. 

The schedule of the trains for Portland by way of Yellow¬ 
stone Pnik is ns follows, slightly corrected from the descrip¬ 
tion in Tun Journal Inst week: The train leaving Chicago 
on the morning of June 30 will reach Portland at 0 a. m., 
Monday, July 10. The train leaving Chicago on the morning 
of July 1 will reach Portland at 11:30 a. m., Monday, July 
10. This will give a full day (Monday) to those leaving here 
June 30, and will give those leaving here on the morning of 
July 1, ample time for lunch and preliminary arrangements 
and for any Monday afternoon meeting on hand. 


The Public Service. 


Army Changes. 

Memorandum o£ changes of station and duties of medical officers, 
li. S. Army, week ending Feb. 25, 1005: 

Stone, John H., nsst--surgeon, granted four months’ leave of ab¬ 
sence about April 1, with permission to go beyond the sea. 

Shepard, John L„ asst.-surgeon, left from detached duty at Wash¬ 
ington, D. C., on fifteen days’ leave of absence. 

By Paragraph 20, S. 0.41, War Department, the following named 
asst.-surgeons are relieved from duty in the Philippine Division, to 
take effect on the dates set opposite their respective names, or ns 
soon thereafter as practicable, and will then proceed by the first 
available transport to San Francisco, and on arrival report by tele¬ 
graph to the military secretary of the Army for further orders: 
Capt. Wm. H. Wilson. May 12, 1003: Capt. Wm. W. Quinton, 
May 20. 1005; First Lieutenants E. R. Whitmore, R. U. Patterson, 
U. P. O'Connor, C. E. Koerper, P. S. Halloran, P. L. Boyer, Roger 
Brooke, Jr., May 12, 1005; Geo. P. Heard, Jas. F. Hall, Kent 
Nelson, Jas. M. Pbalen, Chas. A. Ragan, Wm. P. Woodall, E. L. 
liuffner. May 20, 1905. 

Girard, A. C., asst.-surgeon general, leave of absence extended 
thirty days. 

Morse, A. W., nsst.-surgeon, relieved from duty at Vancouver 
Barracks, Wash., and to accompany Nineteenth Infantry to Manila, 
P. I., where on arrival he will report for duty in Philippine 
Division. 

Birmingham, H. P., surgeon, left C. S. 0„ Department of Texas, 
on tour of inspection to Jackson Barracks and Fort St. Philip, La. 

De Kraft, S. Chase, contract surgeon, left World's Fair Grounds, 
St. Louis, February 15, and arrived at Fort Thomas, Ky., with 
battalion of Philippine Scouts, February 1G. 

Wing, Franklin F., dental surgeon, granted leave of absence for 
fourteen days. 

Lauderdale, Clarence E., dental surgeon, ordered from Fort Ring- 
gold. Texas, to Fort Bliss, Texas. 

Rietz, Hugo C., dental surgeon, left Fort Sheridan, Ill., February 
17 for duty at Fort Thomas, Ky. 1 

Kellogg, Preston S.. contract surgeon, relieved from duty in the 
Department of the Missouri, and ordered to accompany the Third 
Squadron, Eighth Cavalry, from Fort Riley, Kan., to the Philippine 
Islands. 11 

• Mavrin, Marion p contract Burge on, relieved from further duty 
in the Philippine Division and ordered at the expiration of present 
leave of absence to Fort Robinson, Neb., for duty. P 


THE PORTLAND SESSION. 

Excursions To Be Arranged from Portland to the Orient and to 
Alaska. 

The Chairman of tlie Committee of Arrangements for the 
ortland Session, July 11 to 14, desires us to announce that 
arrangements are under consideration with the Pacific Mail 
Steamship Company for special Tates to Yokohama and return, 
caving immediately after the adjournment of the session. 
The regular round-trip rate from San Francisco is $337.50, 
hut this rate will undoubtedly he cut considerably', if a suffi¬ 
cient number desire to go. Arrangements are also being per¬ 
fected for a special trip to Alaskan points, and those who de¬ 
sire to take either of these trips should write to Dr. Kenneth 
A. J. Mackenzie, Portland, Ore. 


j-TcJ-vy v^Luuiges. 


Changes in the medical corps, TJ. S. Navy, for the week endlnc 
Feb. 25, 1905: 

ov!er h ea e ho D 4:e L to H w a U orfe™? 60 ”’ fr0m the A * a ™« a 

Payne. J. H„ P. A. surgeon, ordered to the Pennsylvania. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and nor 
commissioned officers of the Public Health and Marine Hospltr 
Service for the seven days ended Feb. 22, 1005 • P 

for'elght'days ,eaTe of a ^nc 

of Revenue 

Se Oa£? tioa E ?a e rSan et FrIpcfsco member ° f *evenue-cutte 

for special J tempomb A du^ Se0n - t0 to * or «>port, ^ash 
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Foster, S. B„ A. A. surgeon, Department letter of Jan. 23, 1005, 
granting leave of absence for twelve days, amended to read ten 
days from January 24. 

board convened. 

Board convened to meet at San Francisco Feb. 25, 1005, for the 
physical examination of officers of the Itevenue-cutter Service. De¬ 
tail for the board: P. A. Surgeon W. G. Stimpson, chairman; 
P. A. Surgeon J. M. Holt, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon General, Public Health 
and Marine-Hospital Service, during the period from Feb. IS to 
Feb. 25, 1905: 

smallvox—united states. 

Florida: Jacksonville, Feb. 11-1S, 4 cases. 

Illinois: Chicago, Feb. 11-18, 15 cases, 4 deaths: Galesburg, 
Feb. 13-20, 1 case. 

Louisiana: New Orleans, Feb. 11-18, 0 cases, 2 imported. 
Massachusetts: Boston, Feb. 11-1S, 1 case; Lawrence, Feb. 5-18, 
6 cases. 

Michigan: Detroit, Feb. 11-18, 5 cases; at GG localities, Jan. 
28-Feb. 4, present. 

Missouri: St. Louis, Feb. 11-18, 28 cases, G deaths. 

Nebraska: Omaha, Feb. 11-18, IS cases. 

New York: New York City, Feb. 11-18, 1 case, 1 death. 

Ohio: Toledo, Feb. 4-18, 12 cases. 

Pennsylvania : Steelton, Feb. 11-18, 1 case. 

South Carolina : Feb. 11-18, Camden. 1 case ; Charleston, 2 cases ; 
Greenville, Feb. 4-11, 5 cases, 2 deaths. 

Tennessee: Nashville, Feb, 11-18, 7 cases. 

Wisconsin : Milwaukee, Jan. 21-Feb. 11, 24 cases. 

SMALLPOX-FOREIGN. 

Brazil: Bahia, Dec. 31-Jan. 21, 2 deaths; Para, Jan. 1-31, 6G 
deaths; Pernambuco, Jan. 1-15, 131 deaths; Rio de Janeiro, Jan. 
8-29, 123 cases, 54 deaths. 

France: Paris, Jan. 28-Feb. 4, 12 cases. 

Great Britain: Bradford, Dec. 2G-Jan. 9, 12 cases; Leeds, Jan. 
21-28, 7 cases; Jan. 2S-Feb. 4, London, 1 case; Manchester, 2 cases ; 
Newcastle-on-Tyne, 5 cases, 1 death; South Shields, 2 cases, 1 death. 

India: Bombay, Jan. 17-24, 94 deaths; Calcutta, Jan. 14-21, 
2 deaths; Karachi, Jan. 15-22, 1 case; Madras, Jan. 14-20, 2 cases. 
Italy: Lecce Province, Jan. 2G-Feb. 2, 24 cases. 

Mexico: City of Mexico, Jan. 14-28, 3 cases, 3 deaths. 

Norway: Christiania, Jan. 14-21, 1 case, 1 death. 

Russia: Moscow, Dec. 31-Jan. 28, 2G cases, 8 deaths; Odessa, 
Jan. 14-Feb. 4, 4 cases, 2 deaths; St. Petersburg, Jan. 14-28, 4 
cases, 2 deaths; Warsaw, Dec. 10-17, 2 deaths. 

Spain: Barcelona, Jan. 1-28, 18 cases. 

Turkey: Constantinople, Jan. 22-29, 9 deaths. 

West Indies: Grenada, Jan. 11-28, 7 cases. 

l'ELLOW FEVER. 

Brazil: Rio de Janeiro, Jan. 8-29, 1G cases, 3 deaths. 

Mesico: Merida, Feb. 0-11, 1 case, 

Panama: Panama, Jan. 1-Feb. 11, 19 cases, G deaths, G cases, 2 
deaths from U. S. S. Boston. 


cholera. 

India : Calcutta, Jan. 14-21, 169 deaths. 

Russia: Astrachan, Dec. 27-Jan. 8, 1 case; Dec. 21-.Tan. 1, Gov¬ 
ernment of Baku, 77 deaths; Government of Erivan, 38 cases, 33 
deaths; Government ot Sa vatow, Dec. 27-Jan. 3, 15 cases, 10 
deaths ; Trans-Caspian Province, Dec. 27-31, 7 cases, 3 deaths. 

Turkey in Asia: Van, Jan. 1-7, 77 cases, 4G deaths. 


PLAGUE. 

Africa: Dee. 24-Jan. 7, East London, 8 cases, 5 deaths; Port 
Elizabeth, 1 case, 1 death. 

Arabia: Aden, Jan. 14-21, 110 cases, 83 deaths. 

Australia; Brisbane, Jan. 2, 1 death ; Ulmarra, Jan. 10, 1 case. 
Brazil: Bahia, Dec. 31-Jan. 7, 2 deaths; Para, Feb. 1, present; 
Rio de Janeiro, Jan. 8-29, 41 cases, 15 deaths. 

Egypt: Jan. 14-21, Suez, 4 cases, 3 deaths; Tukb, 1 case, 1 death. 
India: General, Dec. 31-Jan. 14, 58,376 cases, 50,004 deaths; 
Bombay, Jan. 19-24, 301 deaths; Calcutta, Jan. 14-21, 64 deaths; 
Karachi, Jan. 15-22. 46 cases, 46 deaths; Madras, vicinity of, Jan. 
6, outbreak reported. 

Japan: Hiogo, Dec. 14, 1 death. 

Russia: Ural Territory, Jan. 3-9, 8 cases, 15 deaths. 

Slam: Bangkok, Dec. 15-22, 9 deaths. 

Straits Settlements: Singapore, Dec. 30, 3 cases. 


Travel Notes. 


AN INTERSEMESTRAL EXCURSION. 

LEWELLYS E. BARKER, M.D. 

CHICAGO. 


(Continued from page 653.) 

It is a little strange, in view of the activity in America of 
research dealin" with the application of the methods of pliysi- 
S SS & biology, that E-rope.™ « » ** 
ohniit what is Voing on here. Since the first experiments y 
Kahlenhcrg and lYue there has been a steady stream of physi- 
5 cSmSl research’ in biology in this country Let anyone 
unfamiliar with wha\ has been done read the address A. . 


Mathews, one of the best workers in this field, on .“The Rela¬ 
tion of Inorganic Salts to Protoplasmic Activities,” in the 
3 ale Medical Journal, 1903; he will speedily he convinced of 
the fascination of the subject, of the great progress that has 
been made, and of the important participation of American in¬ 
tellect in this domain. A high tribute to American chemico- 
biologic research is to he recognized in the visit of Ostwald to 
the University of California, on the occasion of the opening of 
the new physiologic laboratory there. His address, “Biology 
and Chemistry,” delivered on that occasion, is full of stimulus 
for further work. 

KK. W1LJIELMINEB SPITAL. 

The new Kk. Wilhelminer Spital for siek children in Vienna 
is situated far from the center of the city, out in the xvi 
Bezirlc. It is especially interesting to visit, as it exemplifies 
the isolated pavilion system carried to an extreme degree. 
The part of the hospital devoted to infectious diseases accom¬ 
modates about 300 patients and for these alone there are no 
less than 23 separate buildings! In the first place, there is a 
special house for the reception of patients; it has its own 
physician and several different examining rooms corresponding 
to the various provisional diagnoses made outside. If a patient 
is supposed to have scarlet fever he is sent to the scarlet lever 
room for examination; if measles be suspected, to the measles 
room, and so on. Each room is thoroughly disinfected after 
use with lysol. The reception house has an operating room for 
tracheotomies, intubations, etc., when they must be done 
instantcr. If a positive diagnosis can be made at once, 
the patient is transferred to the particular pavilion set aside 
for the cases of that particular disease. If the diagnosis is 
doubtful the patient is placed in an isolated expectant ward 
until the nature of the case is cleared up. 

The infectious pavilions are divided into three principal 
groups: 1, diphtheria group; 2, scarlet fever group, and 3, 
measles and whooping cough group. In each group there is 
a separate building for the pure disease and accessory sep¬ 
arate buildings for the disease as variously complicated. 
Thus in the diphtheria group there is one pavilion for pure, 
uncomplicated diphtheria, a second for mixed infection of 
diphtheria and measles, a third for another kind of mixed 
infection, and so on. Each pavilion has its main ward, its 
Ordinationszimmcr in which operations are done, dressings 
are made, injections are given, etc., its laboratory, its day 
room for convalescents, its isolation room, its nurses’ room, 
its closets, its bathroom, its kitchen, etc. Outside balconies 
are common. The children are excellently eared for, not only 
medically but from the standpoint of general hygiene. The 
situation of the hospital in the country on the side of a 
hill is most salubrious; the pavilions are widely separated 
from one another. The physician-in-chief to the infectious 
wards, a very earnest man, takes the deepest interest in the 
welfare of the patients; the immense organization necessary 
seems to run smoothly. The serum treatment of diphtheria 
is instituted at the earliest possible moment after a probable 
diagnosis has been made, of course without waiting for bac- 
teriologic control. In some cases as much as 15,000 units 
of antitoxin are given. 

One naturally asks the question, Is such an elaborate iso- 
lation system, such a maximal development of the pavilion 
system necessary or desirable? and I asked it of the medica 
chief of the infectious wards as we wandered through j c 
labyrinth of separate pavilions. He frankly stated it as w 
opinion and as the result of experience there gamed that bo 
extreme a development of the pavilion system as the Wi * 
he!miner Spital presents is not necessary.. There are many 
objections to it; the amount of land required is very gre > 
the initial expense for buildings and manifolding of equ p 
ment is enormous, tbe professional personnel, including 
tors and nurses, must be very large if the work is to 
efficiently conducted, the Dicnerschaft is unnecessarily > ' 
creased, in bad weather the hardship on P^ ,cia * ! * 
nurses may be considerable, and where the difficult^ 
made great for physician and nurse the patients are 
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too likolv to suffer from neglect. If unlimited amounts of 
money are available and it is lavishly enough spent to ade¬ 
quately supply the needs of the organization, then the lux- 
urv of the small pavilion system may be indulged; hut 
buildings of two or more stories, with separate entrances 
to different parts, answer the purpose just as well, and the 
initial and current expenses can be thereby greatly curtailed. 
In the new Pasteur Hospital for Infectious Diseases, which 
1 visited later in Paris, the problem has been more satis¬ 
factorily solved: how that hospital is arranged will be de¬ 
scribed further on in these notes. 

STUDY Or AXATOMY OF Tlllt NERVOUS SYSTEM. 

Nervous anatomy, under Professor Obcrstcincr’s leadership, 
is still making rapid progress in Vienna. Obersteiner s many 
American friends and former students will be interested to 
learn that the old laboratory in which, fn spite of its nar¬ 
row bounds and dilapidated character, a vast nmount of 
original work has been done, is finally to bo deserted; the 
work is being transferred to very good quarters in the old 
physiologic building, made vacant by Kxner s occupation of 
the new physiologic laboratory just completed. Dr. Schacherl. 
the first assistant in the neurologic laboratory, showed me 
the vast collections of serial sections which have gradually 
accumulated. The material already gotten together there will 
form an excellent beginning for one of the central institutes 
for the investigation of the brain which scientists are now 
projecting. Among its other treasures, the institute possesses 
rare and valuable sets of brain sections from a series of 
Australian animals. Zuckerkandl’s studies in the compara¬ 
tive anatomy of the brain were made largely in Obersteiner’s 
laboratory. Obersteiner has proved himself to be a most 
stimulating, practical teacher and the Americans who have 
gone to him have profited much. He teaches his men how to 
observe, how to describe and how to use literature, and when¬ 
ever possible leads his pupils into original work. One of 
his school. Dr. Marburg, has recently prepared an excellent 
atlas of the brain; its illustrations have been carefully made 
and the book may be warmly recommended. 

PHYSIOLOGIC CHEMISTRY AND PHARMACOLOGY. 

Physiologic chemistry and pharmacology, at any rate as 
officially represented in Vienna, appear to be far behind the 
times. Americans desiring to work in Europe in these im¬ 
portant branches should at present look elsewhere than to 
the Austrian capital for facilities and leadership. 1 

Buda-Pesth. 


of interesting neurologic cases. The younger Korfinyi, son of 
the director of the clinic well known in connection with his 
studies in cryoscopy, did his work in the small clinical labora¬ 
tory here. He now lias his own wards at the St. Stefani Hos¬ 
pital in the suburbs of the city. 

The neurologic clinic of the university, situated in the 
Baross uteza is in charge of one of the most interesting and 
original men in Buda-Pesth, Prof. Erno Jendrassik. The build¬ 
ing is inadequate and unworthy of the good work done in the 
clinic. At the time of my visit some experiments were being 
made with the “bromid diet,” in which all the ordinary salt of 
the food is replaced by sodium bromid. In combating the light¬ 
ning pains of tabes emphasis is laid in Buda-Festh on the value 
of combining half a milligram of seopolamin with each dose of 
morphin. 

Anatomy is well taught under Professor Thanhoffer and vod 
Lcnhossek! The latter has organized the teaching in his depart¬ 
ment in an admirable manner. The laboratory work is thor¬ 
ough, but von LcnhossCk also lays great stress on the lectures, 
even in gross anatomy, holding that only through the lecture 
can the connection of the facts learned in the laboratory and 
their explanation be satisfactorily grasped by the student; a 
(ext-book can not entirely take the place of the Alacht des 
gcsproclicncn Worlcs. Von LenhossGk has worked out an in¬ 
genious method for helping an instructor who can not draw 
well to place accurate illustrations on the board; the method 
is published in the Anatomischer Anzciger. He lays stress on 
the advantages of a white board (ground glass with white 
drawing paper behind it) over a blackboard for class work. 
In his chart making he uses the convenient and inexpensive 
stencil apparatus made by Pospisil of Stcfanau. 

Von LenhossC-k is an ardent supporter of the neuron doc 
trine. He is now bard at work at the neurofibrils and rejoices 
at the simplicity of the new method of Ramfin y Cajal over the 
methods of Apathy and Bethe. He finds Bielschowsky’s 
method also good, though more complicated than RamOn’s. 
Von LenhossCk asserts that the neurofibrils never pass from 
one neuron into another and that they are never found free 
outside the neurons. He contends that he has absolutely dis¬ 
proved Apathy’s theory that the neurofibrils grow from without 
into the nerve cells. Nissl’s “gray substance” is, in his opin¬ 
ion, a pure myth. 

BOkay is the pharmacologist at Buda-Pesth; H. Pertik, the 
professor of histology, is an authority on tuberculosis; his 
collective review on the recent literature of the subject in 
Luharsch-Ostertag’s yearbook makes very interesting reading. 


“Extra Hungariam non est vita, si est vita, non estita!” So 
runs the Hungarian motto. Buda-Pesth is a joyous city, mod¬ 
ern and progressive. The shops look bright and prosperous; 
were it not for the unintelligible words on the signboards, the 
names hind-end foremost, and the symbolical paintings on the 
portals advertising the wares on sale within, a business street 
in Buda-Pesth might be mistaken for one in a city in the 
New World. 

The Royal Hungarian University ( Budapesti kiralyi magyar 
Tudonany-Egyefem) has all four faculties and over 6,000 
students. Its income for 1902 was $551,410 

HOSPITALS AND MEDICAL COLLEGES. 

The hospitals and medical schools are situated in or near 
the Ulldi-ut.. The professor of practical medicine and director 
of the medical clinic is F. Korfinyi, now an elderly man of 75 
years, a member of the government and a distinguished speaker 
in the house of parliament. His work is cared for in his ab¬ 
sence by Dr. H. Benedict, one of the best young medical men in 
Buda-Pesth. The clinic is rich in material and I saw there a num¬ 
ber of cases of unusual interest, including osteomalacia, aneu¬ 
rism of the hypogastric artery with lesion of the cauda equina, 
pulsating pleurisy with exudate rich in cholesterin and a series 


1. Since the above was written Professor Hans Merer the dts 
tlngnlshed pharmacologist of Marburg, has been called to a chair 
In V lenna. Under bis leadership pharmacology i s sure to flourish 
in the Axistrlan capital. 


Prague. 


The quarreling between the students in the two Karl-Ferdi- 
nand universities—German and Bohemian—in Prague still pur¬ 
sues its intermittent course. The feeling between German 
and Czech runs very high in the city; even the stranger who 
speaks German but not Bohemian may find himself in em¬ 
barrassing circumstances there. Prof.’ Karl Rabl, head of 
the department of anatomy and rector of the university at 
the time of our visit, showed us in his institute a great heap 
of stones which Czeehisch students had thrown through the 
windows of his laboratory. German life and property are con¬ 
tinually threatened. One German professor said" to me: 
Ti e live as in a prison; life is made a veritable hell for us 
here.” One was reminded of the isolation of the ghetto. Rabl 
has just been called to Leipzig to succeed the late Professor 
His; I have no doubt that other professors in the German 
University of Prague would welcome warmly a suitable call 
elsewhere. 




, , . . is, medically, a city 

of unusual interest. Despite the hardships of the life, many 
distinguished German-speaking men are active there. Pribram 
has the first medical clinic and v. Jakseh the second; Chian is 
the pathologic anatomist and Pick is the psychiatrist; Hueppe 

npWmJifT pharmacology, Hering, Jr., genera] and ex- 

penmenta^ pathology, and v. Zeynek medical chemistry In 
the Bohemian university there are also excellent men at work- 
Spina has genera] and experimental pathology, Horhaczewski 
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only in those cases where the pain is due to congestion of the 
iris. 

In eases where it is desired to paralyze the accommodation 
the action of the drug is noticed to be slower than on the 
iris, requiring two hours to produce complete paralysis of 
the ciliary muscle. This effect lasts from 10 to 12 days. In 
this connection atropin is of value in the estimation of errors 
of refraction, in determining hypermetropia and astigmatism, 
and in observing diseases of the choroid and of the retina. Atro¬ 
pin is of value in correcting errors of refraction in patients un¬ 
der 40 years of age, unless pregnancy, lactation or glaucoma are 
present, -and in spasms of accommodation with resulting ap¬ 
parent myopia. Atropin is.indicated in the treatment of con¬ 
vergent strabismus, due to an excessive hypermetropia in its 
early stages, and by paralyzing the accommodation prevents 
undue convergence. 

In the diagnosis of posterior synechia; atropin is of great 
value. 

In keratitis, when complicated by iritis or by hyperemia of 
the iris atropin is indicated, as it exerts an antiphlogistic 
effect by contracting the blood vessels and by relieving con¬ 
gestion. This overbalances its increased tendency to photo¬ 
phobia, which can be diminished by wearing smoked glasses. 
In diseases of the cornea the author emphasizes the value of 
atropin in almost every type of inflammation, whether slight 
or sei-ere, whether parenchymatous or interstitial. 

In ulcers of the cornea, its value depends on its ability to 
keep the iris away from the cornea. 

In the different forms of iritis, whether syphilitic, rheumatic 
or traumatic, its value has been demonstrated. In’ diseases 
of the sclera, including wounds and recent injuries, the condi¬ 
tions are always improved by the use of atropin. 


CONTRA-INDICATIONS FOR THE USE OF ATROPIN. 

Atropin is contraindicated in glaucoma, and in people over 
forty. In cyclitis it increases the pain. In ulcers of the 
cornea, with impending perforation, it must be used with 
care, and in radial iridodialysis it is contraindicated. In the 
treatment of children, it must be employed with care, as it 
may cause toxic symptoms, and, as with many other prepara¬ 
tions, idiosyncrasies must be looked for.. In its local use 
toxic symptoms arise through its excretion through the 
lachrymal duct into the nose. The preparation must be pure; 
it should be neutral in reaction, and when used locally the 
lachrymal duct should be compressed or the lid everted. 


Night Sweats in Phthisis. 


The experience of ,T. Sorgo, chief of the Alland tuberculosis 
.sanatorium in Germany, has convinced him that night sweats 
are due only partially to the tubercle toxins. The principal 
factor is the unhygienic conditions which the subject imposes 
on himself from the fear of “catching cold.” Almost invaria¬ 
bly the night sweats are banished in the sanatorium by the 
institution of proper hygienic measures. His article on the 
etiology and prophylaxis of night sweats in phthisis appears 
in the Wiener vied. Woch., Nos. 50-52, 1004. 

Salicylates in Gallstone Affections. 


B. Stiller of Ofen-Pest confirms the recent assertions of 
various authors in regard to the efficiency of sodium salicylate 
in the treatment of biliary Jithiasis. (The Journal, Feb. 11, 
1904, p. 510, No. 77.) He prescribes .5 gm. about four times 
a day for several weeks, after subsidence of the acute phase. 
He also uses warm linseed poultices and rest in bed. This 
treatment is an effective substitute for a course at Carlsbad, 
or may supplement such a .course, and it will be found useful 
in cases with violent onset in which a Carlsbad course is not 
indicated until later. The bW results seem to be obtained 
in the so-called “ineffective eolius” m which the stones do not 
seem to get beyond the cystic tf-uct, and in which icterus is 

transient "or is absent altogether Perihepatitis and ehole- 
transienc u favorably affected by this treat- 

cystitis without Munch. \ned. Woch., 

merit. His communication is citea in 


lii, No. 5. 
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Influenza. 

The treatment of influenza, according to Med. Council, con¬ 
sists at first of rest in bed and a saline cathartic (sodium 
sulphate). After the cathartic has taken effect, hot drinks 
are given to the patient and heat is applied to the feet in 
order to produce free diaphoresis. This will rid the system 
of the accumulated poisons and will dissipate the acute symp 
toms. Depressants must be avoided. Sulphate of sodium has 
proved to be a very, valuable drug in the treatment of this 
disease. A laxative dose is given every morning on awaken¬ 
ing, and small doses —5 grains—are given every hour through¬ 
out the day. Camphor—in large doses of the tincture re¬ 
peated hourly—will quickly control the disease -in'-some per-' 
sons. Ammonium salts—a combination of the chlorid and 
bromid—are frequently very effective. Quinin in the begin¬ 
ning is the best tonic drug. If there is fever and rapid pulse, 
acetanilid ean be given, with camphor monobromate. Strychnin 
is the best tonic after the acute symptoms have subsided. For 
the cough codein may be given if necessary. Dover’s powder 
is excellent as a cough sedative and as a diaphoretic. During 
convalescence strychnin and some form of wine will prove 
usefnl unless there is a poor appetite, in which case tincture 
of mix vomica with the compound tinctures of gentian and 
cinchona will give excellent results. Digestives may be neces¬ 
sary. Complications must be watched for, and when they 
occur special treatment is indicated. 


Medicolegal. 

Pay of Health Officer—Duties of Board.—The Court of Ap¬ 
peals of Kentucky says, in the case of Taylor vs. Adair County, 
brought to recover for services rendered as health officer, that 
the answer denied, on knowledge or information, that the 
plaintiff had been appointed health officer, or had been ap¬ 
pointed a member of the board of health. This was a sufficient 
denial, because these boards are not required by statute to 
keep records of their proceedings. Therefore, these acts, 
though official, are not presumed to be known to every one. 
Another defense was that prior to the time when, the plaintiff 
claimed to have been appointed health officer, and to have ren¬ 
dered the services sued for, the fiscal court of Adair County 
had. by an order of court, fixed the salary of the health officer 
at $40 per annum, and that the plaintiff accep f ed the appoint¬ 
ment and rendered the services with the knowledge of that 
fact, and had for a time acquiesced in it by accepting pay¬ 
ments based on that allowance. The county’s position was 
that, as the salary or compensation of the plaintiff was fixed 
before his term of office began, it could not be either increased 
nor diminished during his term, under the state constitution. 
The statute reads: “Physicians appointed as health officers 
for cities, towns and counties shall receive reasonable com¬ 
pensation for their services, to be allowed by the councils, 
trustees, or county (fiscal) courts of the cities, towns or 
counties, and to be paid as other city, town or county officers 
are paid, and such officers may be removed at any time by the 
local boards appointing them. . . County judges and 

treasurers are to be paid annual salaries, to be fixed at rea¬ 
sonable amounts by the fiscal courts. The fees allowed to cer¬ 
tain officers as compensation in lieu of salaries are subject to 
the same constitutional limitation. But here, the court says, 
it is not known what services may be rendered. They are of a 
nature that may vary considerably in value and extent in di - 
ferent years. Some years no services may be rendered. Acrnin, 
an epidemic of smallpox or yellow fever might take all the 
health officer’s time for a great part of a year. For that rea¬ 
son it seems that the legislature has not seen proper to re¬ 
quire a salary to be fixed and paid to such officer, but that 
for such services ns he may render be shall be paid rc.-wonab c 
compensation. That can not be determined in advance, if for 
no other reason, because tlieir nature and extent *re irnpo=s- 
ble to he known before the emergency happens 
them If it is intended to fix in advance the pay for such 
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services, n reasonable schedule of rates might be adopted. A 
salary of $40, which should cover nil possible services that 
may bo required of the health officer in n year, while in some 
instances it might be enough, or even too much, yet in others 
it would be manifestly and grossly inadequate. The result 
must be, if it be allowed, to deter qualified physicians from 
accepting such appointments. In this way fiscal courts might 
overthrow the legislative provision in its practical applica¬ 
tion. by which it was intended that the treatment of these 
deadly contagions might be controlled or stamped out by the 
employment of skilled and competent physicians. The action 
of the fiscal court in attempting to so fix a salary in advance 
was not binding, under the circumstances shown, on the health 
officer. For it was his duty to do what the law required of 
him, under direction of the board of health, in stamping out 
and prerenting the spread of contagious diseases; and ho has 
the right to claim adequate pay for his services, which the fis¬ 
cal court must allow, if the services were in fact rendered as 
required by law. However, the plaintiff’s petition alleged 
that the county board of health, when appointing him health 
officer, gave him general authority and direction to look after 
epidemics of contagious and infectious diseases appearing in 
the county, and to make all necessary inspections and visita¬ 
tions called for by the situations that might arise. But the 
court is of the opinion that the county board of health had 
not the power to delegate its duties in such matters, and that 
it could not, by an attempt to io so, create any right in the 
health officer that did not already exist. It says that the pow¬ 
ers given to these boards are extraordinary, seemingly justi¬ 
fied by the mo=t serious exigency affecting the public health. 
More than one person is required by statute to be appointed 
on the board. The legislature was evidently unwilling to 
leave to one person the determination of such' important and 
drastic measures as are given to the county boards. In the 
judgment and fidelity of a greater number acting together is 
the greatest security ngainst abuse of extraordinary power. 
It is to the county board of health, not to the health officer, 
their creature and executive, that is committed the dutv of 
examining into those nuisances and conditions of filth and 
infection that tend to spread the contagious diseases, to estab¬ 
lish quarantines, and to bring the population of an infected 
or suspected community into prescribed treatment and disin¬ 
fection. This power is given by the statute to the board, and 
it must act as a board on each case or epidemic as it arises, 
determining the necessities of each situation from the facts 
then existing. 


a n u f ge l Q - U - Stl0n - S 3S t0 I,en E th of Pregnancy.—The Third 
Appellate Division of the Supreme Court of Hew York says 

that the case of Van Bergen vs. Catholic Belief and Beneficiary 
Assomation was brought by the plaintiff on a beneficiary cer'- 

4 I-J S n f v T tKe defendaDt W. wife, dated August 6 
^er tf the ^ ^ defense was that in an- 

«A q " PUt t0 hPT b P the defendants medical 

!™;. ou P«gnant ?” she falsely answered “Ho,” by 

Cation twlf e CCrf ' flCatC > under the terms of her appli- 

OetZr Z U shown tbat o" the 13th of 

,, t b r, be ^re birth to a stillborn child. The physician who 

“r r «* 4: 

ns P bSh b 4 W 4 n ; s the \°. ncpptiTO of ^ 

tion was sustained. The court ,, oojec 

exclusion. Tbt l a qUest,on within the statutory 


case. It was not io be expected that the trial court, who is not 
to be presumed to be an expert on matters of this kind, should 
hold, in the face of this evidence from a physician, that the 
information was not necessary to enable him to prescribe for 
his patient. The only attempt by the defendant to rebut this 
testimony was in a single question, ns follows: “The mere 
fact of the birth of the child didn’t enable you to diagnose the 
previous condition of the woman to enable you to treat her. 
You diagnosed that without seeing the child, didn’t you? 
The witness answered “Yes." Whether he meant by the af¬ 
firmative answer to this compound question to testify that 
the fact of the birth of the child enabled him to diagnose the 
previous condition of the mother, to enable him to treat her, 
or that he could make that diagnosis without seeing the child, 
the court says, was not clear. It may be presumed, however, 
that his answer was intended to be the last and not the first 
portion of the question, and yet the position of the defendant 
was not helped. The age of the child, except as that revealed 
the condition of the mother, was wholly immaterial; and the 
physician’s testimony being privileged, under the Code, with 
respect to a direct question asking for information concerning 
the condition of his patient which he acquired while treating 
her, and which was necessary to enable him to do so, the 
privilege must also be held to extend to all such information 
sought for by indirect questions or methods, else the purpose 
of law might be entirely circumvented. More than this, the 
question objected to was broad enough to permit the witness 
to give in answer thereto any information which the mother 
had given to him, as well as any which he might have obtained 
solely from an inspection of the child. Wherefore the court 
thinks the ruling excepted to was correct. 


Current Medical Literature. 


AMERICAN. 

Titles marked with nn asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 

February 18. 

1 'History and Development of Surgery During the Past Century. 

F. S. Dentils, New Tork City. 

2 'Kidney Diseases Requiring Surgical Interference. J. H. 

Baldy, Philadelphia. 

3 Extraction of Cataract: Choice of Operation Based on Intra¬ 

ocular Conditions. S. D. Rlsley, Philadelphia. 

4 'Efficiency of Copper Foil In Destroying Typhoid and Colon 

Bacilli in. Water. H. Kraemer, Philadelphia. 

5 'Classlflcation of Gastric Dicers. A. L. Benedict, Buffalo. 

6 Treatment of Strangulated Hernia In the Very Old, D. 

Peyton, Jeffersonville, Ind. 

7 Some Medical and Sanitary Experience In a Portion of the 

Philippines. B. G. Edger, Jr., Fort Brown, Texas. 

1. Progress of Surgery.—Dennis enumerates the following 
achievements of surgery during the past century: 

The annihilation of pain during surgical operation. 

The elimination of sepsis after operations and Injuries 
The eradication of physical suffering 
The restoration of sight to the blind. 

The recovery of hearing to the deaf. 

The return of lost functions to organs and glands. 

The aseptic repair of Injured parts. 

The relief of the crippled and lame. 

The restitution of speech and consciousness. 

The return of activity to paralvzed members. 

The removal of malignant disease. 

The restoration of reason to the Insane. 

The correction of bodily deformities. 

The alleviation of pain In disease. 

The reaction from shock and collapse 

The fn£w of J, 0ck J a 7 other Infective processes. 

The Intervention of relief In Intestinal perforation 

The ei^ 1 e rp e t ai n of tnmare - ylands and cavities. 

?he dls ! a I? s and injuries of Internal organ? 

The resection of diseased viscera. 6 

The , of J°l nts and necrosed bone. 

The amputation of diseased members. 

The cure of aneurism. 

1 snre,cai 
J-fle salvation cf human life* 

6a *l Disease ® Raring Surgical Interference.—Baldy 

nte tt most m urL- f “*** affections which we oper 
most Prominent symptoms in the case often are not 
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diieefcly referable to tliat organ. Two of five recent cases on 
which he operated were floating kidneys with all the classic 
symptoms, gastrointestinal and nervous disturbance, but with 
local symptoms in abeyance and only elicited on palpation of 
the organ. In one case the kidney was so movable that the 
patient herself could at times grasp it in her hand through the 
abdominal walls. One case of cystic kidney with a well-defined 
adenoma on its surface was taken for ovarian disease; one case 
of calculus of the kidney and ureter was mistaken for and 
operated on for an ovarian and uterine growth and a tubercu¬ 
lous kidney and ureter were mistaken for a pyosalpinx. 

4. Copper Foil as a Germicide.—Jvraemer. as the result of ex¬ 
periments, finds that copper treated water is more natural and 
more healthful, inasmuch as the various inorganic constituents, 
particularly the salts of calcium and magnesium, are in a more 
soluble and assimilable condition, and are less concentrated 
than water not so treated, and at the same time the natural 
gases of the water arc retained. The intestinal bacteria, like 
colon and typhoid, are completely destroyed by placing clean 
copper foil in the water containing them. The effects of col¬ 
loidal copper and copper sulphate in the purification of drink¬ 
ing water are in a quantitative sense much like those of fil¬ 
tration, only the organisms are completely destroyed. Pend¬ 
ing the introduction of the copper treatment of water on a 
large scale, Kraemer suggests that the householder may avail 
himself of a method for the purification of drinking water hv 
the use of strips of copper foil about three and a half inches 
square to each quart of water, this being allowed to stand over 
night or from six to eight hours, at the ordinary temperature, 
and then the water drawn off or the copper foil removed. The 
detail of the experiments conducted is given in full. 


5. Classification of Gastric Ulcers.—Benedict offers the fol¬ 
lowing classification of gastric ulcers, using the term in its 
broadest sense, and including certain causes of hemorrhage by 
diapedesis and punctate or linear traumatisms, which should 
theoretically be excluded but which are often unavoidably con¬ 
fused in the diagnosis and which tend to become true ulcers 
on account of secondary destruction of tissue by peptic diges¬ 
tion or bacterial lysis: 1, Peptic ulcer, including the major¬ 
ity of cases of gastric ulcer with copious hemorrhage. This 
occurs mainly in young persons and by preference in women, 
in the third and early in the fourth decennium, who are 
anemic, neurotic and overworked. 2. Erosions by cliemie 
and thermic caustics, as in corrosive poisoning and the inges¬ 
tion of liquids, at or above CO C. 3. Ulcers due to organic 
vascular lesions, such as embolism, thrombosis or obliterative 
inflammation of a vessel. 4. Catarrhal ulcers which are, with 
doubtful propriety, separated from the last category, as they 
occur in chronically inflamed and degenerated stomachs which 
present minor degrees of vascular disease. The ulcers usually 
occur in persons rather advanced in years, and are quite analo¬ 
gous to so-called eczematous ulcers of the skin. They are due 
to all sorts of cliemie and thermic irritants. 5. Varicose ul¬ 
ceration, analogous to the external condition of the same 
name, is usually due to portal obstruction, and, especially, to 
that dependent on hepatic sclerosis. G. Toxemic diapedesis, 
with a tendency to actual rhexis, occurring in scurvy, pur¬ 
puras, jaundice, typhoid and various infections. 7. Vicarious 
menstruation. 8. Gangrenous ulceration. 9. Phlegmonous 
ulceration of the stomach. 10. Specific ulcers—neoplastic, 
granulomatous and non-granulomatous infections, syphilis, tu¬ 
berculosis, actinomycosis, dysentery, etc. U- Traumatic ul¬ 
cerations due to external crushing injuries, internal lesions 
and animal parasites. 


G. E. 
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S. Operations on the Kidney and Ureter.—Brewer presents 
a report on the results, pathologic conditions and features of 
unusual interest in 84 eases operated on in the past ten years 
for disease of the kidney and nreter. There were 27 nephroto¬ 
mies, with 8 deaths; 27 nephrectomies, with 1 death; 9 nepli- 
rorrhaphies, with no mortality; 10 decapsulations on 5 pa¬ 
tients. with 2 deaths; 5 operations on the pelvic portion of the 
ureter, with no death, and G emergency operations on trau¬ 
matic cases, with I death. Of the 27 nephrotomies the follow¬ 
ing pathologic conditions were found at operation: Pyoneph¬ 
rosis in 3 cases; pyelonephritis in 1 case; tuberculosis in 2 


cases; intermittent hydronephrosis in 1 case; multiple septic 
infarcts in 4 cases; calculus in 11 cases, while in 5 eases of 
exploratory nephrotomy no lesion was found. Of the 27 neph¬ 
rectomies there were 2 cases Of primary carcinoma, 2 cases of 
hydronephrosis, 2 cases of early tuberculosis, 7 cases of pyo¬ 
nephrosis, 6 eases of stone, 2 cases of ureterovaginal fistula 
following hysterectomy. 1 case of septic pyelonephritis, 1 case 
of general infection following traumatic rupture, 1 case of 
early rupture, 1 case of severe hemorrhage following explora¬ 
tory nephrotomy, and 2 cases of multiple septic infarcts from 
blood infection. In nearly every case subjected to nephrotomy 
or nephrectomy the possibility of calculus as a causative fac¬ 
tor was considered. In 3G eases the history pointed strongly 
to the presence of calculus either in the kidney or in the ureter. 
In 21 of them only did subsequent operation reveal a stone; in 
the remaining 15, 9 showed other lesions which clearly were 
the causative factors in the production of the symptoms, while 
in G no lesions could he found. During the first six or seven 
years covered by Brewer’s report the number of errors in the 
diagnosis of this class of cases was relatively* greater than 
during the last two years, in which the modern methods of 
examination, urinary analysis, cystoscopy, urethral catheter¬ 
ization and the asray were employed with increasing fre¬ 
quency. Of the 21 cases in which stone was found 13 had 
severe paroxysmal pains or typical renal colic, 4 had mild 
paroxysmal pain, 1 had severe constant pain, and 2 had only 
mild constant pain. Of the 15 eases in which no stone was 
found, 5 had severe paroxysmal pain, 1 mild paroxysmal pain, 

5 severe constant pains, 1 mild constant pain, while in 3 the 
history was defective. Of the 5 cases in which there was typi¬ 
cal renal colic, in 1 there was an intermittent hydronephrosis 
from movable kidney, in 1 a chronic interstitial nephritis, in 1 
an acute blood infection with multiple abscesses, while 2 pre¬ 
sented no discoverable lesions of the kidney or ureter. Of the 
21 cases in which stone was found there was vomiting in 11, in 
9 there was no vomiting and in 1 the history was defective. 
Of the 15 cases in which no stone was found vomiting oc¬ 
curred in 7, was absent in 4, and was unrecorded in 4 cases. 
Frequent or painful micturition, occasionally associated with 
severe tenesmus, was present in 12 of the 21 cases of stone, 
absent in 7 and unrecorded in 2. In the cases without stone it 
was present in 4, absent in 7 and unrecorded in 4 cases. In 
the 5 cases of stone in the ureter this symptom was con¬ 
stantly present. Fever was present in 8 of the 21 stone cases, 
absent in 12 and unrecorded in 1. Of the 15 cases in which 
stone was. absent fever was present in 4, absent in 7 and unre¬ 
corded in 4. In all these cases fever was present only when 
infection was known to exist. Tenderness was present in 20 
of the 21 cases of stone. In 1G cases it was present in the 
region of the kidney; in 1 the tenderness existed over the 
ureter, the stone being siibsequently found in the kidney; m 
another case the tenderness was chiefly over the kidney, ihe 
stone being found in the lower end of the ureter. In 3 other 
cases of stone in the lower ureter tenderness was most marked 
from one to two inches above the external abdominal ring. Of 
the 15 cases without stone there was renal tenderness in 11, 
while in the remaining 4 the records do not mention it. Renal 
tumor was rarely encountered in uncomplicated cases of renal 
calculus. Of the 21 stone cases hematuria was present in 10, 
in 9 it was absent, and in 2 the history was defective. 
Blood was found in 10 cases, in 7 it was macroscopic 
and in 3 microscopic. In the 15 cases in which no stone was 
found in 5 there was hematuria, in G there was none, and w 
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4 it was not recorded. In 1G of the 21 stone eases pyuria was 
noted, in 1 it was absent, and in 1 it was unrecorded. It was 
also present in 4 of 0 eases in which slone was not found. 
Thirteen cystoscopies and' ureteral catheterizations were done 
in the calculus cases. Five cases showed typical appearances 
and the stone was found on operation. In 2 cases the mental 
appearances suggested calculus, but no stone was found. In 4 
cases the catheter findings indicated renal lesion, hut not nec¬ 
essarily stone. In 1 case there were no cystoscopic or cath¬ 
eter evidences of stone and none was found. In the 21 stone 
ca=es a--ray examinations were made in 12; 10 were positive 
and 2 negative—the latter being in an exceedingly corpulent 
individual with stones in both kidneys, which did not show 
in the plates. Of the cases which did not have stone, ar¬ 
ray examinations were made in G instances; 3 were negative 
and 3 gave shadows and led to erroneous diagnosis. In one of 
the latter cases a calcareous mass wns found adherent to, but 
outside the ureter. This proved to be the calcified tip of an 
appendix epiploica which had become adherent by inflamma¬ 
tory exudate to the parietal peritoneum overlying the ureter. 
Brewer savs that there is no single symptom or sign, nor any 
group of symptoms or signs, that is absolutely pathogno¬ 
monic of renal or ureteral calculus, unless the calculus lies in 
the lower ureter and can he touched by a metal bougie or 
catheter. The ir-ray in competent hands is the most valuable 
method of examination for the diagnosis of calculous disease 
of the kidney or ureter. In Brewer’s cases it gave positive 
evidence of the presence or absence of stone in 72 per cent, of 
all cases. Excluding the imperfect plates, it gave accurate 
indications in 95 per cent, of cases. 

11. Treatment of Pneumonia in Infants.—Northrap summar¬ 
izes his views on this question as follows: How to cure a 
baby with pneumonia. 1. Castor oil to clear the field of 
operation. It is the first aid to the injured. 2. Fresh air, 
cool and flowing. It reddens the blood, stimulates the heart, 
improves digestion, quiets restlessness and aids against tox¬ 
emia; regulate the temperature of the air in the room in¬ 
versely to that of the child. The patient’s 'feet must alwajs 
be warm and the head cool. 3. Plenty of water, inside and 
outside. Temperature as indicated by child’s temperature. 4. 
Quiet and rest. 5. Correct the feedings to prevent fermenta¬ 
tion and the formation of gas in the abdomen. If necessary, 
give high, hot salines. 6. Antipyretics: Water; no coal-tar 
products. 7. Heart stimulants: Fresh air, hot foot baths, 
relieving tympanitis and crowding. Hot foot baths and hot 
salines can be given in a cold room; both can be given under 
bed clothes. S. Drugs: Whisk}- and strychnin. How to kill a 
baby with pneumonia.—Crib in far corner of room with can¬ 
opy over it. Steam kettle, gas stove (leaky tubing), room at 
80 F. Many gas jets burning. Friends in the room; also the 
pug dog. Chest tightly enveloped in waistcoat poultice. If 
child's temperature is 105 F., make a poultice thick, hot and 
tight. Blanket the windows, shut the doors. If these do not 
do it. give coal-tar antipyretics and wait. 

Medical News, New York. 

February 18. 

13 Intrapleural Complications in Fulmonarv Tuberculosis. S. 

G Bonney, Denver. 

14 Observations on 28 Cases of Prostatectomy. J. Bentley. 

Squier. N. Y. 

15 The Opium Question in the Philippines. James A. I.eRoy, 

Durango, Mex, 

1G *Some So-called Rheumatisms. James J. Walsh, New York 
City. 

17 Case ot Primary Malignant Tumor of the Lung. Maurice 
Packard, New York City. 

IS Calculi in Blandin's and Submaxlliarv Glands. Reports o£ 
Cases. Herman Jarecky, New York City. 

10 Prognosis and Treatment of Chronic Nephritis. A. C. Mor¬ 
gan. Philadelphia. 

1G. So-Called Rheumatisms.—Walsh discusses the diagnosis 
of the painful affections of muscles and joints which usually 
are diagnosed as being rheumatism. Mention is made of a 
rheumatic condition in the upper arm and shoulder in a motor- 
man and in a baseball pitcher, and Walsh suggests that in these 
two instances the pains were probably occupation pains. An¬ 
other patient was a finisher in a molding works, and the 


third, a stone cutter, complained of pains in the hands and 
forearm. These three patients did not drink alcohol to excess, 
but they did take some whisky every day, and Walsh is of the 
opinion that' a neuritis was set up in the nerves which tho 
occupations of these patients caused them to use so much, 
and that ns a consequence the low-grade neuritis finally devel¬ 
oped to such a degree as to make further use of the muscle, 
supplied by the affected nerves practically impossible. Any 
nerve that is overused will apparently he affected in the same 
way, and as many outdoor workers take some whisky straight 
pretty regularly, it is not surprising to find that some of them 
have an idiosyncrasy and develop a low-grade alcoholic neuri¬ 
tis. Alcohol, however, is not the only substance that acts thus 
insidiously. Lead often produces the same symptoms without 
causing any wrist drop. There is scarcely any occupation, 
says Walsh, in which movements are frequently repeated, or in 
which a particular position is maintained for a long time, in 
which neuritis may not be seen. Lumbago is undoubtedly more 
frequent among tailors than among any other class of men; 
sciatica is very’ common in those who actively bend the body 
at the hip, as Iot instance, shoveleTS. Those who have to 
stand on their feet much usually suffer in the lowest joint of 
the leg, at the ankle. There are few waiters who do not suf¬ 
fer to some degree, at least, from flat-foot. A certain number 
of cases of sciatica will be found in those who sit in awkward 
positions or in unsuitable chairs while doing much writing or 
clerical work. Just why sensitive nerves slightly irritated or 
in a sub-inflammatory condition, should produce more dis¬ 
comfort on rainy days, is not easily explained. The fact of 
the matter seems to be that any drop in the barometer by 
making the pressure on the surface of the body less than it 
was before, permits a dilatation of the capillaries at the per¬ 
iphery with a constant tendency to congestion that makes 
nerves more sensitive than they were before, especially if they' 
have been affected by some low-grade pathologic condition. 
Walsh thinks that much of the so-called uric acid diathesis 
with the consequent rheumatic pains is nothing more than 
neuritis of various kinds due to overexertion, pressure on nerve 
trunks, preventing proper nutrition, presence of irritant sub¬ 
stances in the blood, such as alcohol, lead, and the blood dis¬ 
turbances of diabetes, and to some inherited weakness of special 
sets of nerves. 


New York Medical Journal. 

February 18. 

20 ’Locomotor Ataxia Successfully Treated with Ultraviolet Rays 
J. Monroe Liebermann. New York City. ‘ 

Pathology of Cerebellar Tumors. (Concluded ) T H Weis 
enburg. Philadelphia. ’ 

Diagnosis of Tumors of the Cerebellum and the Cerebelio- 
qontlle Angle. Especially with Reference to The’r Snr-icnl 
„ n„ I ' e “,° ra, V, /Concluded.) Charles K. Mills, Philadelphia. . 
Remarks on the Surgical Aspects of Tnmors of the Cerebel- 
lnm : (Concluded.) Charles H. Frazier. Philadelphia 
24- Report of Three Cases of Ruptured Tubal Premancv F 
Alan G. Mnrray, Mount Savage, Md. 

Tu^,1ou a th C Bend < ; £ In F d br0inata ° f ^ Vl ” Ta ' Th °“ as S ' 
Ca Frankl!n! a Maine. EplIeps5 '' Hent V F. Collins, 

Report of a Case in Which a Bullet Caused Niue Perforations 
ford Conn Operation and Recovery. J. B. Boucher, nart 


21 

22 


25 

26 


-0. Ultra-Violet Rays in Locomotor Ataxia.—Liebermann re¬ 
ports the results he has obtained in 36 eases of locomotor 
ataxia treated with the ultra-violet rav. The a<ms of the 
patients ranged from 24 to 63 years. Four have been restored 
to good health and are now able to resume their usual voca¬ 
tions. Twelve have been greatly benefited, the power of co¬ 
ordination has been restored, pain abolished and the ability to 
u=e the upper and lower limbs without any assistance'has 
been established. All are able to rise, to dress and to undress 
themselves without any help, and are sometimes able to per¬ 
form such delicate operations as fixing the necktie or tying 
their shoes in a stooping position. In 18 cases the disease is 
apparently arrested with hope of further improvement and 
final restoration of different functions. Two patients died 
urmg treatment, one from lobar pneumonia, the other of ery¬ 
sipelas of the head. These cases had for years received differ- 
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ent forms of treatment, and while some improvement had fol¬ 
lowed from these methods, none of them had made such grati¬ 
fying progress as since submitting to the ultra-violet ray 
treatment. For the purpose of dehematization Liebermann 
uses the cataphoric electrode (with a round piece of lint) sat¬ 
urated with adrenalin chlorid (1 to 1,000). A pad with zinc 
plate is applied to the abdomen, leaving it on for from three 
to five or ten minutes. He uses the static machine for excit¬ 
ing the ultra-violet lamp with the large Leyden jaTs as con¬ 
densers. The lamp is connected by its conducting cords to 
the outer surface of the jars. Speaking of the mode of action 
of the ultra-violet Tay, Liebermann suggests that it is possible 
that its powerful stimulating effect induces more activity in 
the natural healthy cell and diminishes the nutrition of con¬ 
nective tissue setting up a more active local metabolism; or, 
that it induces a local accumulation of heat energy and a 
congestive process through which neutrophile leucocytes are 
caused to immigrate in the vicinity of the degenerated cellu¬ 
lar elements. The application of the ultra-violet ray to de- 
hematized tissue must be made with great care and judgment. 
It should never be applied to more than two localities at each 
seance, and the area treated should be varied so that every day 
a different region of the cord is exposed. Liebermann treats 
alternately the cervical, lumbar and sacral regions. His rou¬ 
tine treatment is as follows: 1. A warm half-bath at night 
before going to bed with light massage. 2. Ultra-violet rays 
in sittings of from ten to thirty minutes, three times a week. 

3. Static electricity by means of the Morton wave current or 
wooden brush daily, from fifteen to twenty minutes. 

Boston Medical and Surgical Journal. 

February 1C. 

28 ‘Prognosis of Epilepsy. W. A. Turner, London. 

29 Study of Birth Rates, General Death Rates and Death Rates 

from Cancer for the New England States for the Year 1900. 

W. P. Whitney, Boston. 

30 Effect of Tubal Abscess on the Position of the Ureter. E. B. 

Young, Boston. 

31 Surgery of Meckel’s Diverticulum. J. W. Keefe, Providence, 

R. 1. 

32 ‘Perilous Calms of Appendicitis. R. W. Harden, Chicago. 

28. Prognosis of Epilepsy.—Turner reports his observations 
made on 516 cases of epilepsy. The following eliminations 
were made: A11 cases which showed any co-existent complica¬ 
tion, such as organic cerebral disease, and all eases of idiocy 
and pronounced imbecility. Any transitory amelioration re¬ 
sulting from medicinal or other treatment was checked by fix¬ 
ing the minimum period of observation at two years. Sex, 
says Turney, plays little part in the general prognosis of epi¬ 
lepsy. Rather more males than females show arrest of the 
seizures, but at the same time the former sex gives a greater 
percentage of confirmed cases. As to the influence of an heredi¬ 
tary disposition, it would appear that there is as great a 
chance of arrest of epileptic fits in those who have, as in those 
who have not, a known family history of epilepsy. In those 
who have an hereditary history the chances as to whether the 
fits become arrested, improved or confirmed, are in any given 
case about equal. That as regards general improvement, more 
is to be expected in those who have no hereditary disposition, 
while a considerably smaller percentage of confirmed epileptics 
is to be found amongst those who have no family predisposi¬ 
tion to the disease. Epilepsy commencing under 10 years of 
age is least favorable for arrest or improvement, and most 
favorable Lor the production of confirmed eases. In those in 
whom the disease commences during the period of puberty is- 
to be found tiie greatest percentage of confirmed cases. Be¬ 
tween the twenty-first and twenty-fifth year of age there is a 
steady diminution in the percentage of arrests and a progres¬ 
sive increase in the percentage of confirmed cases. After the 
latter age there is Again a diminution in the number of con¬ 
firmed cases, while Senile epilepsy is essentially, a tractable 
disorder. The earlier\ a case is brought under systematic 
treatment, the more hop\ful the prognosis and the greater the 
probability of improvement. The longer the interval between 
the attacks, the greater the rospect of arrest or improvement 
The greatest percentage of a rest occurred m cases of grand 


mal. Then followed the cases of the combined grand and petit 
mal, while the least favorably were the cases of petit mal oc¬ 
curring alone. Long periods of arrest, though as a rule indi¬ 
cating a favorable prognosis, are not synonymous with the 
cure of the disease. Long remissions may occur .under bromid 
administration, to be followed by a relapse when the admin- 
istration of the drug is discontinued. On the other hand, a 
remission of long duration may be broken by an accidental 
circumstance, BUch as a blow on the head, a fall, childbirth, or 
an acute inflammatory disorder. In order to obtain the per¬ 
centage of cures Turner took only those cases which -were 
under observation for a period of at least nine years. They 
form a total of 147, of which 15 were arrested for nine or more 
years, giving a percentage of 10.2 cures. Of the series of 
cases in which the disease was arrested, somewhat over 50 per 
cent, showed arrest within one year of treatment. 

32.—See abstract in The Journal, xliii, p. 1409. 

St. Louis Medical Review. 

February 11. 

33 Peculiar Malformation of the Bladder. Herman Tuholske. 
St. Louis. 

34 Expectant Treatment of Appendicitis. An Excursion Into the 
Field Between Surgery and Medicine, A. C. Beroevs. 
St. Louis. 

35 Rupture of the Gall Bladder. (Spontaneous and Traumatic; 
With and Without Operation.) Historical Review of 203 
Cases. Benjamin M. Ricketts, Cincinnati. 

Lancet-Clinic, Cincinnati. 

February 18. 

38 Is Man an Omnlverous Animal 1 Frank L. Rattermann Cin¬ 
cinnati. 

37 Duehrssen’s Vaginal Cesarean Section and Deep Cervical In¬ 

cisions. E. Gustav Zlnke, Cincinnati. 

38 Value of the X-ray to the General Practitioner. James E. 

Coleman, Canton, Ill. 

39 Need of a Physician in Charge of the Hygiene of Our Schools. 

Hugh M. Moorf, Oxford, Ohio. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

February. 

40 Volume of Nitrogen Evolved from One Gram of Urea by the 

Action of Alkaline Sodium Hypohromlte Solution. Leon 4. 

Ryan and John Marshall. 

41 ‘Incontinence of Feces in Children. Maurice Ostbelmer. 

42 Primary Degeneration of the Pyramidal Tracts; Study of 

Eight Cases, with Necropsy. (Concluded.) William G. 

Splller. 

41. Incontinence of Feces.—The presentment of three cases of 
incontinence both of feces and of urine, led Ostheimer to search 
the literature for similar cases. In all, only a dozen cases were 
discovered. The cause of incontinence of feces in children is 
either general, following wasting diseases, epilepsy, general 
paralysis and infectious fevers, or local, such as stretching of 
the anal sphincter by large prolapse of the rectum, by impac¬ 
tion of feces with chronic constipation or as the result of opera¬ 
tion near the anus. In one of his cases, the condition followed 
an attack of scarlet fever. It persisted for two years, with 
gradually increasing general debility. In six months, on nutri¬ 
tious food, fresh air and tonics, the child completely recovered. 

The second case, a child aged 6V- years, suddenly lost control 
of both anal and vesical sphincters. He had had enuresis, both 
nocturnal and diurnal until almost four years old. With fre«h 
air, exercise, atropin and strychnin, he improved at once. He 
had three relapses, but speedily recovered under the same treat¬ 
ment. The third case, a child aged 4% years had had incon¬ 
tinence of feces and enuresis for an entire year. He was very 
nervous and had paroxysmal attacks of pain, with micturition, 
often passing urine colored with blood. With good food, fresh 
air and strychnin, the incontinence of feces disappeared in ten 
days, but the enuresis persisted. This was found to be due to 
a vesical calculus, after the removal of which the patient re¬ 
covered completely. 

Archives of Ophthalmology, New York. 

February. 

Thn Opbthalmo-Klnetograph, an Apparatus to Record Ocolar 

-*•- t’ n, Coburn. New York. . 

, Treated of in the Code of Hammurabi. 

, « 1 ' delphla. 

Optic Neuritis During Lactation^ 


43 

44 


45 


G. S. Derby. Boston. 

48 Presbyopia'at°aJEarly Age: W. Koster-Gzn. Leyden. Germany. 

47 *Healinfr of Perforating Incised Wounds of tlie Cornea. 
Weinstein, St. Petersburg, Russia. 
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4 S Flat Sarcoma (Endothelioma) of the Choroid. 

Non- York. „ a- 

49 Medullntcd Nerve Fibers In the Itctina. K. 

Vienna. ' 

45. Optic Neuritis During Lactation.—Derby reports one case 
and reviews 24 others of optic neuritis occurring during lacta- 
tion. The nverage age appears to be about 29 years, the 
youngest patient being 21, and the oldest 42. l’rimipnrx and 
multipart seem to be affected with equal fiequeiic}. s 
ually, there is but a single attack, although several cases git c 
a history of diminished vision after each pregnancy. The dis¬ 
ease affects strong, healthy women ns frequently ns it does 
those who are less robust. In practically all cases the eyes 
were said to be healthy previously. The seventh week was the 
time of election for the process to begin but it varied in wide 
limits from shortly before birth to over a year after. Estab¬ 
lishment of the milk secretion, not actual nursing, is regarded 
as the important factor in the production of the disease, for in 
one case the child was premature and died, while in another it 
was onlj' nursed once, dying a short time after birth. Suppres¬ 
sion of the milk secretion coincident with the onset of the dis¬ 
ease has been reported twice. Occasionally the patient gave a 
history of protracted nursing, but in a large majority of cases 
lactation has been entirely within normal limits. Both eyes 
are more commonly affected than one alone, and it is interest¬ 
ing to note that the monocular cases seem more prone to de¬ 
velop a retrobulbar neuritis than a papillitis. Ophthalmoscopic 
examination shows the loss of vision to be due to an in¬ 
flammation of the optic nerve, the signs of which are more or 
less apparent at the disc. Generally, there is a well-marked 
papillitis, occasionally one of extreme severity, with extension 
of the process into the surrounding retina, while in the retro¬ 
bulbar type, there may be no visible sign of inflammation, 
although double blindness exists. Atrophy of a varying degree 
usually results, but may be absent. The amount of visual dim¬ 
inution varies greatly, but commonly reaches a considerable 
degree, even to absolute blindness. The vision bears no rela¬ 
tionship to the severity of the process, since almost normal 
sight may be noted, in spite of a well-marked papillitis, while 
total blindness has been observed without changes visible to 
the eye. In a corresponding manner, the vision tends to regain 
its normal acuteness, notwithstanding the development of 
atrophic change. Certain cases have shown a tendency to re¬ 
currence during each succeeding pregnancy, and in these, at 
the end of several attacks, there is likely to be a permanent 
diminution of sight. Frontal headache is a constant precursor 
.of the disease. The pain is often localized in the orbit, and 
deep tenderness may be elicited by pressure on the eyeball, 
while movement of the eye may cause considerable discomfort. 
Although, as a rule, general disease does not accompany this 
affection, yet certain cases have shown an acute onset with 
headache, chills, fever, vomiting, and general malaise. In such 
cases suppression of the milk secretion is apt to occur. Derby 
is of the opinion that there is little evidence to connect this 
affection with lactation, and that the term lactation indicates 
simply, in the absence of a better term, the characteristic by 
which these cases may be most easily recognized. Being still 
in the dark as to the cause of this obscure affection, treatment 


ture which results from the cicatricial contraction. The cornea 
propria is regenerated wholly through active multiplication of 
its own elements. In all probability, leucocytes take no part 
therein. The anterior portion of the wound becomes completely 
filled with granulation tissue at a time when the posterior 
portion is still occupied by fibrin. The fibrin which fills the 
wound participates only passively in the process of healing. 
Granulation elements appear in the wound after the lapse of 
three days, and multiply rapidly by mitotic segmentation. 
Desecmet’s membrane is completely restored after a perforating 
wound of the cornea. 

International Clinics, Philadelphia. 

Vol IV, nth Series, 1305. 
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The Excessive Use of Drugs In the Treatment of Chronic Dio 
eases, with Itefcrence to Medicinal Intoxications. George 
Ilnyem. 

Indication for the Declilorldatlon Treatment. Adolphe Javal, 
Paris. 

Radium: Its Value In the Treatment of Lupus, Rodent Ulcer 
and Epithelioma, with Reports of Cases. Myron Metzen- 
bamn, Cleveland. 

Treatment of Patients Who Seem Desperately Ill in Conse¬ 
quence of Accident, Hemorrhage or Infection. F. Lejars, 
Paris. 

Chronic Polycythemia with Enlarged Spleen (Vaquez's Dis¬ 
ease), Probably a Disease of the Bone Marrow. F. Parkes 
Weber and J. II. Watson, London. 

Importance of Pathologic Diagnosis and of Etiologic Diag¬ 
nosis, ns Illustrated by Several Cases of Joint Disease— 
Arthritis Deformans, Pneumococcic Arthritis, Gonococcic 
Arthritis and Sciatic Neuritis, Miscalled Rheumatism. 
Solomon Solls-Cohen, Philadelphia. 

Remarks on the Incidence of Gout in the United States of 
America and In New Communities. Dyce Duckworth, 
London. 

Clinical Significance of Albumosuria. II. Senator, Berlin. 
Differential Diagnosis of the General Enlargements of the 
Liver. Alexander Cromble, Calcutta, India. 

Functional Heart Murmurs; Their Causation and Diagnosis. 
Robert D. Rudolf, Toronto. 

Lateral Curvature of the Spine. E. H. Bradford, Boston. 
Chronic Arthritis; Linear Osteotomy for Ankylosis After 
Tuberculous Arthritis. Wisner R. Townsend, New York 
City. 

Tuberculous Spondylitis; Tuberculous Coxitis. John L. 
Porter, Chicago. r ' 

63 ‘Nerve Anastomosis for the Cure of Infantile Palsy. James 
K. Young, Philadelphia. 

64 ‘Operative Treatment of Constipation. W. Arbuthnot Lane, 
London. 

Some Cases of Gastric Surgery. Anthony A. Bowlby, London. 
66 ‘Symptomatology and Diagnosis of Gienard’s Disease A 
Ernest Gallant, New York Citv. 

Post-climacteric Hemorrhages; Their Cause and Treatment 
F. A. L. Lockhart, Montreal 

Traumatic Injury of the Spinal Cord; Syringomyelia- Puer¬ 
peral Insanity; Alcoholic Neuritis; Paretic Dementia Due 
to Alcoholism; Defective Mental Development; Hysteria 
Daniel R. Brower, Chicago. 

Recent Investigations Concerning the Pathology of the In¬ 
fectious Diseases. Aldred Scott Warthin, Ann Arbor Mich 
Etiology and Pathology of Amebic Infection of the Intestine 
and Liver. Charles F. Craig, San Francisco, Cal. 

63. Nerve Anastomosis in Infantile Palsy.—Young reports 
the case of a child, 5 years old, on whom this operation was 
done for the relief of a paralysis of the right leg. The peroneal 
nerve was exposed and the proximal extremity supplying the 
anterior tibial muscle was divided. A slit having been made 
in the musculo-cutaneous nerve, the cut extremities of the 
peroneal nerve were inserted into this and secured with fine 
catgut. The entire leg, from the toes to the hip, was then 

- — — ™ — cause o l uus ouscure aneccion, sreamuem. ^ ThiHeen da T s later the cast was 

must be on general lines. Elimination should be stimulated. 1 • ,, f”. tilGGe ' V3S found to be a slight return of 

power in the anterior tibial muscle. Six months later all the 
muscles of the anterior tibial region gave a good response to 
a slowly interrupted faradic current. The most important 
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The power of resistance must be increased in every way. 

Weaning should be advised. Recurrent attacks should be 
watched carefully. 

47. Healing of Incised Corneal Wounds.—Weinstein has made 
an experimental study of the healing of incised wounds of the 
cornea. He found that regeneration does not take place simul¬ 
taneously in all parts, but that the epithelium is first restored, 
then the true corneal tissue, and finally, Descemet’s membrane. 

The proliferation of the epithelium begins immediately after 

the receipt of the injury, reaching its maximum in three or the electrical currents' 'A suitTwlT'""'- ^ ^ “ uscles 10 

four hours, then gradually decreases and disappears about the appear to be between’ six monthl *T,J° r 0perat,on 

end of the first day. In most cases the epithelium in the ir™™., _,,, d three F ears after the 

region of the scar remains considerably thicker than normal, 
and this thickening is doubtless useful in compensating par¬ 
tially, if not entirely, for the disturbance of the corneal curva- 


r , fit “‘UOb 1111 JJWi tilAil> 

factors of the operation, says Young, are anatomic exactness 
and precision m the identification of the nerves. Rapidity of 
execution is important in order that the nerves may not be 
exposed to accidental injury during the course of the operation. 
In the sriection of suitable cases for this operation two factors 
must be considered: The time which has elapsed since the 
° thC ^ and reactions of the muscles to 


occurrence of the palsy, although experience may extend the 
time of operation to a later period. If reactions'of degenera¬ 
tion are present the operation is useless. 

64. Operative Treatment of Constipation.-The method 
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adopted by Lane for eliminating the large intestine as a por¬ 
tion of the gastrointestinal tract is to put the ileum into the 
big bowel. This is done by taking a loop of ileum about ten 
inches from the cecum and emptying it of its contents and 
preventing any entry into it by means of clamps. Such a por¬ 
tion of the sigmoid loop or upper-part of the rectum as may be 
most convenient is then prepared, and adhesions, if existing, 
are divided as freely as possible. Care should be taken to 
avoid infection of the peritoneum or of the edges of the wound. 
The empty portions of the ileum and large bowel are then 
stretched alongside, and incisions, about two inches long, are 
made in each. The corresponding edges are sewn firmly to¬ 
gether by continuous silk suture, supplemented by another con¬ 
tinuous suture external, to it, which passes through the peri¬ 
toneal and 'muscular coats of the bowel. This having been 
done, the ileum is divided transversely, and each end closed 
by a double row of sutures. 

66. Glenard's Disease.—Gallant makes the following clinical 
classification: 1. Developmental, which can be most frequently 
accounted for on the following grounds: At puberty, when 
the girl is rapidly increasing in stature, and her menses begin 
to drain the system, all healthful exercise is interdicted and 
her clothing is hung from the waist by tightly drawn bands, 
she is compressed within a corset, and light short skirts are 
exchanged for long, heavy trailing dresses. As the spinal 
column lengthens, it should carry upward all the viscera at¬ 
tached thereto, but owing to compression at the waist line and 
the weight of clothing this can not take place; stretching of 
the ligaments occurs and the viscera are distorted, and hang 
at a much lower level than normal. 2. Postpartum type, due 
to overdistension of the abdominal cavity by the pregnant 
uterus. 3. Postoperative type, occurring after operation for 
the removal of a tumor encroaching on the abdominal cavity. 
4. Traumatic type, following a blow on the kidney region, 
sitting down suddenly or some unusual effort. 5. Nutritional 
type, as a sequelar-of confinement to bed for a long time by an 
injury or a lingering disease, involving a great loss of weight 
and muscular tone. 


California State Journal of Medicine, San Francisco. 

February. 

71 Surgical Interference In Tuberculosis of the Bladder. G. 

MacGowan, Los Angeles. 

72 Varieties and Etiology of Glaucoma. B. F. Church, Los 

Angeles. 

73 Pathology of Glaucoma. W. n. Roberts, Pasadena. 

74 Treatment of Glaucoma. W. S. Fowler, Bakersfield. 

73 Tonsils as Portals of Infection. 51. W. Frederick, San 

Francisco. 

70 Cases Simulating Grave Mastoiditis. F. Baker, San Diego. 

77 Congenital Dislocation of Hip. P. C. H. Pah!. Los Angeles. 

78 Etiology of Infantile Eclampsia. J. 51. French, San Diego. 

79 Posture In Treatment of Disease. C. M. Cooper. 

80 Dangers of Proprietary Itemedy Prescribing. W. E. Bates, 

Davisvllle. 

81 Report of a Case of Pernicious Anemia, B. F. Stevens, Ei 

Paso, Texas. 

The Medical Standard, Chicago. 

February. 

82 New Theory of Fever. T. G. Atkinson, Chicago. 

gg paraffin Distended Ureters. Demonstrating the Ureteral Isth¬ 
muses and Constrictions—21 from Human, 1 from Beaver. 
B. Robinson, Chicago. . „ „ , 

84 Ear Diseases Following the Acute Infections of Early Child¬ 
hood. G. E. Shambaugh. Chicago. 

S3 Importance of Cholecystitis and Its Relation to Diseases of 
the Upper or Cephalic Peritoneal Cavity. B. Holmes, 
Cfajcfltro. 

SG Revival of Medical Learning. E. .T.Kempf, Jasper, Ind. 

SS Treat ment' of 'boageaUa!°“c Jub-f ooi and the Modeling Redress 

89 New^and Efficient Treatment for Specific Urethritis. C. E. 

90 ‘Therapeutic anc Criminal Abortion. C. B. Reed, Chicago. 

90. — See abstract'in The Journal, Dec. 17, 1904, p. 1890. 

The Journal of the Michigan State Medical Society, Detroit, 
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When Shall the LnceVated Cervix Uteri Be Repaired? U. W. 
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H S“k I« Relation t\ and Obatetrlea. O. F 

Butler, Chicago. \ 
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Journal Missouri State Medical Association, St. Louis. 
February. 

Psychological Therapeutics. E. H. Spooner, St. Louis, 
lieport of the State Bacteriologist to Missouri State Board 
of Health on an Epidemic at Wien, Chariton County, Mis¬ 
souri. A. J, Detweiter, Columbia, 5Io. 

Leukemia. 51. p. Overliolser, Uarrisonville, 5Io. 
Consumption and Its Correct Treatment. C. W. Watts. 
Fayette, 5Io. ’ 


The Journal of the Kansas Medical Society, Lawrence. 
February. 

100 Etiology and Prevention of Typhoid. S. J. Crumblne, Topeka. 

101 Water Supplies of Southern Kansas. E. Bartow, Lawrence. 

102 Some Faults in the Laws Regulating the Practice of Medicine 

in the Various States. J. E. Jewett, Moran, Kan. 

103 Some Unusual Syphilitic Eruptions. W. Frick, Kansas City, 

5Io. 

104 The Nutrition of the Skin. R. E. McVey, Topeka. 

103 Case of Tetanus with Complications. C. B. Buck, Abilene, 
Kan. 

10G Immunity. G. H. Hoxle, Lawrence. 

107 Can Men and-Women Doctors Be a Help to Each Other? M. 

Lobdell, Beloit, Kan. 

Oklahoma Medical News Journal, Oklahoma City. 
January. 

108 The District Medical Society as a Factor in Medicinal Edu¬ 

cation. J. T. Moore, Galveston. 

100 Pelvic Cellulitis. F. H. Clark, El Reno, Okm. 


Journal of Medicine and Science, Portland. 

January. 

110 Prevention of Venereal Diseases. G. A. Pndor, Portland. 


The Louisville Monthly Journal, Louisville. 
February. 

111 Has Louisville a Competent 5Iedlcal Profession? J. M. 

5Iathews, Louisville. 

112 ‘Cysts of the Mesentery; a Clinical Note. L. S. AIcMurtry, 

Louisville. 

113 Nephritis. D. O. Hancock, Henderson, Ivy. 

114 Congenital Syphilis. Report of Cases. H. A. Cottell, Louis¬ 

ville. 

115 Sarcoma of the Eye, Eyelid and Orbit. S. G. Dabney, Louis¬ 

ville. 

11G Excision of the Elbow Joint for Traumatic and Arthritic 
Ankylosis. B. 51. Ricketts, Cincinnati. 

117 Treatment of Angioma by Wyeth’s Method. A. H. Barkley, 

Lexington. 

112.—This article has appeared elsewhere. See Tiie Journal, 
Jan. 14, 1905, p. 160. 

Journal of the Mississippi State Medical Association, 
Vicksburg. 

February. 

118 Report of a Case of 5falarial Hemoglobinuria with Comments 

on Treatment. J. W. Gray, Ciarksdaie. 

119 An Address on the Business Affairs of the Profession. J. 

Waldauer, Vicksburg. 

120 Notes on Malaria; Its Etiology and Prophylaxis. D. S. 

Humphreys. 

121 Pregnancy Complicating Typhoid—Report of a Case. H. H. 

Ramsay, PerkinstOD. 

122 Pelvic Abscess. A. G. Payne, Greenville. 
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The Vermont Medical Monthly, Burlington. 
December. 

Inflammation and Ulceration of the Sigmoid Flexure. D. C. 
Hawley, Burlington. ' 

Intracranial Psammosarcoma Without Paralysis, u. D. 
Berry, Burlington. 

The Alabama Medical Journal, Birmingham. 

January. 

Dr. Cbas. 51. Rosser's Presentation Speech of the Dr. W. E. B. 
Davis Statue, Dec. 14, 1904. 

Tracheotomy for Gunshot Wounds of the Trachea. J. M. 
Gaston, Atlanta, 

Ethical Relations of the Medical Profession to Sociology, u. 
Whaley, Birmingham. 


Southern California Practitioner, Los Angeles. 
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Prognosis and Treatment of Laryngeal Tuberculosis. E. A. 

Macdonald, Redlands, Cai. 

Convulsions. S. A. Ellis, Azusa, Cfl). 

5Iucosn of Upper Respiratory Tract. A Plea for 5Iore Ra¬ 
tional Treatment. F. W. Miller, Los Angeles. 

Tuberculosis. A Layman’s Idea. It. W. Poindexter, Los 
Angeles. . , 

Initial Lesion of Syphilis. D. B. Thornton. Los Angeles. 
Pneumonia In High Altitudes. 5V. S. Smith, Prescott, Ariz. 
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'vpboid Fever. Alward H. White, El Paso. 
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Medical Review of Reviews, New York City. 

January 25. 

137 Three Cases of Mclanosarcoma. I)nvlil Webster, New YurU. 

13S How Can Clinical 1‘ntlioIORy lie Mnde of More Practical 1 in 
portnneo to tlie Average Practitioner'; Louis 1. bishop. 
New York. 

Mobile Medical and Surgical Journal. 

January. 

130 Pelvic Abscess. \Ym. T. Henderson. Mobile. 

140 Hound Ligament Ventrosuspension of the Uterus with Report 

of a Case. .T. It. Klllcbrew, Mobile. 

141 Infection and Immunity. Neal II. Skellers. 

142 Some Observations on Estlvoautumnal Malaria! Fever. 

Charles A. Mohr. 

Wisconsin Medical Journal, Milwaukee. 

January. 

143 The Establishment of an Epileptic Colony In Wisconsin. W. 

A. Gordon, Oshkosh, Wls. 

144 Review of Laryngeal Diphtheria with Report of Cases. P. 

H. McGovern, -Milwaukee, Wls. 

145 Affections of the Facial Nerve In Diseases of the Ear. C. 

Zlmmermann, Milwaukee, Wls. ■ 

14G Internal Medication in Infection of the Hillary Passages. F. 
D. Brooks, Milwaukee. 

147 Some Methods of llome Modification of Milk In Infant Feed¬ 

ing. A. IV. Myers. Milwaukee. 

Memphis Medical Monthly. 

February. 

148 Local Influence of the Toxins of the Acute Infections of the 

Lungs on the Lung Structure. Eugene Wasdln, Memphis. 
Tenh. 

149 Radical Operation for Internal ITeraorrholds Without General 

Anesthesia. A. B. Cooke, Nashville, Tenn. 

150 Ileterophorla. G. II. Savage. Memphis, Tenn. 

151 Treatment of Hypertrophied Faucial Tonsils. J. F. Hill, 
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152 Why Diseased Tonsils Should Be Removed. Richmond Mc¬ 

Kinney, Memphis. 

153 Edebohls’ Operation, Report of a Snccessfnl Case. W. B. 
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FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

February 4 . 

1 Some Points in the Differential Diagnosis of Scarlet Fever, 

German Measles and Measles. F. J. Poynton. 

2 *The Prodromal Rashes of Measles. J. D. Rolleston. 

3 ‘Case of Fibroid Pneumonia. A G Auld 

4 Lobar Pneumonia Following Measles. F. C. Bottomlev. 
o Various Phases of a Hospital's Work. C. Nixon. 

G Relations of Medical Men to Each Other. It. MacLaren. 

' C Cale 10U Delivery in Pregnancy. W. J. 

5 * Scrofulous Ulcers of the Legs (Bazin’s Malady) Treated by 

High-frequency Currents. W. F. Somerville. 

9 Corneal Reflex the Most Reliable Guide in Anesthesia. H. B. 
Gardner. 

Some ^Po^nts^^in^ the Treatment of Brncliialgla and Sciatica. 

Case of Precocious Puberty in a Female Cretin. F. W. 
ivenoie. 

Prodromal Rashes of Measles.—Rolleston met with pro¬ 
dromal rashes in 30 cases of measles, 42.8 per cent, of the total 
number of eases (70) observed. The youngest patient in whom 
a rash was seen was one year old, and the oldest nearly 9 
jears old. This is sufficient lo prove that the eruption was 
not a meie roseola infantilis, such as is usually attributed 
to dentition or to tlie presence of worms. In 22 out of the 
30 cases the prodromal rash appeared on the first day of the 
lsease. I 11 o of these the specific eruption followed on the 
second day; in 4 on the third day; in 9 on the fourth; in 
on t e fifth; in 2 on the sixth, and in 1 it was delayed until 
ie eighth day. In 7 cases the prodromal rash appeared on the 
second day; i n 3 of these cases.it was followed bv the specific 
eruption on the fourth day; in 3 on the third, fifth and sixth 
a - s respectively, and in 1, a case of morbilli sine morhillis 
no specific eruption appeared. In the remaining cases pro- 
'™ nm rasb "' as first se< m on admission to the hospital on the 
• <i nnd Tras f°l*°wed by the specific eruption on the 
six, i day. In 10 cases the prodromal eruption preceded 
catarrhal symptoms by intervals ranging from one to six days 
in IS cases tlie two phenomena appeared on the same dav 
bnt in 11 cases the catarrhal symptoms, although present’ 
were ill developed for a period of from one to three days after 


the first appearance of the prodromal rash. In only 2- cases 
did (lie prodromal rash appear subsequently to tlie catarrhal 
symptoms, in each case the interval being only one day. In 
12 out of 24 cases in which Koplik's spots were noted, the 
prodromal rashes preceded. the buccal exantliem by periods 
varying from half a day to five days. In the remaining 12 
cases the two phenomena appeared on the same day. The 
isolated macules, 14 cases; hlotehv erythema 10 eases; isolated 
papules, 9 cases; urticaria, 9 cases; searlatiniform rash, 9 
cases; cireinate, erythema, 1 case. In point of time the mac- 
cules and papules were the first to appear. Urticaria was the 
latest thing sometimes co-existent with the specific eruption. 
The isolated papules were frequently of the size and shape, 
and sometimes of the same distribution as the rose spots of 
enteric fever. Sometimes they would suggest the eruption of 
rdtheln. Tlie frequent appearance of searlatiniform rashes on 
the second day of the disease, before the development of ca¬ 
tarrhal symptoms, the accompanying injection of the soft pal¬ 
ate and fauces and occasional deposit on the tonsils, with sub¬ 
maxillary adenopathy, add to the difficulties of the diagnosis, 
flic transient nature of the eruption and the association of 
Koplik's spots, stomatitis and catarrhal symptoms are im¬ 
portant factors in making a diagnosis of measles. The distri¬ 
bution of the eruption was as follows: On the trunk, 28 
eases; behind the ears, 15 eases; limbs, 14 cases; face, 4 ca’ses; 
neck, 2 cases. The short-lived existence of most of these 
rashes serves in a degree to account for the scanty attention 
they have received. Closely associated with their transient 
existence is the tendency to be localized, and not to affect any 
special situation. Highly characteristic is the simultaneous 
association of several varieties of eruption, and the fact that 
these prodromal eruptions are not accompanied by any cutn- 
neus irritation. There is no pain or pvuritis, nor is there 
any subsequent desquamation. These initial rashes are not of 
any prognostic value. 


• - rase or mis Kind oc* 

curnng in a little girl aged 8 years. The onset of the disease 
was sudden; there was headache, vomiting and fever, followed 
by delirium. The right lung became solid and a diagnosis of 
pneumonia was made. On the seventh day the temperature 
fell to 99.6 as though a pseudo-crisis had been attempted 
Instead of resolving, however, the fever continued, presenting 
for weeks the character, more or less, of the continuous fever" 
A rather abrupt rise of temperature occurred in the third 
7 e , ' Abtbls tlaie the breathing was frequent and shallow 
and the skin was hot and dry. The right side was motionless. 
The heart s apex was in the normal position. Vocal fremitus 
was increased all over the right lung and the percussion note 
was so dull from apex to base as almost to warrant the desm 
nation of "flat.” There was high-pitched tubular hreatW 
uith whmpenng pectoriloquy; no rales developed in the apex 
and the dullness and tubular breathing became less marked 
lere there was no fluid on aspiration. The temperature 
gradually fell until it reached normal in the tenth wefk * The 
pulse rate continued about 140, and the respirations about 40 
There was no cough or expectoration. The ir-rav showed the 
nght lung , n uniform deep shadow with the exception of the 
extreme apex, which showed a mottling of light and shade 
The shadow was due to a consolidated lung. Tlie patient then 

confVn- C0np,derable cou ? b with expectoration the latter 
confainmg numerous tubercle bacilli. It was evident that the 

Thc^ become extensively invaded by tubercle bacilli 

The child improved later, however Q , , 

*> '»'>"*■ M present li. pIS 

2f“*If‘ t. , ml 

e r00n J for doubt that the initial lesion was an acute 
pneumonia, and.that it invaded the lung which contained no 
f ss lesion of appreciable character. The disease beginning 

dav ' S; ^ CWC - “to* *rom the ve & ry S 

day. The inflammation extended to the fixed corpuscles of the 
aheolar walls, causing them to divide and migrate into the 

ST^r dati - n - ^ tWS the al ™ la r -Titles btom 
filled with organized deposit. This must occur early, as only 



746 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


the red or fibrinous exudation is capable of organization. The 
disease is febrile, it is pneumonic and it is fibroid, hence it is 
a fibroid pneumonia. 

8 . Bazin’s Malady.—Somerville reports the case of a young 
woman aged 16 who presented oh the anterior aspect of the 
left leg seven punched-out ulcers ranging in size from a little 
smaller than a dime to the size of a half-dollar. The ulcers 
had undermined irregular edges resembling markedly the 
ulcers produced by specific disease. The skin in the immedi¬ 
ate neighborhood of each ulcer had the dark red “violaceous” 
character described by Bazin, and was free from irritability 
and tenderness. Forty-one applications of the high-frequency 
currents were made. The patient sat for about eight minutes 
on the auto-condensation couch; thereafter the leg was treated 
by the spray and also with a fiat glass electrode of high 
.vacuum connected with the top of the resonator. Very shortly 
after treatment was commenced the ulcers began to take on a 
more healthy appearance; they gradually filled up until finally 
they were covered entirely with healthy skin. A year later 
the skin was quite smooth and free from induration and al¬ 
though the patient had done considerable walking there was 
no tendency to recurrence. 

The Lancet, London. 

February 4 . 

12 The Infectlvity and Management of Scarlet Fever. W. T. 

Gordon Pugh, London. 

13 ’Primary Heart Failure as the Immediate Cause of Death In 

Acute Diphtheritic Toxemia. Charles Bolton, London. 

14 ’The Cancer Problem. J. Beard, Edinburgh. 

15 Characters of the Bacillus Coll ns an Indicator of Excreta! 

Contamination. Wm. G. Savage. 

16 ’Case of Typhoid Fever Presenting Some Unusual Features. 

Kenneth Anderson. 

17 Hydatid Cyst Simulating Subphrenlc Abscess. J. Porter 

Parkinson, London. 

18 ’Prognostic Value of the Dlazo Reaction In Enteric Fever. 3. 

D. Rolleston, Tooting. 

19 The Army Medical Service of the Argentine Republic. F. 

Howard. 

13. Heart Failure Cause of Death in Diphtheritic Toxemia.— 


relation of embryo and trophoblast, how the latter nourishes 
itself by an (intracellular) acid peptic digestion and degener¬ 
ates slowly by a pancreatic digestion, becomes at the same time 
the cmbryologic, if not the medical, resolution of the problems 
of malignant neoplasms, as well as of ehorioepithelioma. 

10. Unusual Case of Typhoid.—In Anderson’s case, the onset 
with a rigor and with acute localized abdominal pain seemed 
to point to some nephritic or perinephritic suppuration and 
the presence of pus in the urine was at first regarded as con¬ 
firmatory of this until a history of cystitis was obtained. The 
rapid amelioration of the pain and tenderness at the end of a 
week however, was a contraindication, while the irregular 
temperature, the pyuria and the pulmonary signs suggested 
the possibility of tuberculosis somewhere. Sibilant rales per¬ 
sisted over the right upper lobe throughout the whole illness. 
The absence of any cardiac murmurs, of sweats and of hema¬ 
turia was against infective endocarditis with embolism in the 
kidney. Widal’s reaction was positive and was confirmed 
later by the appearance of spots, the enlarged spleen and the 
character of the stools. The absence throughout of cerebral 
symptoms, even such as headache, of dicrotism in the pulse, 
of any marked tympanitis and, for a time, of spots which 
were constantly watched for but which only appeared late in 
the disease and were limited to about half a dozen on the 
back, are worthy of note. 

18. Prognostic Value of Diazo-Reaction.—RoIIeston’s obser¬ 
vations are based on 6 cases of enteric fever. In all but severe 
attacks the diazo-reaction tended to disappear in the course 
of the second or third week, this disappearance shortly preced¬ 
ing or coinciding.with the commencement of lysis. Its reap¬ 
pearance during or after the completion of lysis is a warning 
of recrudescence, of relapse, or of complications directly due 
to the specific bacillus. A sudden disappearance of the reac¬ 
tion associated with a deterioration of the general condition is 
a bad sign. The character of the reaction was found to be a 
useful check to the history. 


Bolton says that death in acute diphtheritic toxemia is due to 
primary heart failure caused by extensive fatty degeneration 
in the heart and acute degeneration in the motor nucleus of 
the vagus. It can not be definitely stated whether the acute 
changes in the vagus nucleus would produce irritation or par¬ 
alysis of the vagus. As all stages of degeneration are found 
at the same time it is quite likely that both irritative and 
paralytic effects may be felt simultaneously by different por¬ 
tions of the heart, and that in some cases an irritative effect 
may be chiefly evident. The probability is that irregularity 
of action would be the prominent feature, that this irregularity 
would be subject to great variations in degree and that in 
some cases a slowing of the pulse might be expected and in 
others an increased frequency. Such a lesion would also be 
quite likely to lead to vomiting. The cardiac dilatation is the 
result of weakness of the heart wall. The irregular pulse and 
fatal syncope of acute diphtheritic toxemia are, therefore, due 
to.the disturbed innervation of an acutely degenerated heart. 
The heart failure exhibited in the acute stage by patients who 
recover is probably the result of similar though less extensive 
changes. At a later stage of the disease the results of these 
changes, together with interstitial cellular infiltration, are 
sufficient ,to produce a latent weakness of the heart which 
can be brought into evidence by some strain, and in this stage 
also degeneration of the vagus'nerve plays a not unimportant 


14. The Cancer Problem.—Beard says that cancer is an irre¬ 
sponsible trophoblast. As he conceives it in. normal develop¬ 
ment and in a ma ignant tumor, the matter is simply a ques¬ 
tion of the victory of a stronger enzyme over a weaker one. 
Embrvologically, the problem of cancer has been to drover 
the antithesis of two enzymes, and m particular to find out 
fhe enzyme capable of , estroying a weaker one, and thus of 
leadiwr to the degeneration of the tumor by simple atrophy. 

, ofnrv q} eai d, is but another example of that 

The whole Ben. ', mderlies the of 

Mn-'Sng.. The solution < «« problem of the tactical 


Bulletin de 1’Academie de Medecine, Paris. 

20 (Year LXIX, No. 1, January 3.) Formation of an Auto¬ 

plastic Artificial Ocular Stump by Means of a Pedunculated 

Skin Flap.—Moignon ocuialre artiflclel. E. Brnch (Alger). 

21 (No. 2.) ’Examen du pharynx supfirleur par le toucher med- 

iat h l’alde d’explorateurs. A. Courtade. 

22 (No. 3.) *Une nouvelle op6rntion snr les muscles oculalres. 

B. Landott, 

23 Superiority des sels orgnnlques d’argent sur Ie nitrate 

d’argent (silver salts). Darler and Cbnuvel. 

24 (No. 4.) ’Appareil que dCc&le les plus faibles traces d-oxyde 

de carbone. Albert-Levy and Pecoul. 

23 *Des melanges tltifs pour l'anestbOsle chloroformlque. 1 ■ 
Eeynler. 

21. Exploratory Sounds for Examination of Pharynx.-— 
Josias in presenting Courtade’s communication, remarked that 
the latter’s “exploratory sounds” for examination of the 
pharynx are in daily use in his clinic and are proving a great 
improvement over digital examination. The least irregularity 
in the surface is readily perceived, and children especially 
submit much more quietly to this mode of investigation. 

22. Lengthening the Ocular Muscles.—Landolt proposes for 
appropriate cases of strabismus the lengthening of the muscle 
instead of its advancement. He cuts it in the outline of a X 
with the middle line perpendicular to the horizontal bars, ana 
slides the two ends along to lengthen a contracted and scler¬ 
osed muscle. 

24. Apparatus for Testing Purity of Air in Rooms.— The 
small, portable apparatus described is based on the fact that a 
fluid containing iodic acid changes color when in contact with 
1/200,000 CO.. The jar containing the iodic acid is heated by 
a spirit lamp, liberating the lodin, which passes into a glass 
tube containing chloroform. 

25. Automatic Apparatus for Titrated Chloroform Anes¬ 
thesia.—Reynier criticises' unfavorably the various apparatus 
that have been presented for administering chloroform. The 
ideal apparatus should be small, solid, easily managed, 1 
should automatically titrate the anesthetic while allowing the 
dose to be modified at will, and should absolutely prevent tnc 
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administration of an overdose, lie thinks that the appaiatus 
which he lias been using recently combines all these desiderata. 
It is the invention of Dupont, Chnbaud and Thurneysscn, and 
in an experience with 125 subjects it has more than realized 
all expectations. A thermometer on top records the tempera¬ 
ture of the chloroform, and the range of dosage is from 0 to 12 
per cent A minor advantage is that there is no waste of 
chloroform. The apparatus seems to do away with surgical 
shock; the patients seem to be less depressed or prostrated and 
the operation proceeds’more smoothly, while the by-effects of 
tho chloroform were found to be less than by other methods. 


Berliner klinische Wochenschrift. 

°0 (XLII, No. 2, January 0.) ‘Reobnclitungen wiihrend dor 
diosjiihrlRcn Cholera-Epidemic In Sudrusslnnd and russtsch 
Mlttcl-Aslen. M. Hahn. . 

27 •Ueber TJntersuchungen an ICIndern !n Ruckslcht nuf die V. 

Behrlng’scke Tuberkulose-Infcktlons-Tlieorle (examinations 
of children). IT. Beltzke. 

28 Ueber aplastlsche lymplmtlscbe Lenknrale und liber Stlllstand 

(remission) bel Lcukiimle. A. Wolff. 

29 Beltrag zur Lehre von den Funktlonen des Ohr-Lnbyrinths. 

rassovr. (Concluded.) 

30 ‘Internal Treatment of Catarrh of the Bladder.—Zur Inncrn 

Behandlnng des Blnsenkntarrbs; Urotropln und dessen 
Ersatzmlttel. C. Posner. 


26. Recent Cholera Epidemic in Southern Russia and in 
Persia.—Hahn spent his last vacation in these regions, and 
made a special study of the conditions in regard to the pre¬ 
vailing cholera epidemic. On account of the superstitions of 
the lower classes, religious prejudices, the tendency to shift 
the blame on other shoulders and the lack of any positively 
established successful results elsewhere, except possibly Mu- 
rata’s experiences in 1903, Hahn felt constrained to advise 
against prophylactic inoculation with anticholera scrum on a 
large scale. In army circles, among physicians and attendants 
on the sick, he regards it as indispensable, and as liable to aid 
in promoting the knowledge of the seramtherapy of cholera. 
In 3 extremely severe cases the patients recovered after sub¬ 
cutaneous infusion of alcohol in salt solution, 200 c.c. alcohol 
to 800 c.c. of the physiologic salt solution. He injected from 
5-2,000 c.c. in 500 c.c. doses, a total of 1-400 c.c. alcohol. The 
importance of prophylactic washing of the hands after defe¬ 
cation should be impressed on all, and children should be 
trained to do this. Privies and closets should be built to allow 
immediate washing of the hands, preferably with a towel 
dampened with a bichlorid solution in times of epidemics. He 
urges others to try the alcohol infusions according to his tech¬ 
nic—he has never witnessed such rapid recover}' in such severe 
cases under any other method of treatment. 

27. Tubercle Bacilli in Children’s Cadavers—Beitzke found 
evidences of tuberculosis in 40 among 138 cadavers of children 
examined at the Berlin Pathologic Institute during the last 
eight months. Only 48 of the other cadavers were in a condi¬ 
tion to be used for these researches. With a single exception 
not the slightest evidence of the presence of tubercle bacilli in 
the blood could be detected in any of this last group. 

30. Internal Treatment of Catarrh of the Bladder.—Posner 
attribui.es to the varying nature of the infectious agent the 
varying efficiency of hexamethylentetramin in internal treat¬ 
ment of vesical catarrh. It is generally effective, but occa¬ 
sionally fails completely. When the infection is of a tubercu¬ 
lous or gonorrheal nature, this drug is almost certain to fail, 
and this is an aid in differentiating such processes. Success 
can almost be counted on when the infection is due to the 
staphylococcus, streptococcus or colon bacillus. 


31 


Centralblatt fiir Chirurgie, Leipsic. 

-Tnnnary 2S.) ‘Anastomosis Between Stcmaci 
and Esophagus.—Die Anastomose zwischen Magen un 
hpeiserohre und dip Resektion des Brustabschuittes de 
Speiserohre. Sauerbrucb. 


31. Resection of Cervical Portion of Esophagus.—Sauer- 
brucli relates that at first no better results were attained in 
operations on the esophagus in the pneumatic operating cham¬ 
ber than outside. (See Tiie Jourxae, pages 11S1 and 1424 of 
the last volume.) The last three months have witnessed a 
decided change for the better, and none of the 11 dogs thus 


operated on has died. All are lively, although as much as 7 
cm. of the esophagus was resected in some instances. The fac¬ 
tors for successful anastomosis between the stomach and 
esophagus arc the use of the Murphy button, instead of a su¬ 
ture, and (he adoption of some method of causing rapid forma¬ 
tion of adhesions. An incision is made in the fifth interspace, 
tho ribs arc spread apart and the lung is pushed hack with 
sponges until tho aorta, esophagus and both vagi become visi¬ 
ble. The esophagus is freed from its attachments and the 
stomach drawn up through the diaphragm. An assistant out¬ 
side the pneumatic chamber introduces one-half of the Murphy 
button into the esophagus, and pushes it along until the oper¬ 
ator inside the cabinet can feel and grasp it with his fingers 
through tho stomach wall, ne then pushes it up into the 
protruding part of the stomach, where it is reached by a small 
incision and its upper part allowed to protrude. The other 
half of the button is then introduced in the same way from 
without the cabinet, -and part allowed to protrude through n 
small incision in the wall of the esophagus. It is not neces¬ 
sary to tie tiie buttons in place, as the wall clings around 
their neck and no suture is required. It is a very simple 
matter then to lock the two halves of the button together and 
the anastomosis is complete, without the slightest traction on 
the esophagus or adjacent organs. The diaphragm is then 
sutured, after making sure that its movements do not pull on 
the anastomosis. This suture, the anastomosis and finally the 
pleura are dabbed with compound solution of iodin to promote 
the formation of adhesions; the pleural cavity is rinsed and 
the skin sutured. This operation has been done on 13 dogs. 
All are lively to date except 3, who died suddenly, after jump¬ 
ing. It was found that death was due to defective suture of 
the diaphragm around the anastomosed part of the stomach. 
The sutures had given away as the animals jumped, and the 
stomach had crowded through the opening, compressing the 
heart. It is possible in dogs to draw up the stomach so far 
as to make an anastomosis between tbe stomach and the upper 
third of the esophagus. Resection of the esophagus after the 
anastomosis is complete is done by cutting it and ligating both 
stumps. The lower stump is treated like the stump of the 
appendix, and the upper stump is drawn down and sutured to 
the peak of the stomach, near the anastomosis, so that the 
union is doubly secured. One dog has been killed out of the 
11 thus operated on, and it was found that the peak of the 
stomach had changed into a kind of long-drawn-out tube, 
which can be TegaTded as a kind of esophagus. A still simpler 
method of anastomosis is to push the lower part of the esopha¬ 
gus into the stomach wall, like the finger of a glove. "The 
stomach wall rides up around it and is sutured in this posi¬ 
tion. The diaphragm is then sutured to the protruding peak 
of stomach. Two weeks later the stomach is opened by a lapa¬ 
rotomy and the tip of the invaginated portion of the esophagus 
is cut off. This is the ideal method of excluding small cir¬ 
cumscribed tumors of tbe cardia or of the lower portion of the 
esophagus. Experiments on the cadaver have, established the 
fact that conditions for these operations are fully as favorable 
in man ns in animals, and clinical experiences with 3 cases 
have shown that the vagi can readily he isolated, and that the 
fourth or fifth interspace allows ample access. 


Last indexed page 665. 
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Last indexed XLIII, page 2005. 


Oi (AM, No. 131, November 1.) Pbysico-Chemistry in Its Ite- 
„ „ n to Clinical Medicine. Ccconi (Turin). 

ob-GO (Iso. 134.) *Rp|,ort of Iinlian Congress of Internal Medi¬ 
cine, Rome. Oct. 24 27, 1004. (Continued.) 

(a,o. 133.) Sul Jecorso della pscudo-tubercolosi per inges¬ 
tions del bacillo opa le agiiaceo neile cavie di pochi glorni 
(experimental research on young guinea-pigs). L. Vlneenzl 
Sull’ cmatemesi no! morbl splcnici. G. Cabibbe. 

Sull’ importanza dell' esame oftalmoscopico nei traumi della 
scatola cranica (ophthalmoscopy in injuries of skull). A. 
Carbone. 


61 
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63 


04 Enlarged Spleen in Typhoid, Etc.—11 tumore di mllza nell’- 
lleotifo e neila subcontinua malarica. T. Rodini. 

03 Del parto forzato nell’ eclampsia. E. Curti. 

00 Le inieziom del sail mercuriali neile tuhercolosi chlrurgische 
.(negative action of salts of mercury). E, Curti. 

07 Di nieuni casi di dissenteria o della loro cura col creosoto. 
G. Zanardini. 

08 (No. 130.) Sopra le alterazlonl cardio-polmonari che si ris- 
contrani neila cifoscoliosl (kyphoscoliosis). A. Pisani. 

00 Cheratoma plantare e bllaterale ereditarid. M. Costanzo. 

70 ‘Action of Muscle Plasm of Immunized Animals, Etc.—Azione 

del plasma muscolnre dl nnlmali sani ed immunizzati sul 
bacillo di Koch. R. B. Pallierl. 

71 Adrenalina. E. Bosurgi. 

72 (Xo. ISO.) ‘Fenomeni cardlacl neila malaria. P. Gallenga 

(Baccelli's clinic, Rome). 

73 ‘Carattere e sipmificato clfnico della bozza pllorica (bulging 

of pyloric region). S, Mircoli. 

74 (Xo. 139.) Anestesia locale adrennlin-cocalnica. G. Gualdrlnl. 
7F. (Xo. 142.) Rlcerche sul poterc agglutlnante, emolltlco e tos- 

sico del siero di sangue nell' auchllostomanemia. D. Romani. 
7G *Opoternpia gastriea. V. Baccaranl (Gaiyagni’s clinic, Modena). 

77 Defensive Action of Antiserum In Acute Experimental Tuber¬ 

culosis.—Infezlone tubercolare acutisslma ed azione dlfen- 
siva del siero. E. Marzagalli. 

78 Two way Tip Attachment for Bladder Irrigation with Per¬ 

manent Syringe.—Dl uno strumento da appllearsi alia 
siringa a permnnenza per fare le lavande vesclcali a derppia 
corrente. G. Baroni (Arezzo). 


59. Studies of Infants Fed with Milk from Immunized Cows. 
—Jemma reports that the serum of healthy infants of sound 
parents does not agglutinate the tubercle bacillus even at a 
dilution of 1 to 1. If the parents are tuberculous a very weak 
agglutination is exceptionally observed. Healthy infants fea 
for several months with milk from immunized cows, acquire 
the agglutinating property, usually for dilutions of 1 to 5, but 
occasionally of 1 to 10. Infants of tuberculous parents, under 
the same conditions, acquire an agglutinating propertj' of 1 
to 10 or 1 to 20. This property is gradually lost after suspen¬ 
sion of the milk, persisting highest and longest in the children 
of tuberculous parents. 


GO. Hew Research on the Protecting Functions of the 
Omentum.—Cioffi’s experiments have established the remark¬ 
able protecting action of the omentum. It rapidly encloses 
an organ or part of an organ tied off, and displays both anti¬ 
toxic and other functions. The circulation is soon re-estab¬ 
lished through the parts and no damage results from the inter¬ 
vention. He here reports that a silk ligature thrown around 
the large intestine of rabbits so as to arrest the circulation 
was found inside the intestine in‘five or six days in 10 out of 
bis 15 experiments. The peritoneum clings to the injured 
loop, adhesions form, and by the time the silk has made its 
way through the walls of the intestine, the adhesions have 
closed its path behind it so that no fecal matter escapes from 
the intestine. The sheet of the peritoneum is the first to be¬ 
come organized, with intense local hyperleucocytosis, while the 
crowds of leucocytes attracted to the submucous cpnnective 
tissue combine with those of the peritoneum to form a tissue 
that repairs the breach. 


70. Bactericidal Action of Muscle Plasm from Immunized 
Animals.—Pallieri describes a number of experiments which 
demonstrated that the muscle plasm of animals artificially 
immunized against tuberculosis possessed bactericidal and 
antitoxic properties in respect to the tubercle bacillus. The 
research was conducted at Maragliano’s Institute for Infec¬ 
tious Diseases at Genoa. 


> Heart Symptoms in Malaria.-Gallenga emphasizes the 
ssitv for suitable treatment of the heart symptoms accout¬ 
ring some cases of malaria. A malarial patient who presents 
It symptoms such as he describes should be regarded and 
ted as if he were just recovering from endocarditis. The 
un should be given cautiously in such cases, avoiding large 


doses and too short intervals. He advises giving not more 
than from 2 to 3 gm, in twenty-four hours, and this amount 
may be given hypodermically in doses of .5 gm. every three 
hours. The effect is as good as with larger doses, while it is 
less dangerous. Digitalis and other heart tonics are given as \ 
indicated. The 3 typical eases suggested the onset of an acute 
infectious endocarditis or myocarditis. None of the classic 
symptoms were wanting; the malarial infection must have 
bad an elective and intense action on the heart, especially on 
the contractile function of the myocardium, as evidenced by 
the dilatation of the ventricles, functional mitral incompe- 
tency and threatened heart failure. The malarial infection 
was mild and soon yielded to quinin, but the heart symptoms 
persisted for some time longer, but finally subsided. In other 
cases the heart symptoms were less serious, but the malarial 
infection proved less tractable. 

73. Bulging of Pyloric Region.—Mircoli applies the term of 
pj’loric bulging to the condition in which the fasting stomach 
bulges out in the epigastrium, or its margin is lower than 
normal, below the level of any other part of the greater curva¬ 
ture. It may occur with or without pain or lesions in the 
stomach, and may be transient or permanent. This bulging 
of the pyloric region may be the initial sign of incipient gas- 
treetasia. In 10 cases this bulging of the pyloric region was 
the only appreciable sign of any stomach trouble, and the pa¬ 
tients complained merely of neurasthenic symptoms. They 
were all persons obliged to bend over at work or exposed to 
great heat, cooks, bookkeepers, or else were in the habit of 
always sleeping on the right side. In 2 eases of biliary or lead 
colic the bulging was marked during tlie paroxysms, but sub¬ 
sided later. In another group of patients with heart disease 
the bulging was accompanied by subjective disturbances. In 
the cases of liver affections the bulging was particularly 
prominent, as also in some cases of malaria. 

7G. Natural Gastric Juice in Dyspepsia.—Baeearani has been 
using in the clinic the gastric juice obtained by a Pawlow fis¬ 
tula from pigs. He found that in the majority of cases the 
gastric juice effected a prompt and complete cure and that 
notable improvement occurred in eases in which the gastric 
disturbances were due to hysteria or neurasthenia, or to nerv¬ 
ous anomalies of any kind. The benefits obtained persisted 
long after suspension of the treatment, the intestinal functions 
also returning to normal. Great benefit was also derived in 
cases of gastrointestinal atony, accompanied by hypoacidity or 
catarrh. The patients with more serious gastric disturbances 
were not benefited to the same extent as those of the above 
two categories. 
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THE USE OF FOOD PRESERVATIVES* 
VICTOR C. VAUGHAN, M D. 

AXK ARDOR, MICH. 

Inasmuch as the succession of seasons, the intervals 
between harvests and great distances from sources of 
supply compel man to store and transport many food 
products, and since these are more or less perishable, 
the desirability and the necessity of artificially pre¬ 
serving these foods from decay and from putrefaction 
are apparent; and certain agents have been used for 
this purpose from prehistoric times. Common salt, or 
sodium chlorid, has priority in point of time, and potas¬ 
sium nitrate, or saltpeter, has the sanction of long- 
continued use, although I am not sure that the unre¬ 
stricted use of the latter is altogether free from harm. 
Primitive man, in all probability, learned from obser¬ 
vation that meat exposed to the smoke of his camp¬ 
fire did not become putrid so quickly as meat not so 
treated. Sterilization and canning are of compara¬ 
tively recent introduction, but now of wide application. 
-Refrigeration finds frequent new adaptations and the 
machinery employed in securing it has been developed 
and improved from year to year. 

The relatively new science of bacteriology has dem¬ 
onstrated that the processes of decay and of putrefac¬ 
tion are due to the growth and multiplication of low 
forms of life and that the preservation of foods de¬ 
pends on the exclusion or retardation of the growth of 
bacteria. The rapid development of chemistry has led 
to the discovery and inexpensive preparation of a long 
list of chemical bodies possessed of more or less power¬ 
ful germicidal properties, and the purveyors of food 
products have not been slow to utilize these scientific 
discoveries. Some of these chemicals used in the pres¬ 
ervation of foods aTe, to say the least, questionable in 
their effects, on the life, and health of the food con¬ 
sumer. This fact has induced sanitarians to invoke 
the passage of legal enactments to control and to regu¬ 
late their employment, and many of the states of the 
Union now have what are known as pure food laws and 
have provided officials whose function it is to enforce 
them. Courts of justice, in the execution of these laws 
frequently call in medical men who have given especial 
attention to these matters and ask from them informa¬ 
tion concerning the harmfulness or harmlessness of the 
chemical compounds employed by dealers in foods In 
this way it has happened that'medical men are fre¬ 
quently asked to serve as experts in deciding question* 
involved ra the administration of the pure food laws. 

• Bead before the Pathological Society of Philadelphia, 1904 . 


From his knowledge of the human body in health and 
disease, and of the effects of various chemical com¬ 
pounds on physiologic processes, the medical man is 
supposed to be qualified above others in giving testi¬ 
mony along these lines. 

The questions that may arise legitimately in trials 
for tire violation of the pure food laws are many and 
varied. In part they are chemical, inasmuch as the 
nature of the compound employed and the various re¬ 
actions into which it may enter, when brought into 
contact with the fluids and tissues of the body, must he 
comprehended and explained to a jury made up of men 
who, as a rule, have had no training in chemical science. 
In part the questions are bacteriologie, for it must he 
known whether or not the substance has any germicidal 
properties and, if it has, if it acts on all bacteria alike. 
Is it . effective to the same extent on aerobic and* an¬ 
aerobic germs, and on the relatively harmless and the 
toxieogenic F Much hinges on this question,, as I will 
attempt to show later.' The questions likely to come up 
also involve physiologic and pathologic knowledge. Food 
preservatives, if largely used, will be consumed not 
only by the healthy and robust, but by those with every 
form of disease, both acute and chronic. The dyspeptic 
the neurotic, the diabetic, the nephritic, as well ns the- 
healthy man, must be considered in deciding '.whether 
or not a given chemical compound should be permitted 
as a food preservative. The infant and the aged, as'well 
as those in the prime of life, are involved. If formalde- 
hyd is to be permitted as a milk preservative it must 
be remembered that it will he largely consumed by 
infants, and not only by healthy infants, but by those 
suffering from gastrointestinal disturbances; bv the 
djspeptic and rachitic as well as the vigorous. If sali¬ 
cylic acid is to be used as a beer preservative, it must 
he borne m mind that it will be consumed not only 
by the man who takes an occasional glass, but also by 

1S ^ Cn *° fre T'ent and deep potations. 
The food preservative that receives legal sanction must 
be harmful to none of these, for it is the dutv of the 
bim 6 i? , Pr ° teCt a l allke ’ and because a man is killing 
rlTf->f ib by m XC |! S? u e beer drinJdn g is no reason why hi 
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=elf n prr eS -?°f I Wch espert stodd alwaT<! Mm. 
-elf, even if it be overlooked by both prosecution and 
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peter, and of certain constituents of wood smoke. It is 
too much to expect that preserved food shall be as tooth¬ 
some, as easily digested and as easiiy assimilated as the 
same food in the fresh state, and although this is ac¬ 
complished with certain foods and with certain pre¬ 
servatives it can hardly be expected in all cases. Bacon 
is believed to be fully as pleasing to the taste, more 
easily digested and quite as readily assimilated as fresh 
pork, but this is not true of corned beef, nor of pre¬ 
served fruits and vegetables. 

A true food preservative must keep the substance to 
which it is added in a wholesome condition, so that 
it can be consumed by persons in every physical con¬ 
dition of life without impairment of health or danger 
to life. It is not the function of a food preservative to 
impart to the food a deceptive appearance and to make 
it look better than it actually is. The law takes special 
cognizance of this point, and plainly forbids all arti¬ 
cles of this class, and I am sure that this law is wise. 
This excludes all meat 'preservatives that restore the 
color and fresh appearance to partially decomposed 
meats. Moreover, it is not the function of a true food 
preservative to simply preserve the fresh appearance 
while putrefactive changes go on, at least without mark¬ 
ed and sufficient hindrance. To prevent the develop¬ 
ment of those bacteria that produce odoriferous sub¬ 
stances while the more toxic bacteria that develop no 
telltale odor continue to grow and multiply does not 
comply with the requirements demanded by a food pre¬ 
servative that asks for legal sanction. It follows from 
this that we should be informed not only in a general 
way concerning the antiseptic properties of the sub¬ 
stances in question, but we must know something of 
its specific action on toxicogenic as well as non-toxico- 
genic bacteria. To retard the multiplication of the lac¬ 
tic acid bacillus and thus to prevent the souring of 
milk, whim colon bacilli continue to multiply uninter¬ 
ruptedly, is not the function of a true food preservative. 
Suich food preservatives are wisely condemned by legal 
enactment. They take down the danger signal but do 
not remove the obstruction in the road. 

Sonne esthetic individual might contend that the red 
lights/along the street do not look well on a dark night, 
so he (removes the lanterns, but leaves the stone piles and 
open] ditches to wreck vehicles and endanger lives. 
Should such a man be considered a benefactor to his 
race,/ or a dangerous lunatic ? 

F/rom experiments made in my laboratory, I can 
state that the addition of formaldehyd to milk in quan¬ 
tities varying from 1:25,000 to 1:50,000 retards the 
growth of the lactic acid bacillus and thus delays the 
souring of milk, while it has but little effect on the 
multiplication of colon and typhoid bacilli. The most 
ignorant mother knows enough not to give her babe 
sour milk, but even the most intelligent mother might 
give the formaldehyd milk, laden with its poison-pro¬ 
ducing bacteria, because, so far as she can judge by 
appearance and taste, it is all right. The man who 
adds formaldehyd to his milk takes down the danger 
signal but does.not remove the danger. Is he a philan¬ 
thropist or is he\guilty of manslaughter when the child 
fed on this milk dlies? In cases of this kind, it matters 
not whether the preservative is directly, and in and of 
itself harmful to the lhuman body or not, its use should 
be prohibited. I am by no means sure that formalde- 
hvd in the quantities in which it is used in milk is, 
in and of itself, of great harm to the body of man, 
but I am convinced that its use m milk, especia ly m 
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that fed to infants,very properly condemned by the 
laws of many states. Bacteriologists have found that 
sodium sulphite is possessed of but feeble germicidal 
properties, and yet we know that practically it does 
preserve the color and delay the development of putre¬ 
factive odors in meat for a relatively long time. It is 
more than probable that a careful investigation of this 
apparent contradiction will show that this substance, 
like formaldehyd, retards the growth of the non-tox- 
ieogenic rather than of the toxicogenic bacteria. How¬ 
ever, this point deserves patient and‘prolonged investi¬ 
gation, and the laboratories of our agricultural col¬ 
leges might carry out many series of experiments along 
this line, varying the conditions from time to time, tak¬ 
ing into consideration the character of the food em¬ 
ployed, the species of bacteria present, the temperature, 
time, etc. There is opportunity here for research that 
may prove not only instructive but of practical value. 

So-called preservatives that remove the danger signal 
and leave the danger untouched should be condemned 
whether it can be shown that the substance employed is 
a poison or not. Even the most inert body belonging 
to this class should not be used, and certainly not in 
food fed to children, so large a proportion of whom die 
from milk poisoning. 

Inquiry into the effect of the substance in question 
on the digestive fluids and processes is legitimate in con¬ 
sidering the claims of any food preservative, and in 
making this inquiry it must not be forgotten that the 
preservative, if permitted, will be taken by those with 
every degree of digestive impairment as well as by the 
most vigorous. Neutralization of the free hydrochloric 
acid of the gastric juice is a matter of no little im¬ 
portance, as every physician who has made many analy¬ 
ses of gastric contents can appreciate, and the action of 
the substance on the digestive enzymes is probably of 
still greater importance. The digestive organs are the 
laboratories in which the nutritive parts of the food are 
fitted for absorption and assimilation; and interference 
with the normal processes of the alimentary canal mean, 
sooner or later, disaster to every organ of the body. 
The most general and superficial knowledge of chem¬ 
istry suffices to indicate that sodium sulphite "will neu¬ 
tralize the free hydrochloric acid of the stomach, and 
a simple calculation, based on the amount of this sub¬ 
stance which may be found in the food, will show the 
volume of acid that may be neutralized. It, matters 
not whether the acid radicle of the sodium sulphite is 
split off in the stomach as the anhydrid or immediately 
combines with wnter to form sulphurous acid, the effect 
is practically the same. I was somewhat startled re¬ 
cently, however, to learn from the testimony of an ex¬ 
pert that the stomach is a tank always filled with free 
oxygen, and that this immediately converts the sodium 
sulphite into sodium sulphate, which, as all must ad¬ 
mit, in the quantity employed can be of little effect, 
even on the dyspeptic. The investigation of the ef¬ 
fects of preservatives on the digestive processes should 
be made outside the body, where they can be exactly 
determined. They should be made with each ferment 
and then with combinations. Numerous studies of this 
kind have been made with some food preservatives, for 
instance with formaldehyd, and it seems to be well es¬ 
tablished that this substance markedly interferes with 
the action of some of the digestive enzymes. The de¬ 
fense frequently attempts to belittle testimony showing 
the retardation of the digestive processes by the sub¬ 
stance in question, and the expert is asked what harm 
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•„ fln to lnve gome of the acid of the gastric juice suffice to make clear my position. All poisons are such 
neutralized by‘the little sodium sulphite in a Hamburg because they destroy or impair the action, of certain ce s 
teak eaten once a week? This question is an attempt of the body and the immediate effect on the life of the 
o mislead and to convey to the jury the impression that individual depends on the kind and number of cells 

put out of commission. 

The question of dose can not be left out of considera¬ 
tion in the study of poisons, because a certain relatively 
small number of cells, in most organs of the body at 
least, can be destroyed without any appreciable result. 
Moreover, the quantity or dose given determines, to 
some extent, the cells affected; thus the introduction 
of from 5 .to 10 grams of sodium sulphite into the 
stomach of a rabbit at one dose causes death in a few 
minutes, while the administration of the same substance 
in much smaller quantities just as certainly kills but a 
longer time is required. When a large single dose is 
given, some of the unchanged sulphite reaches the brain, 
and the cells of the respiratory center are so injured 
that respiration stops and death occurs almost instan¬ 
taneously. 

When smaller doses are given all the sulphite is used 
up before it reaches the brain, especially in the walls 
of the stomach and in the blood. Digestion and assimi¬ 
lation are impaired, emaciation follows and in time 
death ends the process. Is not sodium sulphite just a<= 
truly a poison in one case as in the other? But it is 
asked, is not nearly everything a poison if given in 
sufficient quantity? and the expert is frequently asked 
if common salt is not a poison in large doses; it may 
kill, but it is not a poison. The injection of coneen- 
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the matter is of but trifling import and that the expert 
is trying to build a fortress of straws. However, if a 
man has sodium sulphite in his meat, alum in his bread, 
and formaldehyd in his milk, it may seriously be ques¬ 
tioned if his gastric juice, or what little he has left of 
it, will suffice to convert the proteids of his food into 
peptones. 

The question of the possible poisonous action of the 
preservative must always be considered and is frequently 
of primary importance. There seems to be great di¬ 
versity of opinion among medical men concerning what 
constitutes a poison. Some appear to think that be¬ 
fore a chemical compound can be classified as a poison 
it must be capable of causing death in the quantities 
used in food, or that at least it must visibly and grossly 
disturb the health of man in a few hours. If it fails 
to do this it is not a poison, or at least in the quantity 
employed it should not be so designated. I have re¬ 
garded this question quite differently and I will attempt 
to give, in a few words, my ideas on this point. The 
bodies of animals, including man, are made up of cells, 
that are alive and perform duties, the proper perform¬ 
ance of which is necessary to the well-being of the whole 
of the individual. These cells are essentially chemical 
compounds and those substances which combine with 
these cells chemically in such a way as to cause their 
destruction or to render the performance of their nor¬ 
mal functions impossible are poisons. Therefore, a poi¬ 
son may be defined as a substance that destroys or im¬ 
pairs cell function by virtue of its chemical constitution. 
The cells of the different organs vary more or less in 
chemical composition and consequently a compound may 
react with a liver cell more readily than it does with a 
muscle, bone, or nerve cell. In this way poisons are, to 
a certain extent, selective in their effects, their selective 
action being dependent on the readiness with which they 
react with the chemical constituents of different cells. 
A substance that combines with and consequently inter¬ 
rupts the function of the cells of the respiratory cen¬ 
ter in the brain causes the speedy death of the indi¬ 
vidual, while those substances that destroy blood, liver 
or kidney cells are slow poisons inasmuch as the life 
of the individual may survive the destruction of a large 
number of these cells, but those of one class are just as 
truly poisons as those of the other. Potassium chlorate 
reacts with the hemoglobin of the blood, converting it 
into methemoglobin, and if the number of red blood 
cells destroyed is sufficiently great to impair the action 
of the other cells, especially those in the vital centers of 
the brain, death of the individual occurs. On the other 
hand, if the number of injured blood cells be not so 
great, life is not destroyed but health is impaired. 

Chloroform, ether and other anesthetics combine with 
and temporarily paralyze the nerves of sensation. Ethyl 
alcohol, besides its effects on the nervous system, leads 
to alterations in hepatic cells, and cirrhotic changes are 
induced; while methyl alcohol finds its special affinities 
in the ganglion centers of the retina and in the optic 
nerve. Many of the metals have their most marked ef¬ 
fect on the renal cells and some have a special action 
apparently, on connective tissue cells. In the patho¬ 
logic laboratory, potassium bichromate is emploved on 
animals for the specific purpose of developing nephritis 
There aTe other illustrations, hut these. I hope, wili 


trated solutions of salt or of sugar, or even of dis¬ 
tilled water directly into the blood may kill by altering 
the specific gravity of the plasma, but these are not 
poisons. If the stomach of a rabbit is filled with a 
saturated solution of common salt speedy death result 0 , 
but this is due to physical causes and to the absorption 
of water, and is not due to the chemical combination of 
salt with the cells of the body. Broken glass or splint¬ 
ers of steel taken into the stomach may kill the indi¬ 
vidual, and molten metal poured into the throat would 
have a like effect, but these are not poisons, because 
their injurious effects are due to physical and not to 
chemical causes. 

Should the fact that a substance is a poison prohibit 
its use. as a food preservative? Admit that a sub¬ 
stance is a poison and it must also be admitted that its 
use as a food, or in a food, must be sanctioned by long- 
continued custom or must be regulated by law. I 
think that this is the holding of eminent jurists in all 
parts of the civilized world. I believe that the higher 
courts of Pennsylvania have held that it is sufficient 
to show that the substance is a poison and that it is 
not necessary to show that the quantities employed are 
dangerous, and this decision is certainly a wise one 
In. cases of trial for murder by the administration of 
poison, it has been generally held that it is not neces¬ 
sary for the chemist to recover from the body a poison¬ 
ous dose, hut simply to show the presence of poison 
People m general are not legally qualified to adminis¬ 
ter poison to others. Members of the medical profes¬ 
sion only are legally qualified for this purpose,-and it 
is for this reason in part at least, that the state as- 
sumes the right to specify within certain limits the 
qualifications of the physician. 

If sodium sulphite is' a poison, and if the only safe- 

fJSj I nT1 : e T a , f ?° 3 preservative is in the amount 
added to the food, shall this be left to the vendor who 
is ignorant of the chemistry and toxicology of the com¬ 
pound and whose sole object is to make his goods To”k 
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more attractive to tlie buyer? If this compound is to 
be legally sanctioned as a food preservative, the law 
must determine in what quantities it may be employed 
and it must select qualified men to mix the preservative 
with the food. The statutes specify the qualifications 
of the physician who prescribes and of the pharmacist 
who prepares this and other poisons when given as 
medicines, and is it not of more importance that the 
addition of poisons to our daily foods should be con¬ 
ducted under similar safeguards? Medical experts 
may differ in opinion concerning the classification of a 
given compound as a poison, but if the court be con¬ 
vinced that it is a poison, and that the possibility of 
doing harm with it depends on dosage, it is not proba¬ 
ble that its usage will receive legal sanction. Poisons 
should be sold only under strict legal restrictions; the 
experience of all ages has demonstrated the wisdom of 
this. The cases of poisoning with chromate of lead, 
so admirably worked up some years ago by Stewart of 
Philadelphia, will illustrate what harm the cupidity of 
the vendor and the ignorance of the user may accom¬ 
plish. The fact that the substance in question has 
been largely employed in medicine, and sometimes with 
beneficial results, is often brought out in %ourt. In my 
opinion, testimony of this kind is of but little value and 
is capable of being misinterpreted. The physician, in 
order to cure a syphilitic lesion, very properly takes 
the risk of doing harm to the kidneys by the adminis¬ 
tration of mercury, but this does not indicate that mer¬ 
curial compounds are harmless or that they may prop¬ 
erly be used as food preservatives. This point leads to 
such absurdities that I am ashamed to pursue it fur¬ 
ther, and yet in two cases tried in Pennsylvania recently 
medical men have used it in defense of food preserva¬ 
tives. Along the same line is the question of poisonous 
dose, and the expert finds in some medical book that 
the medicinal dose is much greater than the amount 
one would take at a meal, or in one day, or possibly in 
one week. In regard to this point, it is only necessary 
to state that there is probably no poisonous drug that 
has been in use for 10 years or longer for which you 
can not find in some book the medicinal dose given at 
a figure considerably beyond the limit of safety. 

There is another line of testimony sometimes given 
that seems to me to be of questionable value; an expert 
testifies that foods containing a certain preservative 
have been eaten by men in Alaska or in some other 
place remote from sources of food supply without recog¬ 
nizable harm. Men so situated must eat what they can 
get; but here at home we are not driven to such a 
choice. Men in remote places have eaten dogs and 
have pronounced the repast enjoyable, palatable and nu¬ 
tritious, but this would hardly justify a butcher in 
sending a canine tenderloin when a beefsteak had been 
ordered. 

The source of one’s knowledge concerning the action 
of poisons is a matter deserving consideration. Lately 
there has been a tendency on the part of some to ques¬ 
tion toxicologic knowledge gained by animal experimen¬ 
tation and to offer instead observations of the effects on 
man. One expert has tested the action of a substance 
on the lower animals, which he has fed for a certain 
time and which has then killed, either by the con¬ 
tinued administration of the drug or otherwise, and 
after death he has Made careful macroscopic and micro¬ 
scopic studies of the different organs. _ Prom these 
studies he has arriveh at certain conclusions. The op- 
poSSexpert states \at he has prescribed the sub¬ 


stance in question for malaria or for some other dis¬ 
ease to a large number of people and without injury, 
possibly with benefit Which kind of testimony is the 
more scientific and valuable? We will suppose that 
the action of potassium bichromate is in question. I 
take this substance because it has not, so far as I know, 
been used as a food preservative, although a more poison¬ 
ous chromate, that of lead, has been employed in Phila¬ 
delphia as a food adulterant. One man testifies that, 
following the method of Gnnzberg, he has prescribed 
the bichromate to his.syphilitic patients and that it has 
done them no harm. Another says that he has tested 
the action of this substance on dogs and that lie-finds 
it induces certain distinct lesions, especially in the kid- 
ueys. Which line of evidence is the more satisfactory, 
and, after hearing both, to which shall we give the 
greater weight in coming to a conclusion concerning 
the action of tlie bichromate? For one, I should not 
long hesitate in coming to a decision, and I leave others 
to decide for themselves, but while they are doing so 
I beg leave to ask a few questions. Which, the syphilitic 
or the dog, was in health to start with? To which has 
the substance been administered most certainly in the 
quantities claimed? Which has been more completely 
under the control and observation of the administrator? 
and, when both die, in which is the cause of death 
most unquestionable ? Moreover, suppose that the kid¬ 
ney lesions are found in both, is it not true that there 
might be grave and honest doubt as to what caused 
them in the man? The conditions under which most 
patients live are too complex for them to serve in our 
observations concerning the actions of poisons. Dr. 
Wiley, at Washington, is now testing the action of cer¬ 
tain food preservatives and adulterants on men, and, in¬ 
asmuch as these men are under his control and have their 
lives regulated by his rules, we may be sure that valu¬ 
able information will be secured, but toxicologic experi¬ 
ments on men under the most favorable conditions will 
need to be supplemented by animal experiments. The 
microscopic lesions induced in the organs can be as¬ 
certained in do other way. We must be able to kill the 
animals after they have received definite quantities of 
the substance and to study their tissues, both macro- 
scopically and microscopically. 

In conclusion, I will state what I believe should be 
the essentials of a substance before its employment 
as a food preservative should receive legal sanction. 

1. It must be a real preservative, keeping the food 
in a wholesome condition and not merely retaining the 
appearance of freshness while bacterial changes con¬ 
tinue. 

2. In the largest quantities used, it must not ma¬ 
terially impair any of the digestive processes. 

3. It must not be a cell poison, or if a cell poison in 
any amount, it must be added to foods only by persons 
qualified by special training and officially authorized, 
and foods containing these substances must be plainly 
labeled and the kind and amount of the preservative 
used must be made known not only to the buyer but to 
each consumer. 


To Prevent the Tramp Evil.—A striking illustration of the 
success of the work test on ridding country towns of tramps is 
furnished hy the town of Sherhom, Mass., says the Medical 
Times. Sherhorn had 1,446 inhabitants, and during one year 
it lodged and fed at the town almshouse 1,844 tramps. The 
overseers of the poor decided to employ tramps in labor for 
the almshouse and in chopping wood, with the result that in 
four years there was a reduction from 1,844 to 31. 
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THE EFFECTS OF GONORRHEA ON THE FE- ' 
MALE GENERATIVE ORGANS.' 5 
JOSEPH TABER JOHNSON, M. D. 

WASHINGTON, D. C. 


Tlie efiect of gonorrhea on the female generative or¬ 
gans has been so destructive that no successful contradic¬ 
tion is feared when the belief is expressed that no disease 
in modem times has caused so much indirect mortality, 
mutilation and suffering, both mental and physical, as 
gonorrhea; and this association "can hardly spend, its time 
and influence in any more valuable and humanitarian 
direction, than in establishing the facts in regard to its 
ravages, and in suggesting methods of limiting or pre- 
\ enting them in future. 

Acute gonococcic infection of the vulva and vagina 
may be compared with acute gonorrhea of the anterior 
portion of the urethra in the male; both are frequently 
cured before any ascending infection occurs, both are fre¬ 
quently incurable in their chronic or latent stages, when 
the gonococcus has found lodgment in the deeper struc¬ 
tures. 

The chief danger of gonorrhea in women is stated by 
all the text books on gynecology to be the infection of 
the uterus and of the uterine appendages. Gonorrhea is 
the chief source of salpingitis and pelvic peritonitis, 
though we occasionally meet with these conditions as a 
direct result of endometritis caused by puerperal sepsis, 
but these latter cases are now admitted by gynecologists 
to be the exception, while as a rule these cases are caused 
by the disease under consideration. 

Morrow, to whom we are indebted for many statistics, 
states in the preface of his valuable book, on ^Social 
Diseases and Marriage,” that “within the past two dec¬ 
ades no coccus has so grown in significance and patho¬ 
genic importance as the coccus of Neisser. Of especial 
interest, in connection with the objects of this study, is 
the important role of the gonococcus in determining se¬ 
rious pehic disease in women. Modern science lias 
taught us that, in view of its extensive prevalence, its 
conservation of virulence, after apparent cure, and its 
tendency to invade the uterus and adnexa, with results 
often dangerous to life, and with destruction of the re¬ 
productive capacity of the woman, gonorrhea overshad¬ 
ows syphilis in importance as a social peril.” 

While Morrow admits that “no disease has such a 
murderous influence on the offspring as syphilis,” he 
also states that “no disease has such a destructive influ¬ 
ence on the health and procreative function of woman, as 
gonorrhea” 

While syphilis is a most potent factor in the destruc¬ 
tion of the unborn child, gonorrhea hv its much greater 
frequency is a vastly more potent factor in the produc¬ 
tion of involuntary race suicide, by the sterility induced 
in both sexes; but much more frequently in women, on 
account of the ascending destructive and incurable in¬ 
fection of the tubes and ovaries. 

Blancl-Sutton of London is correct when he states that 
gonorrhea is the chief cause of the sterility of the prosti¬ 
tute class. A gonorrheal salpingitis, whether it goes on 
to suppuration, and the formation of pus tubes and 
ovarian abscesses or not usually destroys the epithelial 
lining of the tubes, and so cripnles the ovary as to render 
conception almost impossible. ‘ Sterility is then a very 
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common legacy bequeathed to the female victim of this 
disease. 

The most pathetic part of the history of this subject 
relates to the frequent introduction of this disease into 
married life. 

“The Report of the Committee of Seven on the Pro¬ 
phylaxis of Venereal Diseases in New York City would 
indicate,” says Morrow, “that nearly 30 per cent, of all 
venereal infections occurring in women, in private prac¬ 
tice in that city, are communicated by their husbands/’ 

While venereal diseases cause more deaths and deplete 
the population by causing abortion and preventing con¬ 
ception more than any other known disease or condition, 
this subject is largely ignored by sanitary bureaus in 
their registration of contagious diseases. 

And yet it is generally admitted by recent writers 
that gonorrhea is the most widespread and universal of 
all diseases. Some writers claim that 90 per cent, (the 
lowest estimate I have seen is 75 per cent.) of the 
male population of our cities have had gonorrhea 
some time during their lives, while only from 5 to 18 
per cent, have contracted syphilis. 

Noeggerath has stated that of every thousand men mar¬ 
ried in New York, eight hundred have had gonorrhea, 
from which the great majority of their wives have been 
infected. And it was largely on this evidence that he 
based his statements in his most remarkable and start¬ 
ling paper read before the American Gynecological Soci¬ 
ety in 1876 in regard to the effects of latent gonorrhea 
in the causation of abortion and sterility. Morrow states 
that his own observation at the New York Hospital, ex¬ 
tending over a period of several years, would indicate 
that fully 70 per cent- of all women who come there for 
treatment were respectable married women who had been 
infected by their husbands. 

This subject has been studied by so few investigators 
of recognized authority, in comparison with other great 
evils which threaten the social, moral and physical life 
of the nation, that I feel that the presentation of the 
latest crystallized views and conclusions of well-known 
workers and authors on genito-urinary subjects ought 
to arouse us and awaken our interest in this great 
question. The work of any real value in this de¬ 
partment has all been done in the last twenty-five 
years, since the discovery of Neisser, in 1879, which 
made it possible for us to say that no gonorrhea ex¬ 
isted without the presence of the gonococcus, and that 
gonorrhea continued to exist so long as that germ could 
be found in any of the deep recesses of the body. 

Thus Morrow, in his great book before referred to, 
in comparing the significance of gonorrhea and syphilis 
as social dangers, says, fin the light of our present 
knowledge respecting the pathologic significance of gon¬ 
orrhea, it is a matter of surprise that its important re¬ 
lations with marriage, until recent times, have been 
practically ignored/* 


-lac ut-umiK, mat gonorraea *. 1UUU Wix; 
as formidable a social plague as syphilis,” and again, 
in speaking of the murderous influence of syphilis on 
the offspring, says “the no less potent agency of gon¬ 
orrhea as a factor of depopulation through its inhibitorv 
influence on the conceptional capacity is by no means 
adequately appreciated.” The introduction of gonorrhea 
into married life entails consequences infinitely more 
disastrous to the health and the life of the mother tlmn 
syphilis. She may be rendered a life-long victim and 
her hope of children absolutely extiniruUlttfc And o r - * 
he says, “woman t irrevocably not tow 
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of the danger which in many instances can only be 
averted by the sacrifice of her reproductive organs/’ 
We have authority for the statement that, while we are 
accustomed to look on syphilis as the most active cause 
of depopulation, gonorrhea is in reality a much more 
powerful factor. 

Janet, in discussing "Social defense Against, the Ven¬ 
ereal Peril,” only two years ago says, "gonorrhea with 
tuberculosis, perhaps more than tuberculosis, is the great 
pest of our age. If we compare, from a social point 
of view, the importance of gonorrhea with that of syph- 
ilis, gonorrhea is to syphilis as 100 to 1, not only from 
the standpoint of the number of persons attacked but also 
from the standpoint of the gravity of the lesions and 
their perpetuity. Gonorrhea modifies, in a manner often 
permanent, the genital organs of patients, renders them 
infinitely dangerous for the women they approach, causes 
all the metrites and annexial inflammation which to¬ 
day give to the surgeons three-quarters of their work, 
and conducts finally both men and women to sterility.” 

"The predominance of gonorrhea as a cause of depop¬ 
ulation is not surprising in view of the fact that it 
rimarily and specifically affects the organs of genera- 
on”; though some writers declare that "gonorrhea is 
a general toxemic infection.” 

After giving due weight to all the generally admitted 
causes which prevent conception, we are forced to the 
conclusion of some modem writers, "that there must 
remain a vast contingent of sterile marriages which are 
caused directly and solely by gonorrheal infection.” 

Noeggeratli, as far back as 1876, declared his belief 
that 50 per cent, of female sterility was caused by gon¬ 
orrhea. In his paper above referred to, he reports, after 
very careful study of 81 women affected by gonorrhea, 
that 49 were absolutely sterile, and that the remaining 
32 women bore only 39 children. 

• Ueisser attributes more than 45 per cent, of sterility 
in women to the effects of gonorrhea. Lier-Ascher 
found that out of 227 women 121 were sterile because 
of gonorrhea. Kehren found that in 96 sterile marriages 
30 per cent, were due to the absence of spermatozoa in 
the husband, while in 45 per cent, there were complica¬ 
tions causd by gonorrhea. 

Gruenwald, Kammera and Crolax report 53 per cent., 
83 per cent, and 40 per cent, of endometritis, meso- 
metritis and perimetritis, all of gonorrheal origin, as 
causes of sterility in the female, while Williams insists 
that 73 per cent, of all abortions are due to endometritis, 
presumably of gonorrheal origin. While conception is 
known to be quite possible during the existence of a 
vaginal or cervical gonorrhea, and gestation and parturi- 
tionkmay proceed and terminate normally, as far as the 
mother is concerned, but causing 30 per cent, of the 
blindne'SS in the world, because of gonorrheal ophthal¬ 
mia. The way seems to be open after parturition, 
through slight traumatism in the endometrium, for as¬ 
cent of the nufection to the tubes and ovaries- 

One author \states it very clearly in the following 
woTds: "After accouchement the tissues of the genital 
organs are in a peculiar state of inhibition and of in 
filtration. The ute\™ne orifices are enlarged, the mu¬ 
cous membrane desquamated m part, but tie g an a 
cul-de-sacs perish andV>ffer to the gonococcus a favor- 

that specific infection 
faqacnOj amrit to Veiisted Mow the internal 
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nearly always does, result in future sterility, so that this 
germ has more to its account than would be implied 
by the mere term sterility. Many of its social vic¬ 
tims have proven their conceptional capacity by giving 
birth to one child, but remain semi-invalids ever after 
as a result of the ascended infection. "It thus hap¬ 
pens,” says Morrow, "that the aptitude of a gonorrheic 
woman for conception is often extinguished by the first 
pregnancy, tlie one child representing the sum total of 
her reproductive energy.” The sterility of the gonor¬ 
rheic woman is thus relative rather than absolute; it 
is, in the expressive German phrase, "ein land sterilitdt, 
a one-child sterility. 

The race suicide effect of gonorrhea does not end in 
the prevention of conception or in a one-eliild sterility, 
but has a much more powerful influence in the produc¬ 
tion of abortions than has heretofore been attributed 
to it. 

Savage asserts that as many abortions are caused by 
gonorrhea as by syphilis. Noeggerath stat.es that of 53 
women known by him to be suffering from the effects of 
latent gonorrhea 19 aborted. Fruhinsholz found that in 
101 pregnancies occurring in gonorrheic women 71 
went to full time, 23 aborted and 7 were delivered pre^ 
maturely. Another report of 201 pregnancies, compli¬ 
cated by gonorrhea, states that 161 went to full term, 
36 were prematurely delivered and 4 aborted. ‘ 

The causes of ectopic gestation have never been 
clearly set forth in our text-books, but it is claimed by 
recent writers on social diseases .that gonorrheal salpin¬ 
gitis plays an important role in the etiology of this 
condition; modifications in the epithelial lining of tubes 
occur in mildly latent cases, which may arrest the de¬ 
scent of the ovum to its natural bed in the uterus, thus 
becoming directly responsible for the tubal pregnancy. 
The "mutilation” of women who suffer from gonorrheal 
infection of the uterine appendages is simply appalling 
when we consider tire great and increasing number of 
surgical operations made necessary by their otherwise 
incurable infections. In 1901 this association appointed 
a special committee "for the collective investigation 
of statistics on the prominence and dangers of gonor¬ 
rhea.” 

In answer to its question, "What is the proportion of 
cases of pelvic inflammation coming under vour care 
which are attributable to gonorrheal infection ?” sent to 
many leading gynecologists in this country and in Eu¬ 
rope, Humiston replied that 90 per cent, of bis 
cases were attributable to this cause, some of them, 
however, being of mixed infection. Price answered that 
in over 1,000 abdominal sections for pelvic inflamma¬ 
tion 95 per cent, were attributable to gonorrhea, and 
that in 95 per cent, of these cases the history was reli¬ 
able and clear. Pozzi and Frederick stated their ex¬ 
perience as 75 per cent. The general average of al 
statistics collected was 40 per cent. 

It is quite possible that the difference.noted in some, 
by the report, may be on account of a reliance on macro¬ 
scopic instead of microscopic evidence of this specific 
infection. The statements of patients are as unreliable 
as their clinical history. While the presence of the 
gonococcus would be affirmative, its absence or a failure 
to find it in the deeper located infections would not 
always be negative proof. . 

Peterson savs "the more the disease is studied m 
women and the greater the improvement in bacteri¬ 
ology the higher is to he found the percentage. 

We often meet the statement that more than half the 
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abdominal operations performed in the world to-day 
are required on account of tlie infections and adhesions 
and pus collections due to gonorrhea, but I think we 
will all be surprised when the statement is forced on 
us that a great majority of them are from this cause, 
according to Humiston and Price, from 90 to 95 per 
cent. 

Mann of Buffalo says that in his experience just 
about all of his “pus tube operations” are required on 
account of gonorrheal infections, and, as tubal infec¬ 
tions arise from specific endometritis, lie thinks it neces¬ 
sary for the complete cure of the patient to remove the 
uterus also. Many others hold this opinion. They see 
many dangers ahead for all women who possess a gonor¬ 
rheal uterus, after infected appendages have been re¬ 
moved. Curettings and antiseptic irrigations, while 
they occasionally eradicate all the gonococci, generally 
do not, and relapses and contagions recur, greatly to the 
surprise and sometimes to the mortification of the pa¬ 
tients, who believed themselves cured. 

The great number of women operated on for the re¬ 
moval of gonorrheal appendages, pus collections, inflam¬ 
matory adhesions, enlargement and displacement does 
not by any means represent the amount of invalidism 
and suffering caused by this infection. 

In' the above quoted statistics only the number actu¬ 
ally “mutilated” by the surgeons are mentioned,, and 
no account is taken of the large number of infected 
women who for various reasons are not subjected to op¬ 
erations and continue under the care of the family phy¬ 
sician, dragging out a miserable existence of semi-in¬ 
validism. subject to painful or difficult menstruation, no 
longer able to walk freely, condemned to pass their days 
of suffering in a reclining position, and after years, it 
may be, of this suffering, worn out and desperate, ap¬ 
ply to the surgeon, who. by the sacrifice of the uterus, 
tubes and ovaries, renders their existence possible by 
making them castrated women. 

What disease have we to treat against which can be 
brought such an array of charges and about which so 
little is being done to prevent or eradicate it? 

I know of no statistics of the mortality arising from 
gonorrheal infection of the female organs of generation, 
but we can obtain an approximate idea when we con¬ 
sider the great number of major surgical operations 
performed on its account, the number of abortions 
caused by it. and the untold number of conceptions pre¬ 
vented bv the disastrous results of such infections. 

There is little doubt in mv mind that, at a most con¬ 
servative estimate, half a million prostitutes are living in 
houses of ill-fame in our large cities and I am not sure 
a million would not be nearer correct; writers on this 
subject generally estimate as many women living lives 
of easv virtue outside as inside of the disreputable 
houses. Tn our country alone we have, then, a million 
and a half, if not twice that number, who have or are 
liable to have Gonorrhea any day, with all the possible 
consequences above referred to. 

. Tbc effects of the introduction of gonorrhea into mar¬ 
ried life have already been spoken of. 

It is estimated that from 40.000 to 50,000 prostitutes 
die annually, and that their places are immed’atelv 
filied by new recruits. While much of this mortality 
may be due to the results of dissipation and natural 
causes, at least 30 per cent of this mortality is due to 
the direct effects of Gonorrhea. 

It is estimated that 110.000 deaths occur annually 
from tuberculous m our country. 107,000 from pneu¬ 


monia and 43,000 from typhoid fever. WTiile there are 
no statistical reports of investigations of the mortality 
due to ‘the infections and ravages of gonorrhea on the 
female generative organs. I have little doubt, if it 
can be ascertained, that the race suicide arising, directly 
and indirectly, from this disease would equal the mor¬ 
tality of any of the three diseases mentioned, and I am 
not sure that it would not exceed them all combined; 
if we take into consideration the depopulation caused 
by the one-child sterility, and also the absolute sterility 
produced by gonorrheal inflammation of the uterus and 
its appendages. 

It is customary to include the death of the child 
when comparing the maternal mortality of craniotomy 
with that of cesarean section. Thus, if 75 or 25 per 
cent, of maternal deaths occurred after craniotomy, the 
mortality of the operation would be stated as 175 or 
125 per cent., as the case might be. So, in speaking 
of the mortality of the effects of gonorrhea on the fe¬ 
male generative organs, one might on the same princi¬ 
ple include that indefinite multitude of children which 
would have been born but for the inhibitory effects of 
the gonococcus on the female conceptional capacity. 

As the subdivision of this subject assigned to me only 
includes the effects of gonorrhea on the female organs 
of generation, I am admonished that I can not include 
in my paper a discussion of the indefinite persistency 
of this infection in its latent or chronic stages, of its 
power of recurrence after apparent cure, of our respon¬ 
sibility in authorizing matrimony, and the possible 
remedy for all the troubles following on the trail of this, 
the greatest plague of our century. 


PUfiTJLENT CONJUNCTIVITIS AND BLIND¬ 
NESS* 

EDWARD JACKSON, M.D. 

DENVER. 


No greater subject could be found for the pencil of ' 
the artist than the tragedy of the young mother who, 
just out of child-bed, brings into one of our city clinics 
her first-born infant, already blind for life through oph¬ 
thalmia neonatorum, to find, out what can be done for 
the eyes that “were so bright when it was born.” The 
mere surface facts are dark enough without the black 
background which the physician also sees, the hideous 
cause of the affliction and the physical suffering and 
wreck that are impending in her own life. Because I 
have looked on this picture and have been compelled to 
crush the young mother with but a fraction of the ter¬ 
rible truth. I am glad to join in any effort to render 
less frequent the repetitions of this tragedy. 

Not all purulent conjunctivitis of the newborn is 
caused by the gonococcus. Guerola 1 reported a series of 
25 cases, in all of which he found the gonococcus, al¬ 
though sometimes associated with other bacteria. But 
most students of the subject have had quite a different 
experience. Alt 2 found the gonococcus in but 9 out 
of 14 cases. Groenouw, 3 in 100 cases of ophthalmia of 
the newborn, found the gonococcus in 41. He al=o 
found the pneumococcus, the white and the yellow 
staphylococcus, the colon bacillus, and occasionally other 
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bacteria. Standish in a series of 92 eases reported to sharp attack of inflammation in some eves that would 
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junctival inflammation in the newborn, but the danger 
of blindness is chiefly or wholly from this one. 


Such trials should be continued, and the results ob¬ 
served and carefully reported; but until we have had 
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SYPHILIS AND THE BIRTHRATE— HOLTON. 


As to legislation to prevent blindness from purulent 
conjunctivitis, two points seem worthy of attention: 

First. Social conditions that favor or oppose the 
spread of gonorrhea are more important than any meas¬ 
ures aimed directly at purulent conjunctivitis. 

Second. Gonorrhea is a malignant contagious dis¬ 
ease, and should be publicly recognized and dealt with 
as such in all its clinical manifestations. 


BIRTHRATE AND DECREASE IN POPULATION 
AS AFFECTED BY SYPHILIS AND 


GONORRHEA.* 
‘HENRY D. HOLTON, A.M., M.D. 
Secretary State Board of Health. 


BRATTLEBORO, YT. 

In discussing the relation of venereal diseases to the 
state, there is but little to be said regarding the menace 
these diseases constitute to the social and financial sta¬ 
bility of the state, or regarding their effect on the fu¬ 
ture of the race, that has not already been said. The 
medical profession, the most familiar with this scourge 
which threatens all our avenues of prosperity, has yet 
to be aroused to the importance which the subject de¬ 
mands. 

We are accustomed, and rightly, to point to the great 
progress which with giant strides has been carrying us 
forward in seeking out and in preventing many of the 
pestilential diseases that annually decimated our popu¬ 
lation; with a justifiable pride we have asked the world 
to see the suffering assuaged and the lives preserved by 
modem methods of surgery. The laity has joined us 
in smiting the great white plague until we have re¬ 
duced the mortality nearly one-half in the last two dec¬ 
ades. Yet this pestilence—a greater menace to the hu¬ 
man family, treading with stealthy step at midnight, 
and with prurient mean seeking to cover with the habil¬ 
iment of modesty its hideous crimes of destruction of 
social order, and of the life of all classes of citizens, 
bom and unborn—cries out with holy horror that the 
mysteries which have for ages stood in the shadow of 
this chaste and virtuous goddess of modesty, shall never 
be exposed to the light of scientific truth. 

Because of the indifferent attitude of a profession, 
whose attention is absorbed by so many avenues of in¬ 
vestigation, by which it is pressing forward its phil¬ 
anthropic missions, we are without any statistics of the 
actual number of cases existing at any one time, of the 
mortality resulting therefrom, or of the crippling of in¬ 
dustries by the loss of time incurred by reason of the 
disabilities caused by these diseases, to say nothing of 
the social disorganization it produces. 

To arouse the profession to the importance attached 
to this subject, and to the responsibility resting on it, 
as well as to devise the wisest methods of treating the 
subject in all its relations to the individual, the pro¬ 
fession, the public and the state, it was recommended 
last }ear that a national meeting (call it a congress or 
what you please) be held, in which an effort should be 
made to solve the whole matter. It must be plain that 
a section meeting of this Association, even if the sec¬ 
tion had no other subject before it, has not the time to 
do tins work: some of the section members have other 
interests in the Association to serve, subjects to dis- 
cuss in other sections ; hence it is impossible that they 
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should give the time to the consideration of a subject 
involving such various propositions, ethical, social, pro¬ 
fessional, financial, philanthropic and legal. 

To fix the attention on this subject and to secure 
the consideration of the individual members of the pro¬ 
fession, we believe that a personal appeal should be 
made. It is probable that this could best be done 
through the various state boards of health. A circular 
letter with a leaflet for the physician to hand to his 
patient, with brief instructions and precautions to be ob¬ 
served to avoid communicating disease to others, might 
prove an educational force sufficient to set in motion 
a revolution in the profession regarding this question 
that would do much good. Accompanying this let¬ 
ter might be a few questions, the answers to be sent to 
their respective boards, by means of which the number 
of cases and other facts could be secured, which would 
be of great value in further attempts to stay the rav¬ 
ages of this plague. These questions should avoid any¬ 
thing that would possibly lead to the identification of 
the patient or which would in any way compromise the 
physician’s relation to his patient. 

The menace of these diseases to the public health 
and to the welfare of the nation has received the at¬ 
tention of the State and Provincial Boards of North 
America. At their annnal meeting in 1903 the sub¬ 
ject was presented setting forth the extent of the prev¬ 
alence of these diseases and of the resulting destruction 
to health, life, social order and ultimately the stabil¬ 
ity of their respective governments. After an appre¬ 
ciative discussion, the following resolution presented 
by Dr. C. 0. Probst was adopted: 

Bo It Resolved, That a committee of three be appointed 
by the president to prepare a leaflet that would be accepta¬ 
ble to physicians to give to their patients, setting forth the 
precautions to be taken by one suffering from a venereal 
disease to prevent its communication to others, and to make 
such other suggestions as it may deem proper, such instruc¬ 
tions when adopted by this conference to be recommended 
to state and provincial boards of health for dissemination 
among the medical profession, and said committee shall re¬ 
port at the next meeting. 

The president appointed as such committee Drs. 
Henry D. Holton, E. W. Cooper and Charles 0. Probst. 
This committee reported at the meeting held in Wash¬ 
ington, D. C. They recommended that the following 
letter be sent to every physician in the respective states, 
territories and provinces represented in the conference: 

Dear Doctor :—The enclosed leaflet is issued in the interest 
of the prevention of venereal diseases. It is for you to give 
to each patient who consults you suffering from either gon¬ 
orrhea or syphilis. It has been prepared so as to be con¬ 
cise and is in language to be understood by every one. This, 
we hope, will cause it to be read by those to whom it is 
handed. It will introduce the subject of prevention, thus 
enabling you to give your patient further information of the 
extent of this scourge. 

It is estimated that 80 per cent, of all deaths from pelvic 
diseases in women are due to gonorrhea. Twenty per cent, 
of all blindness is due to gonorrheal infection of the new¬ 
born. Fifty per cent, of all involuntarily childless marriages 
are caused by gonorrhea of the female organs of generation 
of which 45 per cent, are due to marital infection by men. 
In this country it is impossible to quote statistics, as thev 
never have been gathered. The committee of fifteen estimated 
that there were annually 200,000 cases in New York city alone 
In Prussia, where they have more reliable data, it has been 
stated that typhoid fever represents a yearly loss of 8,000 000 
marks ($1,920,000), while the increased expenses and' de¬ 
creased income caused by venereal diseases amounts to 90- 
000,000 marks ($21,600,000) annually—an amount which ex- 
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ceeds that caused by tuberculosis. But the financial loss is 
of minor importance compared with the enormous social 
changes and consequent social misery. 

In view of these startling facts, which indicate the in¬ 
creasing danger to our people, will you not, my dear doc¬ 
tor, aid your state board of health in gaining reliable sta¬ 
tistics relative to these diseases'by returning to the secretary 
each year the enclosed blank with every question answered? 

Cases of gonorrhea observed during the year 190..: Male 
. Female. Married. Single. Num¬ 
ber having children. Number without children. 

Cases of syphilis . Male . Female . 

Married. Single. Number having children. 

Number without children. Duration of disease. 

CIRCULAR OF INFORMATION ADOPTED BY THE CON¬ 
FERENCE OF STATE AND PROVINCIAL BOARDS 
OF HEALTH OF NORTH AMERICA. 


(Issued by the State Board of Health of.) 

This is handed you by reason of the exceedingly disastrous 
results that follow these diseases, so destructive to the health 
of our population that sanitarians in all countries have be¬ 
come seriously alarmed. A large percentage of the cases of 
blindness, as well as of inability to perform any of the duties 
of life, and death at an early date are results of these dis¬ 
eases. 

Syphilis (or pox) is especially a disease from which inno¬ 
cent persons may suffer, as it usually produces sores in the 
mouth or on the lips, hence may be conveyed by kissing, 
by drinking from the same cup, or by using anything which 
has been put to the lips or into the mouth of one affected 
by the disease. 

These diseases are often communicated when the patient 
thinks he has recovered. Hence marriages contracted at this 
time of the disease result in much unhappiness, and often in 
the death of the wife. To protect yourself and others, we 
earnestly advise the following: 

IN THE INTEREST OF PREVENTION OF YOUR DISEASE. 


What to do and what not to do, to get well and to prevent 
giving your disease to any other person. 

Follow strictly the advice of your physician; use no other 
treatment. 

Remember that it takes a long time to entirely recover. 

Wash your hands with soap and hot water whenever you 
have had occasion to in any way handle the private parts. 

Do not have intercourse and avoid all sexual excitement 
until your physician says you are completely cured. 

Do not allow any person to use any cup, glass, spoon, fork 
or anything that you have put in your mouth. 

Do not kiss any one and do not wipe the face of a child 
with the handkerchief you have used. Always use a sep¬ 
arate towel. 


This report was adopted and the committee directed 
to send to each hoard ol health of the respective gov¬ 
ernments represented a copy of the same for the use 
of physicians in their jurisdictions. This committee 
will be pleased to receive helpful suggestions from the 
members of these joint sections. If after your consid¬ 
eration of this action you should wish to give this 
movement your endorsement, it wonld not only be ap¬ 
preciated by the conference, but would be a very sub¬ 
stantial aid in prosecuting these efforts to gather in¬ 
formation as the basis for further efforts to ameliorate 
and suppress these pestilential destroyers of our people. 


Arrests and Excesses in Development.—Dr. Eugene S. Talbot, 
in the Dental Digest, says that through phases of the evolu¬ 
tion of man affected by an unstable nervous system, either in 
parent or child or both, arrests and excesses in development 
f " m!V y occur in the face, eyes, nose, jaws, alveo- 
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pathology of these structures. 


SUGGESTIONS CONCERNING THE ADMINIS¬ 
TRATIVE CONTROL OP VENEREAL 
DISEASES.* 

GEORGE M. KOBER, M.D. 

VrotasBov of Hygiene, School of Medicine, Georgetown University. 
WASHINGTON, D. C. 

The absence of reliable statistics in venereal diseases 
is very much k> be deplored, for, if we wish to approach 
the subject intelligently, we should know something 
more definite as to their prevalence. Venereal diseases 
should, therefore, be made reportable, without, however, 
giving names and addresses, and solely for statistical 
purposes, which will serve a useful purpose for the edu¬ 
cation of the general public. 

An approximate idea of the prevalence of these dis¬ 
eases may be obtained by a study of army statistics. 
Dr. Munson 1 gives the latest admission rate per 1,000 
strength as follows: 

Germany .27.9 Austria-Hungary ... 61,0 

Russia . 36.0 United States. 73.7 

Japan . 36.0 Great Britain (home 

France . 40.9 statistics) .173.8 

Holland . 48.1 Great Britain (In¬ 
dian statistics).522.3 


Mean Annual Admission Rate per 1,000 Strength for 
the TnREE Years 1890-1892 (Munson). 
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It is a lamentable fact that the very countries in 
which the sentiment both in and out of the profession 
is strongly against recognising the evil furnish the high¬ 
est army rates, while in armies where some special regu¬ 
lations are in force preventing the spread of venereal 
diseases, such as weekly inspections of the men and 
periodical examination of the women engaged in prosti¬ 
tution, with compulsory isolation if such are found dis¬ 
eased, the Tates are lowest. 

The comparative amount of army and civil venereal 
diseases is not known, because we have no accurate sta¬ 
tistics of the civil amount. According to Fournier, one- 
seventh of the population of Paris is syphilitic, and the 
mortality among infants bom of syphilitic parents in 
many hospitals of that city reaches from 84 to 86 per 
cent. According to Dr. Weiss, there are 150,000 syphi¬ 
litics in Berlin, or 12 per cent, of the inhabitants. In 
the city of New York the number is estimated to reach 
over 225,000, or 15 per cent. In Copenhagen one of 
every 55 young men of the age between 20 and 30 has 
syphilis and one in 8 has gonorrhea. Parkes of England 
says: “It is a question whether a large number of the 
young men of the upper and middle classes do not suffer 
in youth from some form of venereal disease. In the 
lower classes it is perhaps equally common.” 

Neisser holds that gonorrhea, with the exception ot 
perhaps measles, is the most widespread of all diseases. 

June, 1904. c _„ 

1. Military Hygiene, p. 823. 
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Other German authorities have computed that fully 
three-quarters of the adult male population, and one- 
sixth or more of the adult females have contracted gon¬ 
orrhea; that 80 per cent, of all deaths from diseases of 
the uterus and its appendages are of gonorrheal origin, 
while ophthalmia neonatorum contributes a contingent 
to our asylums for the blind estimated at from 10 to 20 
per cent—from 40 to 60 per cent, before the Crede 
method was instituted. 

Dr. S. M. Burnett of Georgetown University believes 
that 15,000 of the 50,000 blind persons in the United 
States lost their sight from this cause, involving a 
financial loss to the commonwealth of seven and one- 


half millions annually. 

The destructive effects of gonorrhea on the procrea¬ 
tive functions have been very properly emphasized in 
connection with the “race suicide problem” and are cer¬ 
tainly startling when we are told that 50 per cent, of all 
involuntary childless marriages axe due to this cause. 

The measures which have been proposed for the pre¬ 
vention of these diseases which affect not only the of¬ 
fender, but innocent wives, the offsprings and not in¬ 
frequently even the medical attendant, are numerous 
enough, but not so easy of practical application. On 
the whole I believe that the remedy lies in public educa¬ 
tion, and the task, as usual, falls on the medical profes¬ 
sion. especially the trusted family physician. The great 
majority of people have no knowledge of the subject 
simply because it is not one which lends itself to gen¬ 
eral discussion, but there is no reason why the question 
should not be approached from the standpoint of sexual 
hygiene, pure and simple. Public lecturers on the purity 
of man commit a serious mistake, however, when they 
picture the consequences of the social evil, without of¬ 
fering a suitable Temedy. 

We should make a strong plea in favor of continence 
and tell our young men that, while the sexual pas=ion is 
very strong, it can be accelerated or delayed, excited or 
lowered by the influence of the will. We should assure 
them that sexual indulgence is not a physiologic neces¬ 
sity, and that nature will relieve herself by an occasional 
nocturnal emission; that by the cultivation of pure 
thought, removal of temptation, normal and mental, and 
especially by vigorous physical exercise, continence may 
not only become possible, but easy. We can hardly go 
astray if we follow Dr. Parkes in advising a pure young 
man to make his home after the age of 22 or 23 and 
thus secure himself both from the temptation and ex¬ 
penses of bachelorhood. Dr. Howard A. Kelly believes 
that the Christian standard is the solution of the whole 
problem of chastity. I quite agree with him, provided 
the church makes an endeavor to combine religious and 
social work; such an effort has recently been made in 
the establishment of the Everett Clark Club House, the 
gift of Mrs. Potter, wife of the Bishop of Hew York, 
and of her son, Lieut. Clark, U. S. A., to the members 
of Grace Episcopal Church, Elizabeth, H. J. The spe¬ 
cial interest of this gift lies in the fact “that it is a sig- 
11 ' 1 ,, exa ™Pic of intelligent contribution to the needs” 
of the whole man religious, physical, social and esthetic. ' 
Under one roof there are a chapel, kitchen, restaurant, 

d 'Tvir e< 1 mg ’ Card ' commit tee, smoking, shuffleboard 
and billiard rooms, swimming tank and other baths, 
gymnasium, running track and bowling alleys. 

s . u ,^ opportunities we'can, indeed, hope for a 

in^alTrifS 1 - 11 w moral training of the male youth 
b grades, but until these measures are attained ’ 


we should not hide the evil, because “it is not a pleasant 
subject to talk about.” 

The question naturally arises, “What can. and should 
the state do to prevent the moral, social and physical 
ravages of these diseases?” The sanitarian suggests 
that a person afflicted with a venereal disease is quite 
as much a menace to the public health as would be a 
case of smallpox or any other communicable disease, 
and points with emphasis to what has been accomplished 
in Europe in the way of official control of prostitution, 
as a lesser evil, by registration of brothels and their in¬ 
mates, periodical inspections and the detection and 
cure of diseased men and women. 

He will tell us, and statistics will support him, that 
the prevalence of venereal diseases is least where sani¬ 
tary measures are most rigorously enforced. 

The medical profession is by no means agreed as to 
the propriety of this method, mainly because such a 
system seems too much like a recognition of the in¬ 
evitableness of the social evil and is practically an offi¬ 
cial sanction of it; others, moreover, with good reason, 
assert that licensing and sanitary inspection tend to 
produce clandestine prostitution, which has heretofore 
furnished the largest number of syphilitic cases. On 
the whole, we may conclude that health officers in this 
country are not prepared to advocate the Paris plan of 
inspection and license. 

There are, however, a few things which the state 
should insist on: 

1. The enforcement of laws or police regulations re¬ 
lating to houses of ill fame, soliciting in streets and en¬ 
ticing females under a fixed age. There is certainly no 
good reason why the terrible temptations which greet our 
young men and women on every street and in many 
public places should not be removed. There are times 
when the strictest virtue may well dread such an appeal 
to their passions, and, as Parke expresses it, “human 
nature is but too weak and needs every safeguard it can 
get.” A well-trained police force will have no difficulty 
in recognizing and banishing the solicitors, both males 
and females, from the streets. 

2. Health boards can also recommend the enactment 
of laws for the prevention of syphilis, acquired in an 
extragenital way, by regulating the profession of bar¬ 
bers, chiropodists and manicurists, and requiring a spe¬ 
cial examination of wet nurses, cigarmakers and glass- 
blowers. Apart from the Teal dangers from these sources 
the educational effect of such ordinances will be benefi¬ 
cial. 

3. Health boards should also exert their influence 
toward securing adequate facilities for the treatment of 
indigent patients. 

In northern Europe, where venereal diseases are re¬ 
portable and treatment is within the reach of all classes, 
these diseases, according to Weiss, have greatly dimin¬ 
ished, but here, as Bulkley puts it, “ignored through 
ignorance, neglected through negligence of our duty, so 
ostracized and outclassed, venereal diseases, through 
false shame, concealment, prejudice, carry on their 
slaughter-, unhampered, unchecked and undisturbed, 
devastating coming generations and ruining the present 


, . Jua -> ^-upeiaie ran tne profession 

Wfl r dl T e nsaries by printing for distribution 

leaflets, stating the nature of the diseases, the manner 
contracted and the ways in which thev 
6 dran / mitted toother persons, and by the encour¬ 
agement of a general educational campaign in which 
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sexual purity, respect for women and tire possibility of 
physiologic continence should he inculcated. The evil 
and far-reaching consequences of impure and unlawful 
gratification should he clearly pointed out; but the pro¬ 
fession should abstain from a discussion of the individ¬ 
ual means sometimes employed in the prevention of 
these diseases, as none is reliable and all are immoral. 

DISCUSSION 

on THE SYMPOSIUM ON VENEREAL DISEASES.* 


Dh. Seneca Egbert, Philadelphia, said that he thinks that 
the state and provincial boards of health and the American 
Medical Association ought to fight this great evil by beginning 
and carrying on a work of education; and he believes that one 
way in which this can be accomplished is by the preparation of 
some literature for the use of the physician, who is the man 
who comes most closely in contact both with the individual who 
sins and with the innocent one who suffers—as a measure of 
informing and educating his patients. It will be necessary for 
physicians to use discretion in giving out this literature, and 
Dr. Egbert believes that before this literature is put in the 
hands of the laity it ought to bear the stamp of approval and 
authorization of the entire American Medical Association. 
While there are admirable works on this subject, there has 
always been in the past a certain amount of hesitancy about 
endorsing for the laity the book of a man who writes on sexual 
matters. If some literature could be prepared by the com¬ 
mittee which Dr. Holton represents, it could be presented to 
the people, not as coming from any particular author, but as 
coming from, and endorsed by, the American Medical Associa¬ 
tion. The influence of such a work would be very great, and 
the Association would accomplish a great work. Dr. Egbert 
believes that the people of this country must be made to realize 
the need of teaching modern hygiene in the schools. This should 
include hygiene in relation to personal, household and municipal 
matters, such as the purification of water supplies, the means 
of disseminating infectious diseases, the necessity for and 
principles of ventilation, the disposal of waste matters, in¬ 
fluence of occupation, and habits, etc. Until the public realizes 
that this is the kind of teaching needed, physicians are not apt 
to do much in the direction of public instruction on the sub¬ 
jects that are now under discussion. 

Dr. D. G. Brockman, Ottumwa, Iowa, said that instead of 
putting literature in the hands of young people, facts should 
be put into the heads of the children. We must not wait till 
the young man goes to college for this information. High 
school hoys often acquire syphilis and gonorrhea before they 
start to college. A beginning must be made in the home and 
in the grammar school. The girls and boys must he taught 
the elements of sanitary science, the cause of contagious dis¬ 


eases, how typhoid fever, diphtheria, scarlet fever and consump¬ 
tion are propagated and how prevented. The way to prevent 
disease is to teach the people the primary cause of it, and how 
to avoid contact with the causative agents. In the public 
schools the children should be taught more of the practical 
things that will be of use later in life and less of the useless 
things which they forget as soon as they get out of school. 
The older children should have instruction in sexual sanita¬ 
tion. The boys should be taught that gonorrhea is one of the 
most prevalent and dangerous diseases extant, that syphilis 
is everywhere and that its baneful influence extends to the 
next generation. The girls must he taught self-preservation 
from diseased husbands. They must be made to understand 
that a man of loose morals in all probability has diseases that 
will curse his wife and be entailed on his children, and that 
such a man is not safe for any woman to marry. Parents 
must he taught to look after and to protect their daughters 
from men of easy virtue, men who may not be intentional 
criminals but who have contracted venereal diseases before 
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they knew the danger of them, and who are ignorant of the 
fact that they will communicate them to their wives and chil¬ 
dren. Parents should know that the majority of the young 
men in our cities are already contaminated by these diseases, 
and that more disease, suffering,and death result to innocent 
wives and children therefrom than from all other contagious 
diseases combined except consumption. These facts must he 
imparted to both young and old until the entire people have a 
wholesome fear of venereal diseases. Lectures should be de¬ 
livered to working girls and boys that will warn them of these 
dangers, and physicians must be the missionaries to spread 
this gospel of virtue, purity and health. 

Dr. Peterkin, Seattle, Wash., declared that as man must 
make his own morality, prophylaxis must he along educational 
lines, and men must be taught that immorality is an endeavor 
on their part to obtain all the pleasure from a law of nature 
without paying the cost, and that it can only result in disaster 
to themselves. A man must he taught that if he does not 
contract venereal disease, he contracts habits that diminish 
the pleasure of sexual intercourse under normal conditions, and 
that cause him, if he marries, to make his wife disgusted or 
indifferent to an act that by mutual endearment rivets the 
ties of marriage. Young men should be told that eontineney 
is not detrimental to health. Physicians should be supplied 
with literature dealing with prophylaxis, mental and physical, 
to be distributed at their discretion to patients. The com¬ 
mittee of the Washington State Medical Society is doing this, 
and expects good to follow. 

Dn. R. W. Corwin, Pueblo, Colo., declared that the people 
should be educated regarding the effects of venereal diseases 
on the race; hut the question is, how are they to be enlight¬ 
ened ? Wien asked to speak on this subject to students of one 
of the eastern universities, his first embarrassment was the 
language to be used to students outside of medical schools 
that they might understand, yet not consider him common or 
vulgar; next, to "interest and not to amuse them. Physicians 
are agreed that the facts presented in this Section should be 
known to the young; but who shall teach them? If the physi¬ 
cian attempts it he will be accused by the profession of adver¬ 
tising, and by the parents of interfering with that which many 
claim more properly belongs within the province of the duties 
of the father and mother. If parents only understood the im¬ 
portance of the subject the way would be clear, but as a rule 
they are indifferent through ignorance and false modesty. 
Occasionally a parent is found like Mrs. George Gould, who 
teaches her boys to take an interest in athletics, and that one 
can not excel in them and dissipate. The boy often can he 
reached in this way; the girl may be reached through fear; 


but all boys will not try to be athletes, and most women con¬ 
tract these diseases innocently. Tim effects of venereal dis¬ 
eases should be taught in the public schools. These diseases 
do more injury to the human race than alcohol or tobacco, 
hence the greater need of their being understood. 

Dr. A. E. Carrier, Detroit, Mich., stated that while talking 
about issuing pamphlets nothing has been said about the homo. 
It is the parentis duty to instruct their children. Dr. Carrier 
asked how many physicians instruct their sons and daughters 
regarding the dangers of venereal diseases. We must take into 
consideration the masses who are not educated. Tim inhabit¬ 
ants of the slums are the ones who spread these diseases. 
IVlien a pamphlet is handed to a merchant, well and good, he 
may read it, hut it is the people in the slums who must be 
educated regarding the danger of contracting and spreading 
venereal diseases. In some states the question of a physical 
examination before marriage is being agitated, and this Dr. 


•rier thinks is a good thing. Ho thinks that every man 
[ every woman before contracting that obligation should 
sent a clean certificate of health. 

}r. A. Robin, Wilmington, Del., said that be does not think 
t in this very grave and difficult problem any one method, 
h as education, will bring about the desired results; for 
;anee, medical students are educated on the subject or 
ereal diseases, and yet venereal diseases among them are 
no means infrequent; this is equally true of unmarnea 
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physicians. Education alone ■will not bring about the con¬ 
templated result, for the simple reason that a man about to 
visit a place where gonorrhea is liable to be contracted is not 
bothering his mind about logic or pamphlets, but in most 
eases is under the influence of liquor, and does not remember 
any injunction he has read. For two years Dr. Robin has lec¬ 
tured to students of the state college on hygienic subjects, and 
also on venereal diseases. He found that the best results 
could be achieved through the personal relationship between 
the students and himself. He put himself in a position that . 
caused him to be looked on by the students as tlieir friend and 
adviser. One boy came to him and told him that he had con¬ 
tracted gonorrhea. Dr. Robin offered to examine the secre¬ 
tions for him, as often as necessary, explaining the seriousness 
of the disease, and volunteered such information as would be 
of benefit to him. He also pointed out the necessity of abstain¬ 
ing from intercourse or excitement. The result was very much 
better so far as that boy was concerned than if he had given 
him a single lecture and allowed him to go. Eight months 
after the attack he asked Dr. Robin if he would allow him to 
drink gin, he not having tasted liquor for the entire period, 
although greatly*tempted. He was under treatment by another 
physician, and Dr. Robin referred him to his family physician. 
What is needed in the colleges is some physician to come in 
contact with the boys in the capacity of teacher or adviser, 
but not for the purpose of treatment. There should be some¬ 
one to whom the boys can go and ask advice about themselves. 
Dr. Robin considers that education should be personal rather 
than through literature. Physicians know just about what 
effect literature has, at least those who have published bul¬ 
letins for distribution among other physicians. Many people 
are in the habit of reading nothing unless it is spicy or sporty. 
In this connection there ought to be also some form of legis ; 
lative enactment. While reglementation is decried by a great 
many people, yet it appears that when properly carried out it 
may be valuable. The control, however, should be placed in 
the hands of sanitary and not police officers. There should be 
plenty of dispensaries which would enable the poor young man 
to get away from the quack and the dispensing druggist, and 
these dispensaries should be under the control or supervision of 
the boards of health. An effort should be made to work on 
all sides rather than to confine the work to circulars alone. 

Dr. Henry B. Baker, Lansing, Mich., stated that in Michigan 
a law has been in force about nine years, which requires that 
there shall be taught every year, in every public school of the 
state, the means by which dangerous communicable diseases 
are spread, and the best measures for their restriction. There 
is no text-book on that subject, and if there were, it would 
probably be out of date in a year; therefore, the law of Michi¬ 
gan requires that the State Board of Health every year shall 
supply the data and statements which will enable the teachers 
to comply with the law. There are about twenty thousand 
teachers in the state, and this has been done for nine years. 
The diseases which have been dealt with in that manner are 
consumption, diphtheria, scarlet fever, typhoid fever, and so 
on, and the relative importance of these diseases has been set 
forth in leaflets supplied to the teachers. Syphilis and gonor¬ 
rhea are not included in the instructions, notwithstanding the 
law as it stands would necessarily include them. A year or 
two ago the State Board of Health appointed Dr. Baker a com¬ 
mittee to work out some plan whereby these diseases could be 
successfully dealt with. In each state'the state board of health 
should be an educational force along this line. In Michigan, 
this law. for nine years, has worked wonderfully well in° re¬ 
gard to the other diseases. Under that law there is supple- 
mentary_ action by the State Board of Health, which would 
be especially valuable for education along these lines 
Da. Frank W. Goodeix, Effingham, HI., said that education 
may be good or bad. A man may receive a moral education and 
if he wants to become a first-class safe blower he receives an 
education in that line also. It is a question which has two 
sides of nearly equal strength and weight, as to whether or not 
men and women should be taught liow to prevent the injurious 
effects of -what would otherwise be injurious copulation. If 


women are taught how to prevent venereal disease, and then 
taught how to prevent conception, prostitution will increase to 
an alarming extent. About the only way to prevent the con¬ 
traction of these diseases is by impressing on the people the 
fact that a dangerous disease is apt to follow the committing 
of the indiscretion. Fear seems to be stronger than anything 
else to prevent crime. There is no one means which will alone 
prevent the contracting of these diseases, but the enemy should 
be attacked from every point. Another thing which has not 
.been referred to is that of honor among men as well as honor 
among women. Nothing has been said about the seduction of 
men. Men are not prostitutes. So long as women continue 
to be more than ordinarily attractive to men just so long men 
will keep up the pursuit. Morality ought to be talked equally 
to both. In talking with a man who bad been much among 
Indian women Dr. Goodell asked him in regard to the virtue 
of Indian women as compared with the virtue of our women, 
and he said it was astonishing, but true, that virtue among 
Indian women at the time lie knew them was equal to virtue 
among American women. Dr. Goodell said that he knows of 
no particular means which he could recommend, but thinks that 
all means should be employed to eradicate the social evil. 

Dr. Tiiomas Grant Youmans, Columbus, Ohio, stated that 
one of the most important present-day problems is the protec¬ 
tion of the innocent from the latent gonococcus. Most men 
who have been once infected, and who contemplate matrimony, 
seek medical advice to determine whether or not they are free 
from infection. Many times this advice is worthless. There¬ 
fore, one of the most important things is to show the people, 
and especially the men who have charge of the medical laws, 
that the druggist is not a competent man to treat gonorrhea; 
for many of these cases are treated originally by the druggist. 
In the second place, the general practitioner should be im¬ 
pressed with the seriousness of the disease. He should be 
shown that it requires men of special training and equipment 
properly to treat gonorrhea. 

Db. J. A. Work, Elkhart, Ind., declared that early training 
in the schools is a grand work. Solomon, although unwise in 
some things, yet gave the best advice in regard to the training 
of children. His advice was to “train up a child in the way he 
should go, and when he is old he will not depart from it.” John 
G. Holland teaches that a young man should keep himself pure, 
and Dr. Work believes that personal purity should he taught 
to the infant. He has seen children that were scarcely out of 
their short dresses who had impure thoughts. 

Dr. L. Duncan Bulkley, New York City, said that educa¬ 
tion is well enough, hut until these venereal diseases are put on 
the list of diseases to he cared for by the boards of health 
physicians will never accomplish tlieir purpose. 


A STUDY OF METABOLISM IN A CASE CON¬ 
JOINING MYXEDEMA AND DIA¬ 
BETES MELLITUS.* : 

AUGUST ADRIAN STRASSER, M.D. 

ARLINGTON, N. J. 


The metabolic changes in the adult have at sundry 
fames and by many careful investigators received due 
attention, but it is very infrequent to see them investi¬ 
gated m childhood, whether in health or disease- and 
meeting a case where this research could be carried 
out and where the bodily health was away from the 
normal, I have herein set myself the task of studying 
the metabolism m a child suffering not onlv with an 
aggravated form of diabetes mellitus, but where such 
metabolism was further modified by the fact that he 
was a congenital cretin. 

In the light of recent assertions as to the genesis 
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of diabetes mellitus and the interrelation of it and other 
dyscrasise of similarly hitherto unknown etiology, the 
case assumes still further interest if we debate the 
question of the interrelation of the two dyscrasise found 
here. How far was the improvement in the child’s 
mental status due to the small quantity of thyroid ex¬ 
tract exhibited and the short time it was employed? 
How far was it influenced by the secondary disease, 
the diabetes mellitus? Was the chronic character of 
the disease at all influenced by the thyroid condition? 

Of course these are purely speculative fields, but 
viewed from the standpoint of our present lack of posi¬ 
tive knowledge, .this contribution may give an impetus 
to further study along these lines to pediatrists, though 
I am well aware that two such formidable nutritive 
dyscrasise are very rarely found in conjunction in the 
one subject, and I consider my opportunity to study 
the case one of good fortune. 

It may be best at this point to enter into the history 
of the case, to serve as a basis for the future deduc¬ 
tions my experiments along the lines of metabolism 
have allowed me. 


was much brighter and slightly more active. He had begun 
to combine a few words into phrases. 

Occurrence of Diabetes .—With occasional short intermis¬ 
sions, the thyroid feeding was maintained until in September, 
1902, his mother brought him to the office with the history of 
a new condition which had supervened in the last two weeks. 
After or perhaps because of over eating of grapes and ripe 
fruits of other sorts, the child had developed a glycosuria, 
which the attendant train of symptoms stamped as a dia¬ 
betes. lie had a constant violent thirst, wa's ravenously hun¬ 
gry and almost constantly micturating. 

Urine .—Analysis of the urine showed 10 per cent, of sugar, 
and some days later even 12 to 15 per cent., passing four 
liters in twenty-four hours. 

Treatment .—He was immediately placed on strict diabetic 
diet; Vichy given to allay the thirst and alkalinize the urine, 
codein sulphate 0.005 gm. was given four times a day. For 
the obstinate constipation the fluid extract of caseara was 
used. 

Knowing that occasionally thyroid feeding produced a tem¬ 
porary glycosuria, the tablets were stopped entirely to elimi¬ 
nate them as factors. . ' 

Two weeks of this treatment availed little, except that it 
caused less frequent micturition and less craving for food. 


Case 1 . —On July 7, 1902, A. R. was brought to my office for 
diagnosis and treatment, if possible. From his mother I 
elicited the following history: 

Family History .—In paternal line, father is of nervous tem¬ 
perament, but not pathologically. Grandparents normal. One 
aunt was very nervous and procreated an imbecile. In ma¬ 
ternal line, no abnormality of any sort and grandmother still 
living. On both sides no history of venereal or neurotic affec¬ 
tions with the single exception above. 

Personal History .—The patient is the last of four healthy 
and normally procreated children. The mother lays stress 
on the fact of having suffered great anxiety because of finan¬ 
cial reverses at the time of his gestation, but beyond that 
is at a loss to account for the child’s condition. Symptoms 
of cretinism were visible since birth, but the diagnosis was 
not made, although the attending physicians seemed to feel 
that something was not in order. The child was breastfed 
and the characteristics of his disease, as is usual, did not 
develop until after he was weaned. He did not attempt to 
walk until after he was three years old. He suffered with 
frequent gastric and cardiac crises. After weaning, he be¬ 
came abnormally fat, developed a blank, mask-like face, 
with stubby nose and thick lips, and old photographs show 
the typical features of an early case of infantile myxedema. 
A year ago he was taken to the Postgraduate Hospital, sent 
there by his physician, where at last the diagnosis was made 
and suitable treatment by means of thyroid extract insti¬ 
tuted. 


Present Status .—Child is at present eight years old. He 
is heavy for his age, has a dull, uninterested face, mask-like, 
with depressed nose, open mouth, fat, everted lips, prognathic, 
thick, protruding tongue, lolling speech if a rare word es¬ 
capes him, slow but not entirely absent mentality. Absolutely 
no thyroid gland tissue is palpable. Lumps of tissue over the 
clavicular spaces were present. The abdomen was large 
and the umbilicus protruded. The epiphyses were enlarged 
at the knees, ankle3, elbows, and wrists. The muscular sys¬ 
tem was flabby and without tonicity. The skin was dry, 
scaly and boggy; no perspiration had ever been noticed. The 
hair was sparse, wiry and lusterless. 

Treatment. —As the child at this visit had had no thyroid 
extract for over four weeks and had previously improved 
under its use, to judge from the mother’s statement, its 
administration was resumed and m addition to aid his di¬ 
gestion and prevent the ever recarring gastric crises, a pep¬ 
sin mixture was prescribed. ^ 

Keeping him under observation there was a distinct im- 
provement, pot only in th. lots oft tte redund.nt toon tat 
fa increased intelligence. Althongl. very week at fames, h. 


The drowsy condition superinduced by the codein was objec¬ 
tionable, however, and the fact that the child was rapidly 
failing from the withdrawal of the carbohydrates and fats, 
caused the resumption of a less restricted diet. For a month I 
did not see the child again, and when he was brought it was 
found that although analysis showed only 8 per cent, of sugar 
by trituration and by Robert’s fermentation tests, still the 
myxedematous condition was coming hack. The child’s in¬ 
telligence was even less acute than before, mentality was pain¬ 
fully slow, his tongue was protruding worse than ever and the 
abdomen at umbilicus was larger than at any time I bad ever 
seen him. 

As evidently the exhibition or withholding of thyroid 
extract had made so very little difference on the course of 
the diabetes, I determined to resume the use of the tablets 
to at least keep up the good they had before accomplished. 
The parents stopped them, however, of their own accord, as 
the child was failing rapidly; and be never received any 
further thyroid extract in any form since that time. How¬ 
ever, later developments showed that this was not essential 
in his case, as evidently the diabetes itself to a certain ex¬ 
tent influenced the cretin condition, as witness the facts that 
at the time of making these experiments, although the child 
was very ill with the diabetes, his mental condition, though 
of course far in arrear of a nine year old boy’s, was steadily 
improving; he was interested in his surroundings, combined 
words and phrases into sentences logically constructed, had 
the reasoning powers of a child of about five years of age, 
was crafty in attaining his objects, quicker in his move¬ 
ments, and, all in all, was making progress. 

At the same time, however, the diabetes was far from show¬ 
ing a similar improvement; it was rather at a standstill; and 
although the child had grown taller, he was thinner also. 
That the condition was constant, frequent urine examination* 
have proven, for the percentage of sugar at no time fell 
below five. His diet was only nominally restricted. At rare 
intervals a very minute quantity of sugar would slip into 
the diet;- but it was found that otherwise the craving for 
sweets was not very marked, provided some starches and 
fats were allowed, as in bread or potatoes. As giving them 
did not seem to aggravate the trouble and certainly did benefit 
the patient, they were carefully given, most of the food of 
course being still proteid in character. This is the reason for 
the apparent paradox in the diet lists in the body of the 
paper as viewed from the standpoint of severe diabetes mel- 
litus. To investigate this seeming incongruity, the follow¬ 
ing experiments in metabolism, imperfect as they arc, were 

undertaken. _ _ 

They were imperfect because it was impossible without a 
specially constructed laboratory to determine the respiratory 
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TABLE 1. 


Date 

Food 

Total 

Quan¬ 

tity 

Water 

Protein 

Fat 

Total 

Carbo¬ 

hydrate 

Ash 

Calorics 
per lb. 

Calories 
in Food 

Nov. 4 

3read (gm. or cc.). 

32G.0 

126.06 

33.6 

3:0.42 

9.3 

3.91 

1.2 

169.75 

52.7 

3.91 

1.2 

1,205 

865.19 


dilk (gm. or cc.)*. 

llilk (percent.). 

230.0 

50.07 

203.35 

87. 

36.45 

63. 

4.68 

11. 

119.78 

84.5 

64.03 

75.3 

153.77 

7.79 

3.3 

6.21 

11.7 

0.43 

0.44 

4. 

8.24 

11.08 

5. 

1.05 

0.7 

0.50 

325 

102.5 

95.63 



14.7 

36.15 


1. 

765 



42.53 


1.2S 

337.90 


Matter (per cent.). 

latmeal (gm. or cc.). 

141.75 

1. 

3.97 

2.8 

1.10 

1.3 

47.4 

• 85. 
0.71 
0.5 
0.51 
0.0 
24.04 

15.06 

11.05 

18.71 

22. 

3. 

0.99 

0.7 

3,005 

285 

89.00 



So-05 

0.G8 

0.8 

2.49 

80.25 



460 


Seef, chopped, (gm. or cc.). 
3eef, chopped (per cent.)... 
Potatoes, boiled, (gm. or cc.) 
Potatoes, boiled, (per cent.) 
-orn, canned, (gm. or cc.).. 
-om, canned, (per cent.)... 
Soda Crackers (gm. or cc.). 
Soda Crackers (percent.).. 
Coffee (gm. or cc ). 

22G.0S 

417.0 


220.8 

3.54 

113.4 

60.70 

67.5 
161.23 

75.5 

2.69 
76.1 

6.69 
5.9 

60.03 

20.9 

5.67 

2.5 

0.10 

2.8 

11.11 

9.8 

0.027 

0.04 

10.8 

0.23 

0.1 

0.05 

1.2 

10.32 

9.1 

47.4 

20.9 

0.67 

19. 

82.90 

73.1 

1.1 

2.27 

1. 

0.03 

0.9 

2.38 

2.1 

835 

440 

455 

1,925 

220.0 

14.21 

481.25 

0.C8 









29.57 

1065.0 

198.45 

113.4 

295.7 

56.7 

113.4 

59.2 

28.35 

56.7 

28.35 

59.20 

59.20 

1095.0 

170.10 

335.27 

8o.05 

170.10 








Water (gm. or cc.). 








Nov. 5 

Bread (gm. or cc. j. 

70.45 

76.88 

237.23 

6.27 

95.82 

54.23 

91.6 

1.67 

42.58 

75.1 

21.40 

59.15 

17.45 

23.7 

8.76 

0.57 

3.18 

0.71 

1.2 

2.78 

1.17 

2.06 

0.71 

0.023 

2.38 

12.02 

11.83 

47.20 

0.06 

0.24 

0.4 

2.5S 

2.70 

3. 

0.03 

102.62 

14.79 

12.53 

3.75 

6.3 

20.72 

10.09 

17.8 

5.93 

2.38 

1.24 

2.07 

1.70 

0.70 

0.30 

0.5 

0.6 

0.85 

1.5 

0.28 


527.19 

208.75 

231.25 

450.63 

71.25 

19.37 

120.31 

63.13 

27.5 

Chopped Beef (gin. or cc.) 

Milk (gm. or cc.). 

Butter (gm. or cc.). 

Datmeal (gm. or cc.). 



Oatmeal Gruel (per cent.).. 
OatmealGrnel (per cent.).. 
Soda Crackers (gm. or cc.). 
Potatoes, cr'm’d, (gm. or cc. 
Potatoes, cr’m’d, (per cent). 
Potatoes, bTd, (gm. or cc.). 
Coffee (gm. or cc.). 

155 

505 


Tea (gm. or cc.). 







Water (gm. orcc.). 








Nov. 6 

Bread (gm. or cc.). 

59.64 

291.68 

55.28 

80.97 
47.6 
24.04 

143.73 

25.98 
01.1 
59.15 

15.82 

2.04 

88.57 





Milk (gm. or cc.). 





Egg (gm. or cc.). 

9.42 

36.91 

21.7 

1.10 

4.76 

0.085 

0.2 

0.03 

12.5 

50.86 

29.9 

1.28 

0.85 

0.34 

0.8 


8.5 

2.21 




Lamb (broiled) (gm. or c.c.) 
Lamb (per cent.). 


1,665 

624.36 


Potatoes (c.) (gm. or cc.) 
Oatmeal (gm. or cc.). 

42.53 

170.10 

42.53 

59.20 

89.0 

473.0 

198.45 

414.0 

226.8 

141.75 

170.10 

6.87 

18.80 

15.12 

37.2 

0.64 

1.19 

0.23 

0.7 

47.34 


Apnle (stewed) (gm. or c.c.) 
Apple (stewed) (per cent.) 
Coffee (gm. or cc.). 

285 

22.81 


Tea (gm. or ce.) ....... 







Water (gm. or cc.). 








Nov. 7 

Bread (gm. or c.c.). 

70.65 

360.18 

191.65 

84.5 

67.47 

143.73 

17.47 

13.66 

10.43 

4.6 

30.06 

4.76 

2.38 

16.50 

9.75 

4.3 

42.38 

0.85 

48.2 

4.25 

7.5 

2.47 

8.7 

0.07 

0.5 

103.58 

20.70 

12.47 

5.5 

18.80 




Milk (gm. or cc.). 





Reef stew (gm. or c.c.)... 

Beef stew (per cent). 

Lambchop (gm. or cc.)... 
Oatmeal (gm. or ec.)_’ 

2.90 

1.1 

• 1.84 

1.19 
1.70 
0.51 
0.9 
0.62 
2.2 
0.04 
0.3 

370 

185.0 

520.3 


Butter (gm. or cc.). 


6,24 

6.57 




Coffee-cake (gm. of c.c.).. 

Coffee-cake (per cent.)_ 

Molasses (gm. or c.c.)_ 

Molasses cake (per cent.) 
Apple (raw) (gm. or e.c.). 
Apple (raw) (per cent.).. 
Coffee (gm. or cc.). 

56.70 

28.35 

14.18 

118.40 

12.08 

21.3 

1.76 

6.2 

12.07 

84.6 

118.35 

4.03 

7.1 
1.94 

7.2 
0.064 

0.4 

0.05 

35.83 

03.2 

21.46 

75.7 

2.09 

14.2 

1,625 

1,910 

200 

203.13 

119.38 

9.06 


-Lea (gm. or cc.) . 

29.57 







JJ ater (gm. or cc.) ... 

10G3.0 








Nov. 8 

HPWia (gm. or cc.). 

141.75 

50.46 

13.18 

1.70 
16.56 
48.65 
28.6 
0.S5 
48 20 

74.70 

20.70 

18.80 

3.70 
2.00 
2.21 
1.3 
1.10 

1.70 
0.57 
0.791 
0.7 

0.20 



Milk (gm. or cc.)... 

414.0 

360.18 

13.66 


0 1 O.Ot> 


{toast Beef (gm. or c.c.).. 
Roast Beef (per cent.).. 
Oatmeal (gm. or ec.).... 
Butter (gm. or cc.)... . 

170.10 

170.10 

81.99 

48.2 

143.70 

6.24 

37.93 

22.3 

4.76 

0.57 

1,620 

607.50 

106.86 


L ot! ^2 es (gTO - or cc.)_ 

'^ fiorrer (km. or c.c.). 
Cauliflower (per cent)... 
r'n?n ar 7 h p , nd , k (gm- or C.c.) 

Corn-starch (per cent.)... 

r a , pplc (em. or cc.j 

C.-cake (gm. or cc.). 

56.70 

113.40 

56.70 

28.35 

141.18 

42.81 
| 104.67 
92.3 
7.94 
14. 
17.32 
3.02 

1.42 
| 2.04 

1.8 

0.06 
1 01 

0.06 
| 0.57 

0.5 
0.06 
0.1 
0.23 
1.06 

11.85 
5 331 
■1.7 
48 71 
85 9 
10.55 
8.96 

14Q 

1,600 

55.0 

35.0 

200.0 

45.62 

50.78 

0.58 


Coffee (gm. or cc.)... 

59.20 

59.15 

0.03 




Tea (gm. or cc ). 

29.57 






water (gm. or cc.).. 

917.0 








Nov. 9 

Bread (gm. or cc.). 

113.40 

40.37 

10.55 

1.36 

17.74 

6.25 

21.61 

2.58 

0.112 

6.01 

59.76 

22.18 



301.24 

101.55 


Milk (gm. or cc.). 

443.53 

358.89 

14.64 

4.98 

19.10 

2.24 

6.35 

11.80 

0.03 




E Sg (gm. or cc.). 

42 53 

27.64 




R. Beef (gm. or cc.).. 
Potatoes (gm. or cc.). . 

Oatmeal (cm. or cc.). 

Ch Beef (gm. or cc.)_ 

Coffee (gm. or cc.). 

Tea (gm. or cc.). 

86.05 

86.05 

226.80 

5C.70 

59.20 

20.57 

41.48 

64.62 

191.64 

38.45 

59.15 

15.32 

25.06 

1.12 

1.29 

1.00 

0.62 


72.65 
303.75 

94.65 
142.50 
105.00 

0.58 


\\ ater (gm. or cc.). 

798.0 








Nov. 1 

3 UTS?' 1 , <" m - or c.c.). 

Milk (gm. or c.c.). 

212.63 

414.0 

42.53 

198.45 

113.40 
14.18 
56.70 
56.7C 
S9.0 
. 1123.5 

75.71 
360.18 
27 64 
75.61 
38.1 
95.81 
3.02 
34.64 
42.S1 
SS 95 

19.77 

13.66 

2.55 

112.06 

2.55 

2.90 

0.43 

1.79 

0.9 

0.80 

1.28 

0.40 


504.83 


Egg ,gm. or c.c.).... 




81.24 


Beef (boiled) (gm. or c.c. 
Beef (boiled) (per cent.). 
Oatmeal (gm. or cc.).. 
Coffee cake (gm. or cc.).. 
Stewed apple (gm. or cc.) 
Potatoes (gm. or cc ) 

51.99 

20.2 

3.18 

1.01 

0.11 

1.42 

69.36 

34.9 

0.06 

1.06 

0.45 

12.53 

8.96 

21.10 

11.85 

2,805 

72.65 

1228.19 

71.25 
50.78 
01.2* 


Coffee (gm. or cc.) . 


0.57 




Water (gm. or cc.) . 






0.97 


output of the subject. With 
this exception, however, the re¬ 
sults are all vouched for. The 
mother of the patient, an- un¬ 
usually intelligent woman, was 
easily instructed and faithfully 
carried out the weighing and 
measuring of the food and 
drink and keeping an accurate 
record of the items of the diet; 
she collected and measured and 
sent for analysis the urine 
passed, keeping a record of the 
time and quantity of the mic¬ 
turition. A two-ounce speci¬ 
men of every urination was 
saved in a clean bottle, labeled 
with time and quantity. The 
rest was poured into a separate 
vessel and a liter of this 
twenty-four hour mixture sent 
at the same time each morning 
for the determination of gen¬ 
eral constituents. 

Examination of Excreta .— 
The stools were collected and 
weighed and then sent to the 
office, the particular feces being 
marked off by the ingestion of 
lamp black. It was necessary 
to give patient an aloin pill 
every night, as otherwise I 
would have gotten no stool for 
a week or more. As it was, 
stools were only passed four 
times during the week of ex¬ 
perimentation. As said above, 
for the figures of the tests of 
urine and feces, I can vouch, 
many of them being repetitions. 

Another possible source of 
error > which, however, is mini¬ 
mal, is the fact that- because of 
lack of laboratory facilities 1 
was unable at fi'rst hand to 
make the chemical analyses of 
the foodstuff ingested. As rep¬ 
resentative, however, of the 
food value and percentage of 
chemical ingredients of Ameri¬ 
can foodstuffs I could not go 
very far wrong in making use 
of Professor Atwater’s 1 figures, 
and these were used to serve as’ 
a basis for my work. The av¬ 
erages he gives were used as 
being most nearly correct for 
the food given the patient. 

In the analysis of urine, the 
quantitative Fehling test was 
used for sugar; urea was de¬ 
termined by the hypobromid 
method; the total nitrogen by 
the Kjeldahl method as given 
by Neubauer and Vogel;- ace¬ 
tone was tested for only quali¬ 
tatively by Lieben’s and Legal’s 


1. Methods and Results of In¬ 
vestigations on the Chemistry and 
Economy of Food, Bull. 21, V. S 
Dept. Agriculture. 


2 . Neubauer and Vogel: 
nlvse d. Harms. 


An- 
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reason it becomes more than difficult to adequately de¬ 
termine anv answer to the questions propounded in the 
beginning of the paper. There is on record, however, 
one case. TepoTted by C. A. Ewald, 0 in which a woman 
fifty-two years old, who had developed a typical myxe¬ 
dema, was cured by the exhibition of thyroid gland 
extract, and where diabetes of a much milder form than 
the one I detailed above, developed afterwards. _ This 
also became a permanent affection. There was in this 
case also no doubt as to the affection, the patient having 
been presented to the Berlin Medical Society', and oth¬ 
ers, as Ewald remarks, had independently arrived at 
the same diagnosis. 


authenticated case of Ewald which furnished an excep¬ 
tion to his theory. Of course that it is not an every 
day occurrence is"freely admitted; yet the possibility of 
its occurrence must be likewise asseverated, for what 
has happened once or twice may happen again. 

In this case it is only logical to look at both dis¬ 
eases as factors in the condition, but which was the 
more potent is purely speculative. So far as our 
knowledge, much enriched in the last few years, of 
cretinism and analogous conditions goes, the nutritive 
dyserasia caused by the lack of thyroid substance in 
the blood is a profound one. This, in this patient, was 
ameliorated and decidedly improved by the oral ad- 


TABLE 3. 


Date ' 

i 

Time 

• n 

A 

55 

Sugar j 

Quan¬ 
tity in 
24 Hr 5 . 
Cm. 1 * 

Sugar 

Urea 

Gm. 

Total 

S. 

Gm. 

Acetone 

Diacetic 

Acid 

Albumin 

Iudoxyl 

Chlorids 

«S 

Gm. 


Gin. 





















... 









i 

4 00 

’7 

7.81 

23.09 



























£L30 

336 O 

9 ! 23 

21 S3 












4.10 a.m. 

679.5 

7.24 

49.20 












2128.18 

7.46 

15S.76 

6.39 

9.33 

Trace.... 

Negative 

Negative 

Normal.. 

Normal.. 

Nov. 5 

8.10 

0 

6 85 

20 06 











.w n 

6 66 

35 43 













995 7 

7 46 

22 05 












-L 20 

473 i 

S 19 

3S 75 












8.30 

295.7 

7.25 

21.44 












11.0.5 

•’95.7 

7.35 

21.73 















2313.0 

6.85 

172.14 

3.026 

8.25 

Strong... 

Negative 

Negative 

Normal.. 

Normal.. 

Nov. 6 

9.50 a.m. 

303.0 

6.01 

S.I 01 












12.05 

207 0 

7 67 




3.23 p.ro. 

266.0 

7.67 




8.05 

295.7 

7.93 




4.35 a.m. 

414.0 

8.25 


\ 


8.13 

°07.0 

6.94 

14.37 












2.00 p.ra. 

591.5 


39.92 




. 









325.3 

6.56 

21.14 













.503.0 

8.06 

40.54 













561.6 

8 .S 2 

49.53 
















2187.20 

7.57 

165.50 

4.35 

7.42 

Negative 

Negative 

Negative 

Normal.. 

Normal.. 

Nov. 8 

10.00 

74.2 

7.35 













2.45 p.m. 

473.1 

6.49 

30 no 











5.30 

325.3 

3.57 

4 f 



9.15 

591.5 

7.01 

4 

■ 


3.20 a.m. 

293.7 

6.66 

1 

», 

, , , 

Nov 9 

10.15 

295.7 

X 

X I. 











12 . 0 m. 

325.3 

3.09 

19.81. 











2.95 p.m. 

uoo 

7.14 

31.42]. 











4.45 

414.0 

6.57 

27.20 . 











S.45 

473.1 

6.00 

28.39 . 











3.45 a.m. 

591.5 

7.04 

41.641 







.; 1 

Nov. 1011.45 

591.5 

6.41 


r r i 


\ a.vwp.m 

493.1' 





1 5.30 

3S5.0 


1 2 ' ‘ 



i S 30 

236.0 

X 




11.05 
l 1 10.30 

1391.5 

6 . 6 f 



. 

. 












2780.11 

0.37 

1177.09 

O.'Ai 

8.96 

Strong... 

Negative 

Negative 

formal.. 

formal.. 

jTotals. 

r A 

.j... 


. 

■1- 

1. 

. 

1. 



. 




Under these circumstances it seems strange that Lo- 
rand, who in bibliography quotes Ewaia, and Bettman 7 
who cites Ewald’s case, should make the statement that 
in true myxedema, diabetes was a rare if ever-noticed 
occurrence: in other words, casting a doubt on the well 


Specific 

Gravity 

Calories 
Wasted as Ni¬ 
trogen (a)and 
Carbohydrate 
(b) 

1033 

a) 251.74 

1031 

b) 650.91 

1034 

1035 
1040 
1030 
1035 

902.6-5 

1036 

a) 211 

1031 

b) 706 

1032 

1034 

1032 

1032 

1031 

917. 

1032 

a) 363 

1035 

b) 539 

103S 

1042 

1038 

1038 

902. 

1033 

a) 190 

10.35 

b) 6SO 

1030 

•-- 

1039 

1010 

1036 

870. 

1037 

n) 209 

1030 

bj 502 

1030 

1035 

1030 

1032 

711. 

X 

a) 273 

1032 

bj 651 

1031 

1031 
1030 

mu 

1032 

924. 

1029 

n) 230 

1032 

bj 726 

956. 

1033 

X 

1032 

1030 

1031 




the etiology of both diseases Tery similar to mine, bat I can not 
share his ontlmlstlc prognosis even for the complication of both 
diseases. Thyroid extract In both of his patients showed a very 
favorable influence on the conjoined morbid conditions, and even 
earlier on the diabetes than on the myxedema, thus explaining with 
a great degree of certainty the rOle of the thyroid gland in the 
as vet unknown pathologic metabolism, which is manifested in a 
group of symptoms called diabetes mellitus. He thinks it highly 
probable tliat Independently of the digestive functions there is a 
special Interna! secretion of the pancreas which is at fault. 

6 Ewahl- Xorbnagel's Handbuch. vol. xxil, 1S9G; Berl. kiln. 
Woch.. 1S95. No 2 

7. Bettman- Berliner klin. Woch.. June, 1S97. 


w u °i th y r01 a extract tablets. As pointed o- 
before when the additional abnormal state of diabet 

SSWS5 £ SStfL 

, of , dia betes m 

condition explain the working 1 ^ 1S Cre1 

uncomplicated myxedematous statS i! u ^ ln 1 
that to a certain extent the ^ n °t a f: 

teresting condition following ffiap^f^ ^ tllat : 
absorption and excretion of the £ ] 
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skin and the various connective tissue recesses by the 
use of the thyroid gland’s secretion? Is that there¬ 
fore its real function when we administer it thera¬ 
peutically? Was not nature in this case perhaps per¬ 
forming the same duty that we with thyroid juice strive 
to do, namely, removing the superfluous mucin ma¬ 
terial that the body usually uses up in other ways, by 
superinducing a diabetes mellitus, one of whose main 
effects on the system is the increased loss of all sorts 
of tissue and tissue food by excretion? 

T ■ recent monograph Lorand 8 of Karlsbad seeks 
this' interrelation of diabetes and lesions 
diseases of the ductless glands (Blutgefiissdriisen) 

• i quite ably shows that so far as symptoms, findings 
at necropsy, etc., go, that diabetes mellitus, exophthal¬ 
mic goiter and acromegaly are dyserasim based on the 
same causation, one often running into the other or 
exhibiting similar clinical features in the abstract. 
His argument is powerful and well backed up by many 
able authorities, but although no doubt true in the main 
has this case as its exception. 


TABLE 4. 



Income | 

Outgo 

Gain 


1 

In Urino 1 

In Fccos 

Carbohydrates.| 

Protein. j 

13S9.50 pm j 
5697 Cal. 
581.93 gm. 
2385 Cal. 

106G.35 gin. 
■1372 Cnl. 
421.37 gin. 
1728 Cal. 

185,31 pm. 
700 Cal. 
121.75 gm. 
512 Cal. 

137.84 gm, 
505 Cal. 
35.81 gm. 
145 Onl. 


He says: "It is a fact that sometimes in the course 
of diabetes mellitus, Basedow’s disease has been ob¬ 
served as a hyperthyroiditis (Hartman, Grube, etc.). 
How the question arises, are the lesions in the thyroids 
or adrenals degenerative, i. e., a decreased or rather 
an increased activity? We would not hesitate to de¬ 
cide for the latter, since in atrophic conditions of these 
glands (as in myxedema and Addison’s disease) a gly¬ 
cosuria is extraordinarily rare, if it has ever been ob¬ 
served. On the contrary glycosuria has been frequently 
observed in diametrically the opposite condition to 
myxedema, Basedow’s disease, and besides very fre¬ 
quently subsequent to thyroid feeding.” 

How there never was the least shadow of a doubt as 
to the diagnosis of the condition preceding the diabetes 
mellitus in this case. If ever cretinism was typical, in 
symptoms and response to treatment, this was and that 
the diabetes was not due to an induced hyperthjToiditis 
is to my mind equally established. First because the 
child had preliminary to the supervention of the dia¬ 
betes mellitus received no thyroid extract for the period 
of four weeks and secondly, tire fact that the ingestion 
of thyroid was at all times very small in quantity, and 
thirdly, resumption of the thyroid feeding did not in¬ 
crease excretion of sugar, but served only to rim the 
child further down in weight. That there was com¬ 
plete athyria of course only necropsy, which was re¬ 
fused. would have proven; but palpation of the throat 
was, because he was so thin, feasible to such an extent 
that the cartilages of the larynx and each individual 
tracheal ring, the separate muscles, felt as cords, could 
be mapped out down to the suprasternal notch and at 
no place was there any thyroid or any gland tissue pal¬ 
pable Under these circumstances Lorand’s theory as 
to the genesis of diabetes needs modification. So that 
although the facts he adduces to support his theory 
are alf true and powerful argu ments, yet we must sug- 

^ 5 Bezlehnngen z. A 
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gest that the last word as to the exact interrelation of 
the various dyscrasice is even now unspoken,, and we still 
stand rather on the knowledge adduced by Pineles 0 
"that acromegaly, myxedema, cretinism, Basedow’s dis¬ 
ease and in some cases diabetes mellitus represent dis¬ 
eases of glands (Blutgefassdriisen) in the course of 
which anatomic or functional disturbances in other 
glands supervene. There appeals accordingly to he 
some sort of anatomic and physiologic interrelation be¬ 
tween these glands, so that clinically when one gland 
is diseased, certain vital symptoms referable to dis¬ 
turbances of function in another gland are observable.” 
In other words, the exact conditions are still unkn own. 

As a condition without such a complication, dia¬ 
betes mellitus in a child is not frequent. In the litera¬ 
ture, so far as I could find, the number of eases does 
not exceed six hundred; Kiilz reporting the collection 
of 111 cases; Bedon, 10 32; Stem, 11 117, including 21 
already discussed by Kiilz; 12 Wegeli, 13 108 eases; and 
Saundby, 159 cases. 

Various other writers. Senator, 14 Baginsky, 15 Nieder- 
gesass 10 and Giinther 17 deal with various phases of dia¬ 
betes mellitus in children, but as was pointed out, no¬ 
where are the two conditions detailed above conjoined 
in one patient. In fact, Scholz 18 in experiments was 
unable by the administration of thyroid preparations to 
produce a single case of even alimentary glycosuria in 
100 cases of cretinism. That the use of thyroid prepa¬ 
rations in other conditions have caused both alimentary 
and even permanent glycosuria, many careful investi¬ 
gators have affirmed and reported. Bettman 7 reported 
the results of experimental administration of it to 20 
people who were under observation for various ailments, 
and in 11 (or 55 per cent.) he was enabled to produce 
a temporary glycosuria, which, however, totally dis¬ 
appeared on ceasing the exhibition of the remedy. So 
that he too points out its rarity in myxedema foliowing 
thyroid feeding, while it is comparatively frequent as 
a follower of exophthalmic goiter, in both temporary 
and permanent form. 

So, if we study the literature for this case from the 
viewpoint of diabetes alone, it is simply for the reason 
that I have been unable to find that anything else bear¬ 
ing on the coincidence lias thus, far been written. But 
even so, the results of the study of such literature is very 
interesting and instructive. 

Although diabetes mellitus in a child is infrequent^ 
it is by no means so rare as was formerly thought.and 
taught. Sex makes but slight difference in the occur¬ 
rence of the disease and although Giinther 17 points out 
the greater frequenc} r of diabetes in female children, 
Saundby in his collection found the sexes about equal in 
numbers. 

PATHOLOGIC ANATOMY. 

This" field also offers nothing conclusive. Great as 
are the strides that have been made in unearthing the 
trutns about such nutritive disturbances as myxedema, 

> . ... . .. -- 

/ 9. Pineles: Volkmann’s Idin. Vortriige, 1S09, p. 242. 

10. Hedon: Comptes rendus See. de Biologie, 1S77, Paris, IS<9. 

Gme, vol. iv, p. 175; Du Dlabdte mell. cbez. 1’enfant, Th6se de Paris, 

1878. 

11. Stern: Arch. f. Kinderheilk., to!. H, 1890, p. 81. 

12. Kills: Gerhardt’s Hnmlbr.ch d. Kinderkrankhdten, vol. W. 
Tiiblngen, 1878. 

13. Wegeli: Arch. f. Kinderheilk., vol. sis, 1S9G, pp. 1-05. 

14. Senator: Zlemssen’s Cyclopedia, vol. svl, p. SOS. 

15. Bnginskv: Arch. f. Kinderheilk., vol. xsli, pp. 23,--Co. 

10. Niedercesiiss : Diabetes Mellitus Infantum, Dtss.._Berlm. is**. 

17. Giinther: Inaugural Dissertation, Marbnrg, 1874. 

18. Scholz: Verhondl. d. Inn. Med., 1002, p. 20. 
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disease in a bo, nine years old, would seem to have 
lasted but six days. 

SYMPTOM AT(HOG'S. 

STirr-SSfiS W *s ]E 
sr gzsfs&z ^"nWid. 

eV fuqar7nTeUrine.~Y\As most important symptom 
ni the disease may vary from a minute but constan y 
tacSasin“ amoli to almost incredible qnanBt, 
Sen a small percentage, one or two, when measured 
bv the energy wasted and figured m calories, is an enor¬ 
mous drain* so that when such loss as Senator spe^ 
of in a child of twelve years, and weighing 17 agm., 
^passed between 358 V 5,0 gm. efs. £ W” 
taken into consideration we can see disadvantage 
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empiric. Its etiology under these circumstances^is not tem. . -- 3 


SeTabor; undm * trying to restore to = 1 func¬ 
tions so perverted. So, too, the amounts passed by my 
case, ranging from 120 to 180 gm. per day, and which 
in the beginning of the disease far exceeded this quan¬ 
tity, (at one time passing 4 liters of urme containing 

12 per cent, of sugar, equal to 480 gm. m twenty-fou 
x* >ici x-yx* o j -1 _. , 1 X t » svs- 
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by any means proven. Stern 11 in his article lays it 
heredity of a diabetic or a neuropathic condition, 
trauma, and too free ingestion of saccharin foodstv^s; 
while Bergesio- 0 ascribes it to hydrocephalus, head trau 
mata, heredity and dysentery. In my case the too 
free ingestion of grapes certainly seemed the immediate 
cause of the condition. Of course, to a certain extent, 
the neuropathic tendency is also assignable from tne 
tendency on the paternal side. 

PROGNOSIS. 

The prognosis in any event is very grave always, and 
as Senator 14 puts it, “the younger the patients are the 
more malignant and the more rapid in general is the 
course;” and as Stern 11 has pointed out even if for many 
years sugar has disappeared from the urine, most of 
the patients die from recurrence of the malady. So 
far as the duration of the disease is concerned, the_ prog¬ 
nosis is far from favorable. In 32 diabetic children 
Bedon 10 found two and one-half years the longest dura¬ 
tion of the disease; and Kiilz 12 found that of 46 dia¬ 
betic children, 16 died in less than one-quarter year; 

8 in one-qnarter year; 6 in one-half year; 5 in one year; 

6 in two years; 4 in three years; and one in four years. 
So that more than half ran their course in three months 
or less “It is probable.” Senator says, “that in acute 
cases, where from the apparent beginning of the dis¬ 
ease until death, but a few weeks or even days elapse, 
which for that matter occurs almost without exception 
in children or young persons, the excretion of sugar 
and perhaps the other derangements also have existed 
for a long time unobserved, until a sudden change in 
the patient’s health arrested the attention, so that in 
these cases, as in most others, an accurate specification 
of the time can not he made. In a case of Becquerel. 

1& Keimer (Jahrb. f. KlnflcrheUk., X-l-4. p. 1 ana p. 219, 1S7G) 
reports a case of diabetes mellitus In a 7-year-old boy, caused by 
a giant-celled glioma on the floor of the fourth ventricle. The 
symptoms were localized cephalalgia, violent vertigo, apathy, ano¬ 
rexia, but great Increase In thirst, with the consequent excretion, 
of strongly saccharin urine (6-8 pounds of specific gravity 1036). 
Only once before this had a swelling been found 1 .1 this site (bv 
millet and farther. Maladies des Enfants, vol. Ill, p. 555), but 
there was no mention of any glvcosurla. 

20- Bergesio: Jahrbuch f. Kinderheilfc., N. F., vol. xxiil. 1SSG, 
p. 217. 


Coincident with this, Senator points out the increased 
output of nitrogen, as urea. “The quantity voided m 
twenty-four hours may amount to twice or thrice tne 
normal, so that in adults a discharge of 100 gm. or more 
(142 0 gm. in. a case of Dickenson’s) has been repeatedly 
ascertained.” This I was unable to verify in my patient, 
for if anything, with a weight of 14 kgm., he was pass¬ 
ive- less urea than was normal for such weight and age. 

So far as the bases in the urine are concerned, their 
increase or decrease are as yet not assignable any clin¬ 
ical value. It is only of interest that Neubauer 21 saw 
in the urine of a diabetic child six years old, as the 
mean of nine days, a daily excretion of 0.71 gm. oi 
calcium phosphate (about double the normal quantity 
for an adult) and 0.3S8 gm. phosphate of magnesia, 
(the normal amount in the adult being about 0.6 gm.) 

The presence of acetone and diacetic acid are of more 
and graver prognostic importance. The former, acetone, 
is of less moment than the latter, for many if not most 
saccharin urines contain it. Its presence causes the 
peculiar aroma of diabetic urine, and in larger quanti¬ 
ties the causation of the acetonemia, found at the time 
of diabetic coma, is sought. Tetters 22 first demonstrated 
its presence in diabetic urine. Bupstein and later Kiilz 12 
likewise found alcohol in the urine of a diabetic, and 
that too in a specimen fresh from the bladder.” 

I can not accept that the presence of acetone in the 
urine is prognostically a rapidly fatal sign, for at all 
times it was possible to demonstrate acetone in my pa¬ 
tient’s urine, and instead of losing he really gained 
ground. As for diacetic acid, even very careful testing 
failed to give me the typical reaction at any time, ex¬ 
cept faintly just before death. 

As for albumin of any sort, at no time from the be¬ 
ginning of the disease until death have I been able io 
demonstrate its presence to my satisfaction, and mi¬ 
croscopic examination has thus iar failed to show in 
standing or centrifuged urine any of the typical tubular 
casts described by Kiilz 12 and by Sandmeyer 23 and on 
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21. Jour. f. prakt. Cbemle, vol. Ixvi! 

22. Prag. Vjhrsschr., 1SS5, vol. lxn, 
p. SI. 

23. Sindmeyer: Yerhanfll. 6. Xten. Congress f. Inn. Med., 
baden, 1891, p. 345. 
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whose occurrence during the prodromal phenomena of 
coma and during it, so much stress is laid. They are 
described as short, mainly hyaline or even granular 
casts, which appeared 'suddenly in up to that time cast- 
free urine in very great numbers. They were not missed 
in any single case of coma examined.' No casts of any 
sort were demonstrable in my case, except a few granu¬ 
lar ones just before death. 

So much for the urine. Other symptoms are identical 
with those seen in the adult. The child was at all times 
so ravenously hungry that he would steal any and every¬ 
thing in the line of food, even a cake of compressed 
yeast. 

As will be seen by Table 2 he consumed large quan¬ 
tities of fluids per day, but had learned to curb his 
thirst enough, so that when taken out he could go for 
many hours (six to ten) without a drop, but making up 
for it on his return. So, too, the bladder was under 
control. Where formerly he was almost constantly go¬ 
ing to empty it, he latterly controlled it quite well for 
half a day at a time if away from home. 

As in the adult diabetic the metabolic processes fol¬ 
lowing a full meal, caused a cerebral ischemia and a 
great drowsiness supervened. Even at the end of a full 
meal his head would go down on his arms and he would 
fall into a sound sleep. Contrary to the findings of 
Blau, 24 who says that in the progress of the disease 
diabetics become more and more indolent and averse 
to mental employment, this case was if anything much 
brighter than ever before. Now when we consider the 
fact that cretinoid conditions are not conducive to men¬ 
tal activity and this same effect follows diabetes mel- 
litus, again the question, how far the coincidence of the 
two in the same personage, the one tended to modify the 
other, assumes further interest and force. 

Of interest in this same field is the condition of the 
mouth and teeth. The poor, uneven and delayed erup¬ 
tion of the teeth in cretins is a matter of common 
knowledge, this was well portrayed in the case dis¬ 
cussed. When finally, however, thyroid extract was ad¬ 


it and the fairly modified diet, no change was insti¬ 
tuted, except that as a result of the experiments the 
mother was advised to give him more freely of meats, 
as his protein income did not seem quite adequate to his 
needs. 

In this connection it is interesting to note that, al¬ 
though the dietaries of Yoit, Moleshott, Wolff 'and 
Playfair call for from 3,032 to 3,160 calories daily for 
a man at moderate work, and which Atwater 25 places 
at 125 gm. of protein and 3,500 calories of energy for 
the American dietary, that this patient, even under 
the stress of these dyscrasiaa, consumed only the amount 
of food usually figured for a child of his age (83 gm. 
of protein and 2,000 calories of energy per day), al¬ 
though, of course, as seen by Table 4, he lost the greater 
part of it again. 

SUMMARY. 

Before closing this paper and formulating the con¬ 
clusions warranted from the observation of this single 
case, it will be profitable to revert once more to the 
speculative question of the interrelation of these dis¬ 
eases. 

After Ord, Gull, Murray 20 and Horsley had perfected 
their theories and technic in the production of athyria 
in animals, the knowledge of the physiologic functions 
of not only the thyroid but of the other glandular 
structures, the hypophysis cerebri, thymus, adrenals, 
and last, but not least, the pancreas, was quickly and 
thoroughly deepened. The French physicians have 
continued their studies on the lesions of the pituitary 
gland and the consequent acromegaly; English phy¬ 
sicians have presented numberless cases of Basedow’s 
or Grave’s disease and myxedema, and justly insisted 
on the etiologic factors being sought respectively in hy¬ 
perthyroidism and hypothyroidism, although their sur¬ 
gical aspects assumed greatest proportions in German 
hands; and it was left for American investigators to 
probe the pancreas and its lesions as causative of dia¬ 
betes mellitus. 

Recent work on the interrelation of these various 


ministered the teeth erupted very fast. However, the 
diabetes supervened, and immediately the acid condi¬ 
tion of the mouth, and the occurrence of thrush tended 
to destroy the good done. Alkaline washes, however, 
removed this tendency and dental attention served to 
put the mouth in fair condition and remove the caries 
which caused frequent suffering to the uncomplaining 
little patient. 

At no time had he been a sufferer from the pyoder- 
matosis or of any trouble of an embolic nature which 
so frequently accompany diabetes of an aggravated form 
in the adult. So also no pruritus occurred; to be ex¬ 
plained I suppose by the need of cleanliness inculcated 
on the child’shfftendants. 

So far as treatment is concerned, he received scarcely 
any medicine. ItNwas found that the action of codein 
was objectionable; ^ichlorid of mercury gave no results 
at all, even when exhibited for a month; cod-liver oil 
became distasteful, afid gave no return commensurate 
with the difficulty of administration; so that the pa¬ 
tient, besides an occasional cathartic, took nothing but 
one of the newer hemoglobin preparations, which,, how¬ 
ever; seemed to serve a verVigood purpose. Omitting it 
for only a few days, the loA was immediately discern¬ 
ible. and a few days elapsed Me r its resumption before 
the lost ground was regained. \As he held his own with 

Practice of Medicine, vol. Iv. ^ 


functions and their disorders offers nothing conclusive 
as yet, so that one theory has at present as much or as 
little raison d'etre as another, and we must only guard 
against drawing the outlines too sharply, for an excep¬ 
tion here and a criticism there may change the face of 
the matter very shortly. Under these conditions it may, 
perhaps, be well to see just what the question covers in 
this case. 

We have seen a case which, in its sixth year, presents 
the unmistakable symptoms of an infantile myxedema. 
There is no doubt as to the condition, for besides the 
typical general habits, the sine qua non, the absence of 
the thyroid gland was as plainly demonstrable as it 
could be in vivo. Of course, whether this was pre¬ 
ceded by a fetal thyroiditis, as some writers have af¬ 
firmed such cases are, must be purely problematical; 
all we know is that great nervousness and mental strain 
accompanied the gestation, and it is feasible to suppose 
that the maternal thyroid and its nse, influenced some¬ 
how the thyroid growth and function in the fetus. 
This point is purely theoretical and not strongly de¬ 
fensible. In anv event, when the child was born, it 
was pnny, with ill-developed facial expression, and was 
prononneed by the attendant physician, idiotic. 

25. Atwater and Bryant: The Chemical Composition of American 
Pood Materials, Bull. 28. V. S. Dept. Agriculture. _ 

2G. Murray: Diseases of the Thyroid Gland, Twentieth Century 
Practice of Medicine, vol. lv. 
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Frequent gastric disturbances supervened, although 
as was said, the child was breastfed. After weaning, 
however, when the supply of thyroid extract he got from 
his mother’s milk was cut off, the child immediately, 
without-any intercurrent illness, infectious or referable 
to the thyroid, developed a typical sporadic cretin state. 

After a number of years the appropriate treatment 
was instituted. Small, very gradually increased dos¬ 
age was employed; the mother carefully instructed to 
watch the least symptom of overdosage. Frequent in¬ 
termissions were ordered to prevent such occurrence. 
The child was several times presented to the classes at 
the Postgraduate, and the good effect of the thyroid 
gland extract emphasized. At this point the child was 
put into my care, inasmuch as the mother felt the trip 
to the city too irksome and embarrassing for herself and 
child, and she desired treatment at her own home. She 
had begun to let up on the administration of thjroid, 
alarmed by the child’s progressive emaciation, although 
she had been informed that this tendency prevailed when 
thyroid was given. At that time, as I had charge of 
two other eases of a similar nature, one a typical cretin, 
in whose urine I had found an almost pure deposit of 
uric-acid crystals, in such numbers and such beautiful 
formation, as I had ever seen before, I obtained a 
specimen from this patient also to determine if the 
same condition prevailed here. The urine at that time 
was normal in every respect and contained no sugar. 
To continue the good accomplished, small doses of 
thyroid tablets (0.2 gm. pro die) were administered, 
with frequent but unnecessary intermissions, as at no 
time did any tachycardia, vomiting or other hyper¬ 
thyroid symptom develop. 

How, because the supply had .run out, the child re¬ 
ceived no thyroid for a period of four weeks, and at 
the end of that time is presented with a violent gly¬ 
cosuria. However, the interesting discovery is made 
that in contrast to the accepted pictures of both athv- 
ria and diabetes mellitus, the patient presented less 
hebetude, is brighter, more active, his growth was no¬ 
ticeable, and, in fact, the supervention of the one con¬ 
dition served to relieve the other. Whether or not we 
had a vicarious action of some other gland must, of 
course, be purely speculative; as a priori must also be 
the condition of the other glands. We might infer an 
increased adrenal activity from the fact of a very small 
loss of blood during extraction of carious teeth; cer¬ 
tainly we know that both his testicles were atrophied 
a few months before death. 

But it is not warranted to go so far as Lorand 8 does 
and the broader statement of Pineles 9 must still hold 
good, and besides, as Ewnld 6 and, I hope, I have shown, 
diabetes mellitus may follow myxedema, whether you 
ascribe it to thyroid feeding or not. Of course, the 
contention that without such feeding diabetes has not 
been seen after myxedema, must also be admitted, as 
1 can find no such case in an exhaustive search of lit¬ 
erature; while it is equally true that in the administra- 
tion of thyroid extract in dermatologic and general 
practice in cases where no lesion of the gland was 
demonstrable, temporary glycosuria supervened. 

115 Beech Street. 


Administration of Digitalis.-Thcre is no dm- which 
quires a more intimate knowledge and appreciation of existi 
pathologic conditions for its successful administration th 

thmml tf p Tr . lI1,am F - Clemsha. The more carefullr a 
°1, ^ ? we £ 1VC lt > the more uniform and satisfied 

will be our results. 


TnE SURGICAL ASPECTS OF-MAJOR NEURAL¬ 
GIA OF THE TRIGEMINAL NERVE. 

A RErORT OF TWENTY CASES OF OPERATION ON THE GAS¬ 
SERIAN GANGLION, WITH ANATOMIC AND PHYS¬ 
IOLOGIC NOTES ON THE CONSEQUENCES 
OF ITS REMOVAL.* 

HARVEY CUSHING, M.D. 

Associate Professor of Surgery, the Johns Hopkins University. 

BALTIMORE. 

The contents of this paper may be divided as follows: 

1. A consideration of the various operative methods 
of approaching and of dealing with the ganglion. 

2. Further points referable to an operative proce¬ 
dure heretofore described. 

3. Histories of twenty personal cases thus oper¬ 
ated on. _ . 

4. A discussion of the surgical complications and 
sequel® of these cases. 

5. Notes on the distribution and function of the fifth 
nerve deducted from postoperative observations. 

G. Afterword: pathology. 

Neuralgia Quinti Major. (Tic douloureux. Epileptiform 
neuralgia.) This form of neuralgia has been placed in a 
group apart owing to the marked similarity that one case 
bears to another both in course and symptoms. In the earliest 
stages, each case appears to he one of simple neuralgia, and 
under this impression relief has been sought in removal of 
teeth or in other operative procedures. At last the full pic¬ 
ture of this hideous disease unrolls, varying in unessential de¬ 
tails from the classical type. 

In a recent medical treatise 1 thus is introduced the 
section on that form of trigeminal neuralgia which, 
unlike the other varieties, the minor neuralgias of the 
fifth nerve, is an affliction demanding surgical inter¬ 
vention, and for the relief of which the removal of the 
semilunar ganglion (Gasser) must ultimately be con¬ 
templated. It is, perhaps, deserving of emphasis, there¬ 
fore, at the start, that from this group of cases are ex¬ 
cluded the comparatively simple neuralgias arising 
in the trigeminal territory; those which are incidental 
to some general state of bodily ill health; those r'e- 
flexly occasioned by some local disease; those ordinarily 
confined to one or another of the peripheral branches 
of the trigeminal nerve, all of which are usually amen¬ 
able to therapeutic measures 2 other than surgical or. at 
the outside, to minor operative procedures. 

Barely thirteen years have elapsed since Horsley and 
Macewen, 3 quite independently, and, so far as I am 
aware, for the first time, attempted through a high 
temporal opening to divide the trigeminal nerve in two 
cases of tic douloureux. Both resulted fatally, an 


• Presented by invitation at a meeting of the Montreal Medical 
Society, 1904. 

1. Head: Trigeminal Neuralgia. Ailbutt’s System of Medicine, 
1S99, vol. vi, p. 728. 


2. At times very simple measures Indeed, of which there Is an 
interesting historical illustration. In one of the old numbers of 
the Enropean Magazine are reprinted a series of urgent letters 
which John Locke, the philosopher-physician, wrote from Paris to 
Mapletoft and Sydenham asking for advice In the treatment of the 
distinguished patient, the Countess of Northumberland, whom he 
was attending at the French Court Owing to “the Inclemency of 
the weather,” Locke had refrained from following his first Inclina¬ 
tion of opening her ladyship's bowels. With a moderation In the 
temperature and before Sydenham's reply could have been received 
a purge was administered and the patient's nenralgia disappeared. 
There is an amusing reference by Lord King In an early number of 
The Lancet to this correspondence, which comments not only on 
what must have been the Inconveniences of Parisian life In the 
latter part of the seventeenth century, bnt also on Locke’s clear 
statement of the case and his sklilfn] treatment. 

3. Victor Horsley: An address on the Surgical Treatment of 
Trigeminal Neuralgia, The Practitioner, 1900, vol. lxv, p. 231. 
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event commonly ascribed to the undue severity of the 
intradural method followed in each instance. A few 
years later, Professor Pose of Kings College boldly es¬ 
sayed to attack the ganglion in a major case of the same 
malady by primarily excising the superior maxilla, by 
trephining the base of the.skull beneath the ganglion, 
and by destroying the structure, thus blindly exposed, 
with the curette. Prom its successful outcome this pi¬ 
oneer effort not only is of historical import, but will 
stand a lasting commentary on the fearful nature of 
the affliction which would justify such an extreme pro¬ 
cedure undertaken for its relief. Prom that time to the 
present many modifications of the operation have been 
proposed and carried out, all of them having their ad¬ 
vocates, all of them having for their objective point the 
trigeminal neurectomy or removal of the ganglion, so 
that, so far as the operation itself is concerned, they 
may all be considered as variations of Horsley’s or of 
Rose’s appalling procedure. 

In all of these modifications there are two essential 
factors to be considered: First, the method of approach¬ 
ing the ganglion; second, the maimer of performing 
the neurectomy or of dealing with the structure when 
it has been brought into view. 


METHOD OE APPROACHING THE GANGLION. 


The methods of approach may be conveniently classi¬ 
fied into three groups: the low or pterygomaxillary 
route, of which Rose’s original operation may be con¬ 
sidered the extreme type; the high or temporal route, 
which is represented by the Horsley and Hartley-Krause 
operation; and lastly, the direct transzygomatie or 
sphenoidal route—below, above or through the region 
bridged by the zygomatic arch. 

The first of these methods, through the pterygoid 
fossa, although considerably altered and improved in 
details, 4 * * has never received wide acceptation. The high 
temporal operation, on the other hand, has almost com¬ 
pletely and very properly superseded it, and the larger 
number of successful cases, both in this country and 
abroad, have heretofore been carried out on the lines 
which Hartley and Krause almost simultaneously laid 
down twelve years ago. Experience with the operative 
difficulties of the approach, over which hemorrhage, m 
either of these methods, holds chief sway, the consider¬ 
ation also of the postoperative deformities consequent 
on either method has led to modifications, the general 
tendency of which has been to make the low operation 
higher and the high lower; a tendency in other words 
toward-a more direct or transzygomatie route. Coehlo, B 
in the report of his first operative case, called attention 
to a modification of the high operation which involved 
division of the zygoma. Lexer 0 has so circumscribed 
and lowered the Hartley-Krause opening, with which 
in its typical form he began his successful series of 15 
cases in von Bergmann’s clinic, that the details 
of his method have come to differ but. slightly, and 
chiefly in the management of the meningeal artery, 
from'those which I outlined in 1900. 7 The anatomic 
studies by Dollinger and Bartlett have shown that the 
meningeal artery, when this method is employed, in the 
great majority of cases need interfere in no way with 


4. Rose: “The Lettsontan Lectures,” the Lancet. 1892, voI- L 
n 295 Instead of the superior maxilla, In the modified operation 
a portion of the ramus of the Inferior maxilla Is removed; thus 
allowing of a low lateral Instead of a low anterior approach. The 
lK procedure was first carried out by Prof. Novaro of Genoa. 

n Pophlo 1 Revue de Chlrurgle, 1899. 

C E Lexer: Archiv fUr kiln. Chlrurgle, 1902, vol. Ixv, p. 813. 

7 . JounNAP, April 28. 1900, p. 1035. 


the exposure of the ganglion. Frazier® has followed 
this direct mfra-arterial approach in his successful 
cases of division of the sensory root and many others 
have been led to adopt procedures which correspond¬ 
ingly are on a more horizontal plane than the older 
method. 

In like fashion, the low or pterygoid operation, has 
undergone modifications tending to make it more di¬ 
rect. Thus Jacob, Sapejko, Juvara, Quenu and Sebiieau, 
with others, chiefly of the French school, with consid¬ 
erable variation in the incision and in other details, 
have nsed^ a method of approach via the zygomatic 
region, which, though much more direct than the Rose- 
Andrews method, nevertheless retains many of the un¬ 
desirable features of the low pterygoid route, in which 
the nerves are sought at their exit from the base of the 
skull, and thus serve as guides to the situation of the 
ganglion. 9 

MANNER OE PEREORMING THE NEURECTOMY. 

There will be found almost as many variations in the 
manner of dealing with the ganglion when it has been 
brought into view as there aTe in the ways of approach. 
By. the pterygoid Toute it is difficult to conceive of a 
clean, dry exposure, and the fact that its advocates de¬ 
scribe ways of tearing out the ganglion with small hooks 
and that blind curettage of the supposed seat of the 
Gavurn Mcckelii has often been resorted to, shows how 
uncertain must be the actual completeness of the neurec¬ 
tomy. Even when the low approach has been modified 
to the extent which Juvara’s procedure typifies, it is 
evident from the description, which implies that the 
ganglion is uprooted by dragging on the second and 
third branches, that the structure can not be entirely 
removed. We owe much to Dr. Tiffany for the empha¬ 
sis which he has laid on "known” versus "attempted” 
extirpation, and to Dr. Keen for his frankness in ac¬ 
knowledging the failure to find any ganglionic ele¬ 
ments in the tissue removed from his first two cases_ of 
supposed enucleation. Lexer, in his careful tabulation 
of the 200 eases which he has gathered from the liter¬ 
ature has placed them in two groups —those in which 
extirpation was accomplished or attempted, aud those 
in which the method rendered this impossible. The - 
majority of the latter cases were operations performed 
through the ptengoid route. 


8. Frazier; University of Pennsylvania Med. Bull., December, 
1001 . 

9. Of fell these methods that described by Juvara has, I think, 

most to commend It, and though evolved from the low method, does 
not differ greatly from that of Lexer or myself similarly evolved as 
Improvements on the high method. His procedure, however, re¬ 
mains somewhat too low; the facial supply to the orbicularis would 
be sacrificed by his incision and lagophthalmos would almost neces¬ 
sarily result: a sequel which posslhly had been overlooked or not 
taken Into account, since at the time of his description Juvara 
had practiced the operation on the cadaver alone. The extra¬ 
cranial dissection also Is carried unnecessarily far, as are those 
above mentioned, namely, to the second and third divisions at their 
emergence from the skull, the floor of the temporal fossa alone 
having been removed. Jacob's operation also was advanced after 
anatomic studies alone, and when reported had not been put t 
practical test. He goes so far as to remove the outer wall of the 
orbit in order to expose the superior maxillary nerve, which tnen 
serves as a guide to the ganglion. There are other approaches more 
difficult to classify, thus, Doyen using a sickle-shaped Incision turn 
back a large bone flap from the high temporal region, resects o 
zygoma and coronary process of the Inferior maxilla, “ 

Internal maxillary artery and rongeurs away the base of the tem¬ 
poral fossa as far as the ganglion. Although the operation is m- 
gun as a high temporal one, the ganglion is finally approached vi 
f£e low pterygoid route, and so ends with all thedifficulties 00 
disadvantages of the latter procedure. He designates R. acvcrUic 
iess a “procMg temporo-spMnoidaV’ I know of no followers of 
this method. Two out of his first three cases succumbed to the 
ooeration, and It Is generally condemned. Poirier uses n siroim T 
complicated approach. 
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In the earlier years the originators and all others who 
nsed the high temporal, or typical Hartiey-Krause 
method, as the communications state, ot as the post¬ 
operative study'of the resulting anesthesia has made 
clear, satisfied themselves with the partial removal of 
the lower portion of the ganglion or even with the in¬ 
tracranial division of the N. maxilla™ and N. vianttv- 
bularia, oftentimes operating at two sittings with 
a few days interval. Some especially experienced an 
expert operators, led by the example of Krause, Keen, 
and Hoxsley, have subsequently been successful m re- 
moving the ganglion in toto by this exposure. It can 
tardy be a simple matter, however. The partial re¬ 
moval of the lower portion of the ganglion, further¬ 
more, although it doubtless may cure a certain num¬ 
ber of cases, must be criticized for several reasons. Al¬ 
though in many instances, even of severe neuralgia, 
symptoms referable to' the ophthalmic region may be 
comparatively slight, it nevertheless sooner or later be¬ 
comes involved in the disease, and to leave it courts a 
certainty of discomfort and a probability of pain in the 
supraorbital region. In two of my cases I was unable 
to extirpate more than the lower two-thirds of the 
ganglion. Both of these cases, after some months, have 
had a partial return of sensation in the cutaneous dis¬ 
tribution of the ophthalmic nerve, with more or less 
attendant discomfort which the total extirpation cases 
have never shown. Again, some cases are primarily 
supraorbital in origin, with secondary involvement of 
the second and third divisions (six of my eases were 
such), and in these the fractional extirpation would 
necessarily be insufficient so far as permanent and com¬ 
plete relief is concerned. A partial extirpation, indeed, 
has been known to aggravate, in the region of the re¬ 
maining and more or less traumatized first division, 
symptom= which before were relatively insignificant, al¬ 
though there may have been evidence that the disease 
had extended to this portion of the ganglion. 

Recently Dr. Abbe has advocated a procedure which 
has for its object the simple intracranial section of the 
maxillary and mandibular divisions, with the interpo¬ 
sition of a piece of rubber protective between the ends 
of the rami thus severed. Leaving aside the probability 
that in all severe cases of tic douloureux the ganglion 
cells giving origin to the N. ophthalmicus are like¬ 
wise involved, it is difficult to understand how this 
procedure is in any way superior, or promises any 
greater permanence of relief, than a simple extracranial 
section; and it is hardly to be considered a Gasserian 
ganglion operation. Indeed, it-probably would make a 
subsequent operation on the ganglion or on the N. trige¬ 
minus, should one be demanded, more difficult, and 
would seem to have less in its favor except ease of per¬ 
formance. than other and extracranial sections of the 
peripheral trunks. It must he acknowledged, however, 
that many of the partial operations have an extraor- 
ordinary effect in inhibiting the transmission of pain- 
fui impulses, and it is perhaps unjust to criticize Dr. 
Abbe s proposal without knowledge of his late results. 
One is inclined, however, to agree fully with Lexer when 
he says: In aribetradkt dcr Gefahren der Operation 
halic Kh cs fur einen grossen Felder, das Ganglion 
uegen A curalgm m cincm oder in zwei Acstcn atifzu- 

IZrrJUn "'T' “ W, ' f ^ Alsk7li S^cMct, eS VUT 
dSrirbZTv ] ‘ cra, ™ c ^en. Krause hat dcutlich 
die uchtige For derung gestcUt. dass das game Ganglion 

ZSr mfmC - S0bM «*«*“** ** xntra- 

craninlr 1 orprhrn nngrzeigf sci.” 


The same criticism and the same acknowledgment 
must he made in regard to a further manner of treat¬ 
ing the ganglion after its exposure. Terrier, in 1890, 
during a discussion of Rose’s operative proce¬ 
dure, ° suggested on physiologic grounds the possi¬ 
bility that a simple section of the sensory root might 
answer the same purpose as the destruction or removal 
of the ganglion itself. Sir Victor Horsley, in his first 
operation by an intradural method through the tem¬ 
poral route, essayed to carry out this, proposal, un¬ 
fortunately, with a lethal result. Dr. Spiller, 10 in 1898, 
and two years later Dr. Barker, 11 in a report on the his¬ 
tology of- some Gasserian ganglia, again proposed this 
as possibly the most rational operation. Since then 
Dr. Frazier, at Spilier’s suggestion, has successfully 
carried out the procedure. 1 * 

It is possible, should there prove to be a permanent 
abolition of afferent impulses from the trigeminal area 
of their patients, that the clinical evidence thereby 
gained may, as is not infrequently the ease, decide a 
question which experimental physiology has left un¬ 
solved, and it is a great satisfaction to know that by the 
combination of experimental and clinical evidence they 
have set themselves to determine this point. Conclu¬ 
sive proof as yet is lacking, however, as to whether 
there is any regeneration centralward after the division 
of the sensory fibers proximal to a dorsal-root ganglion. 
Experimental evidence is conflicting, the observations 
of some 13 favoring such a central regeneration, and un¬ 
less this view becomes completely overthrown extirpa¬ 
tion of the ganglion with all of its cells, can be the only 
certain method of permanently interrupting the trans¬ 
mission of all sensory impulses. 

It is to he borne in mind also that, in all complete 
extirpations, the trigeminal root is removed together 
with the ganglion, and that not infrequently, when 
it has been impossible, for me at least, to expose the 
root, as would be necessary for its division, it will be 
extracted in toto when tbe treed ganglion is rotated out. 
Cases of easy access to tbe Toot are usually those of com¬ 
paratively easy ganglion extirpation. 

There is one reason, however, which, so far as I am 
aware, has not been sufiieiently emphasized, and which, 
rather than ease of performance, would serve to make 
division of the N. trigeminus central to the ganglion 
preferable to extirpation of the structure itself. This 
concerns the restoration of motor function. In the ex¬ 
tirpation procedure it is an anatomic impossibility to 
separate from the lower surface of the ganglion the 
underlying, obliquely placed and closely adherent motor 
branch of the nerve. Hence, if the extirpation is total, 
this means the removal of from 2 to 3 cm. of the latter, 
rendering reunion most improbable. In two of my 
long-standing eases of extirpation I have found evidence 
of a return of voluntary motion in the masse ter and 
Pterygoids, not, however, in the temporal. This, how¬ 
ever, must be very exceptional, as it does not seem to 
have been observed by others. In the operation for di¬ 
vision of the trigeminal root, should this prove, as it is 
to be hoped, sufficient to permanently shut off afferent 
impulses by way of the sensory division (portio major)', 


j-w. cjpitier: 


11 -Rnwt-™. . . sciences, ltwts, p. 532. 

fi ps • Protocols of Microscopic Examination of Several 

m JoTOKAI ' - 4 - M - L-% 6, moolp 1093. 

thI'MwiL f Fr3zler T ; , Ti >e Division of the Sensory Hoot of 

Penn* IfeT ' Tic Douloureux, etc., Univ. of 
reim. Mea. Bulletin, 1901, vol, xlv, p. 34. 

Ruor and » Marfihal! ' Regeneration of the Dorsal 

Jour 1 . of b gp£ *Tl WItWa ^ SplnaI Cor<5 ' 
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the same will not be true for efferent impulses by way 
of the motor root, (portio minor), since regeneration 
here with reunion of the nerve in case of simple section 
will almost certainly take place. Spiller and Frazier 
have suggested the possibility and have emphasized 
the importance of avoiding the motor root in the op¬ 
eration, doubtless a very difficult procedure, and one 
which so far as ultimate results are concerned, should 
be unessential. Preservation of the motor supply to 
the muscles of mastication would be well worthy of 
consideration for two reasons: one a cosmetic reason, 14 
since the chief postoperative deformity is due to a some¬ 
what obtrusive flattening of the face from the atrophy 
of the temporal and masseter muscles; the other, a re¬ 
motely practical reason, since, if by any procedure 
whatever, power of movement may be retained in the 
masticatory muscles of the side operated on, it would 
be possible in those unfortunates in whom tic subse¬ 
quently appears on the opposite side, to carry out, what 
is now impossible, a bilateral operation. Involvement 
of the opposite side, however, is a very rare sequence, 
and has occurred in only one or two instances; almost 
as rare, indeed, as the subsequent involvement of another 
posterior-root ganglion in a malady of a different sort— 
herpes zoster. 

All this discussion, it must be remembered, hinges 
on the still unproved dictum that no central regenera¬ 
tion allowing of the transmission of sensory impulses 
will occur after the section of a sensor)’ nerve root prox¬ 
imal to its dorsal root ganglion. 10 

Thus efforts to destroy the ganglion or to remove it 
piecemeal; simple section intracranially of the second 
and third divisions with or without removal of the ad¬ 
joining portion of the ganglion; and section of the 
trigeminus proximal to the structure, are all either un¬ 
desirable procedures, or ones which, for the present, at 
least, stand on debatable ground. Total extirpation 
alone remains free from criticism, or would, did the 
anatomic site of the ganglion enable one by any method 
of approach to remove it with ease. It may be said that, 
so far as we know to-day, the certainty of total and of 
permanent relief from pain stands in direct relation to 
the totality of the extirpation. 

Whatever procedure be that of choice, there are two 
elements which must influence all; one is so far as 
possible to avoid hemorrhage, both in the method of 
approach and in that of dealing with the ganglion; 
the other is so far as possible to evade any postopera- 


14. This would, of course, remove the force of my argument In 
favor of permanent resection of the zygoma In order to lessen 
these deformities. 


15. Since writing the above paragraphs I have learned that Dr. 
Sherman of San Francisco has observed a return of sensation and 
pain In the trigeminal field after the performance of simple root 
division, an extirpation of the ganglion having subsequently been 
necessary. Some features of the case, however, such as the ex¬ 
traordinarily early return of sensation, make the observation 
somewhat inconclusive, and on physiologic grounds leave the com¬ 
pleteness of the primary neurectomy open to doubt, although the 
operator felt reasonably certain of its successful accomplishment. 
I have learned also that a similar experience has occurred to Sir 
Victor Horsley. Neither of these cases, however, have been suf¬ 
ficient, in my mind, to overthrow the principles of “no central 
regeneration" on which Drs. Spiller and Frazier have been work¬ 
ing On no more conclusive grounds has ganglion extirpation 
Itself been claimed to be inadequate, two cases having been re¬ 
corded of post-operative continuance of pain. Of these cases, 
flnrrfi’s (Archiv f. klin. Chirurgie, vol. llx, p. 379) was con¬ 
fessedly an incomplete extirpation, and in Friedrich’s case (Deutsche 
Veitschrlft fur Chirurgie, 1899, vol. lit) pain Is said to have re¬ 
turned n four months. Regeneration of the peripheral branches 
In C each of these patients, a condition that could not have taken 
nijice without the preservation of some ganglion cells, was evl 
dencedT tbe relief from pain which was given through subse¬ 
quent peripheral operations. 


tive evidences of one’s work, either subicetive or 
■objective. 

spring of 1900 the College of Physicians of 
1 hiiadelphia held a so-called symposium, at which- the 
treatment of trifacial neuralgia was the subject of dis¬ 
cussion. At that time was presented a method of ap¬ 
proaching the ganglion by a direct, trans-zygomatic 
and as it has been called, an infra-arterial method. In¬ 
fluenced by the experience chiefly of Krause and Keen, 
ihc endeavor was made from the beginning to remove 
in each case the entire ganglion. The procedure in¬ 
volved an incision much lower than the Hartley-Krause 
operation; excision or temporary resection of the zygoma 
(I was at that time not sure which was preferable); 
a small eranial opening through the lower part of the 
temporal fossa without the detail of an osteoplastic flap; 
and an exposure and extirpation of the ganglion in toto, 
■without occasioning injury or necessitating ligation of 
the meningeal artery. My experience at the time of 
this report was limited to four clinical cases, although 
the operation had been practiced and studied out on 
numerous bodies at autopsy. Previous acquaintance 
with the ganglion operation, as an assistant or on¬ 
looker, always by the high temporal osteoplastic method, 
with the ligation of the meningeal, etc., had been rather 
a disheartening one. I had seen in various hospitals 
several very skillful operators conduct the operation 
on these lines, and on one occasion had seen a death, 
as was supposed from hemorrhage, on the table. Diffi¬ 
culties from bleeding even during the approach had 
characterized all these performances. The Johns Hop¬ 
kins Hospital experience also had been far from en¬ 
couraging, as the records showed that two out of four 
cases had not long survived the operation. Subsequent 
to the introduction here of the direct operation, a col¬ 
league, one of the most careful and expert operators I 
know, again performed a Hartley-Krause operation, 
choosing it in preference to the other through past ex¬ 
perience with the method. The patient also died 
within a few hours, presumably from operative hemor¬ 
rhage and incidental shock. On the other hand, only 
1 out of 23 cases in our local experience has succumbed 
to the operation, which will again be briefly reviewed. 

I mention these facts merely as evidence that the high 
osteoplastic operation is in the long run more critical, 
and even in the hands of those who have had the widest 
experience with the method, is attended with a higher 
mortality. 10 It must be remembered also that the im- 
jority of these cases only represent an attempted extir¬ 
pation. and often an operation intentionally confined to 
the lower two-thirds of the structure. In our series 


16. The mortality figures may be roughly given as follows: In 
he first series of one hundred cases, ns collected by Tiffany 
Annals of Surgery, 1890, vol. xxlv, p. 575), many of which 
epresented cases of the low pterygoid operation, the mortality 
ate was 22 per cent. In the second series of one hundred cases, 
ollected by Carson (Medical Review, St. Lonls, 1899. vol. xxxlx. 
. 199), the majority of them being high temporal operations by 
he Hartley-Krause method, the mortality bad been 11 per cent, 
lurphy and Neff. In 1892, collected 42 additional cases with six 
eaths, 12.5 per cent. Of those having a sufficiently long personal 
eries to deserve mention, Horsley has had two 'deaths In 21 
rises (Practitioner, September, 1900) ; Krause, in his series of -/ 
Munchener med. Wochenschrift, 1901) has lost 7. Two or three 
f them, to be sure, were eases of late complication, which hardly 
hould be Included in the mortality percentages. Dr. Keen’s cases, 
sported in 1898 in the twenty-fifth anniversary volume for 1 ror. 
lurante of Rome, were 11 in number, with 3 deaths, 2 of them 
rom operative shock. Dr. J. B. Murphy (The JonmvAi. A. M. A., 
902) likewise records 11 cases with 3 deaths. By the more 
Irect method which Lexer’s and my operations typify, the m°r 
ility figures, comprising more than twenty unpublished coses, of 
•h!ch I have cognizance, making fifty in all, are below oP , )f) 

,eser and I have each lost one case In our Series of l.« and / 

jspectively. 
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in which invariably the effort has been made to totally 
extirpate the ganglion, an effort successful m sixteen 
instances, the mortality has been under 5 per cent. 
Out of my personal series of 20 cases one was lost on 
the operating table, as will be described. _ 

It was stated in my earlier communication that the 
operation differed only in detail from others previously 
described, but that in observance of detail hung the 
succe's of ielicate surgical procedures of this sort. 
Every surgeon has, of course, his more or less personal 
ways of attacking operative problems, and the famil¬ 
iarity with any given method, that comes from prac¬ 
tice/may make easy, in one man’s hands a procedure 
which may be unsuited to the needs of another. Ihis 
is especially true of performances such as that under 
discussion, *for at the best, removal of the ganglion is 
troublesome, and that so many ways of overcoming its 
difficulties have been advocated need occasion no re¬ 
mark. Since presenting the method, which at that time 
and subsequently has proved serviceable for my per¬ 
sonal requirements, I have seen at home and abroad sev¬ 
eral other surgeons operate in other ways, and though 
indebted to the=e opportunities for many useful sug¬ 
gestions, the impression has always been conveyed that 
especially in the method of approach these gentlemen 
have encountered more difficulties and have run more 
risks than are usual in the variation I have described. 

POINTS REFERABLE TO THE INTRA-ARTERIAL PROCEDURE. 

There are certain details of the operative steps as 
they were first given, which for a moment may be dwelt 
on; there is no necessity' of reiterating their main feat¬ 
ures. as the salient points remain the same. 

Formation of Muscle Flap and Exposure of Temporal 
Fossa. —The arch of the skin incision has been made 
considerably lower than indicated in my original draw¬ 
ings. 17 The vertical legs of the inverted IT are, however, 
carried down no farther. This is important in the case 
of the anterior leg, which should not extend below the 
external angular process of the frontal bone, else twigs 
of the N. facialis to the orbicularis may be injured. 
Such a result is almost certain to follow in the proce¬ 
dure, which Juvara has described. The posterior leg, 
however, may be conveniently carried down as far as 
the temporal end of the zygomatic arch. It is to be re¬ 
gretted that in this, as well as in any of the temporal 
operations, be they high or low. the facial supply to the 
occipito-frontalis (pars frontalis) is necessarily sacri¬ 
ficed. This, by planing out all the wrinkles from the 
forehead on the side of operation, leaves a visible asym¬ 
metry of the brow, especially in old people who may pos¬ 
sess deep furrows, as these patients usually do. The at¬ 
tempt lias been made on the cadaver to work out an ap¬ 
proach entirely' posterior to the hair margin in order to 
avoid this sequel, but it apparently only adds difficulties 
to the alreadv difficult procedure. I have been unable 
to examine all of my patients a year or more after the 
operation, but in some of tlio-e whom I have seen the 
occipito-frontalis has, in large measure, regained its 
function. 

hhe necessity or advisability of resecting the zvgoma 
lias been much debated. Whether demanded or not by 
the particular approach employed, its complete removal, 
flush with the anterior edge of the temporal fosrn as 
well as with the temporal bone at its point of origin, is, 
for reasons other than operative ones, distinetlv advisa- 
blc. One of the consequences of removal of the'gsngtvsn 


by any method whatever is a permanent (unless excep¬ 
tion will have to be made to this statement m case of 
motor regeneration after division of the sensory root) 
unilateral paralysis and consequent atrophy of the mus¬ 
cles of mastication. The late (months) deformity re¬ 
sultant to the atrophy' of the exposed temporal and 
masseter muscles, whose outlines normally round out 
the face, is greatly accentuated if the arch of the zygoma 
is left intact or has been replaced after a temporary ‘re¬ 
section. Its removal has been invariably practiced in 
all but my earliest cases, and in consequence of this 
step the deformity in most instances is relatively in¬ 
conspicuous and only shows as a slight flattening of the 
face, which a casual observer would pass unnoticed. 
The zygoma should be shelled out of its periosteal cov¬ 
ering and cleanly divided at each end by a heavy pair of 
bone forceps, exactly as a portion of rib is excised in a 
thoracotomy. A new and less prominent bony arch is 
formed, and instead of curving outward, as in its pre¬ 
vious condition, lies flush with the somewhat flattened 
tempero-masseteric surfaces. The pad of fat underlying 
the temporal -fascia, together with the incised fascia 
itself, should be carefully preserved. The lessening in 
obtrusiveness of this unavoidable postoperative atrophy 
has been especially well brought out in one of my cases 
(Case 7), in whom the temporal muscle had been paral¬ 
yzed and become atrophied in consequence of a pre¬ 
ceding operation on Meckel’s ganglion. Tn this case the 
zygoma was removed at the time of the Gasserian opera¬ 
tion, as a result of which the sunken temporal fossa 
was so much less apparent as to be commented on by 
both the patient and his friends. The cosmetic Tesult, 
with and without removal of the zygoma, may be seen 
on comparing some of the photographs showing the late 
postoperative results. 

Exposure and Elevation of Dura as Far as the Gan¬ 
glionic Sheath. —Unless the high temporal route is 
chosen there is no reason for making an osteoplastic 
flap in the operation, although many adhere to this 
time-consuming detail. 18 Only a comparatively small 
opening in the skull is needed; indeed, there are many 
advantages attached to the small opening, as will be de¬ 
scribed, and it subsequently is covered in by the tem¬ 
poral muscle and, more important still, by its firm 
fascia. If a high-bone flap is made, the line of the 
craniotomy almost always runs across the deep menin¬ 
geal groove of the lower angle of the parietal bone and 
often causes annoying hemorrhage, and if the flap with 
its temporal muscle attached is turned down over the 
zygoma the bone is apt to be more or less stripped away 
from its vascularizing soft parts. Several eases of 
necrosis consequent to this accident have been reported 
by Krause and others. If the approach is low and made 
on a level with the zygomatic arch, the thick covering of 
muscle and retreating angle of the skull make the form¬ 
ation of the bone flap as difficult as it is needless. In anv 
case, should drainage he advisable, an osteoplastic 
craniotomy complicates the placing of drains. In the 
last of his series of cases, although developed from the 
Hartley-Krause procedure, Lexer has come to regard as 
unnecessary the preservation of the bone. A mallet and 
gouge or a burr is for me a much quicker, easier and 
safer way to make the primary opening in the skull in 
t us situation than by the trephine. The small opening 
is primarily enlarged bv prying up the edges of the thin 
bone plate with an elevator, and the opening is then 


17. Tills operative method 
tnll In Tur JornMi A. M 


was Illustrated and described In de- 
A . April 2S. 1000 


the nartlel w L fr0m the first > aUhoush adopting 

tne Hartley-Krnnse method In other details, regarded it ns tm. 
necessary to preserve the bone. (Practitioner. September. 1900.) 
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essential. The harder the cuticle becomes un¬ 
is process the more completely are the underly- 
ld unreachable staphjdococci covered up and im- 
ed in the depths of the cuticle. 

; hands would now be sufficiently prepared for a 
operation, but they may be more efficiently and 
ably rendered safe for a long operation by 
1 scrubbing and soaking for five minutes 
ecus solution of mercuric chlorid. This 
v __ destroys germs if it finds any, but it 

_. dens the cuticle and forms a sort of 

of albumin or albuminate of mercury which im- 
s the germs beneath the surface. The film would 
'ftened and perhaps be worked off during a pro- 
3d operation were it not that by dipping the hands 
arms in the mercuric chlorid solution we'can for- 
or renew it every ten or fifteen minutes, and prac- 
y insure aseptic handling of the tissues during the 
e operation. 

do not approve of mixing up the steps in the prep- 
on of the hands and arms by using a combination 
Teen soap and alcohol, or by dissolving the mer- 
3 chlorid in the alcohol. One substance interferes 
l the best action of the other, and alcoholic solutions 
lercuric chlorid have been found to be less efficiently 
septic than an aqueous solution of the same strength, 
consider that the practice of covering up the arms 
r sterile sleeves is a bad one, because the sleeves are 
■e or less loose and folded, and are apt to touch the 
stants. instrument dishes and parts of the patient 
ond the immediate field of operation, and may then 
ry dirt or germs into the field of operation, partial¬ 
ly if the whole hand be introduced into the abdom- 
1 cavity. The bare arms of the operator can feel 
: slightest touch, and he can dip them or wash them 
the bichlorid solution at any time. This can. not be 
ne to the sleeves, which may touch surrounding ob¬ 
its many times without the knowledge of the operator. 
Many surgeons teach that in performing peritoneal 
ction no antiseptic solution should be touched after 
ie peritoneal cavity has been opened for fear of bring- 
ig the irritating fluid in contact with the peritoneum, 
'his is true with the ordinary preparations for opera- 
ion ns I have seen them. In order to do this efficiently 
nd safely as a routine practice, the operator should 
iave three basins within easy, reach, two filled with 
rarm sterile water and one with a warm 1-2000 mer- 
>uric chlorid solution. In order that the mercuric 
ihl or id shall not harden the blood on the cuticle and 
interfere with subsequent disinfection, the hands are 
first dipped in a basin of sterile water to remove the 
. i_ j.i.„ cnlnfifvn find tlmn. 


the pubes and groins. In the practice of many surgeons 
who have otherwise good results suppuration of the 
stitches after the Alexander operation is almost the 
rule. The reason for this is that the skin about the 
proposed incision is not properly prepared. The shav¬ 
ing should be carefully done, in order not to produce 
scratches and abrasions, and the scrubbing not only 
with soap, but with alcohol or ether, and the mercuric 
solution should be thorough and prolonged. In plastic 
operations on the genitalia, the perineum and vagina 
require the same prolonged, careful scrubbing and the 
cervix a thorough wiping out and disinfecting. Vagi¬ 
nal douches, although they be prolonged and strongly 
antiseptic, are not sufficient. 

The smallest operation should have the same thor¬ 
oughness of preparation as the major ones. Pain or a 
rise of temperature should never follow a curettage. 
That pain, temperature and sometimes serious infec¬ 
tion sometimes do follow a curettage is a fact that I 
have observed in the practice of celebrated surgeons; 
and I have been particularly impressed by the fact be¬ 
cause my assistant caused a great surprise on two or 
three occasions by telling operators of her acquaintance, 
who had had trouble after curettage, that we never had 
either pain or temperature at the Woman’s Hospital 
after this operation. Now. this fact reflected no particu¬ 
lar credit on the hospital, for it was only what should 
follow a proper technic, but it proved to me that by 
haste, thoughtlessness or, perhaps, by a want of study 
and of intelligent attention to detail, operators occasion¬ 
ally still are having bad and unjustifiable results. Ex¬ 
perience and skill are good, but cleanliness is better, and 
more careful study should be given to it. 

While talking about septic skin, I would like to ap¬ 
ply the same reasoning to the dressing of the wounds 
after operations. Since germs exist in the depths of the 
cuticle and are prone to come to the surface, they must 
be rendered harmless after thejr arrive there. This 
is best done by the use of dressings that absorb per¬ 
fectly the discharges as well as the perspiration. Germs 
require moisture for their development, and perfect 
dryness is the ideal to be striven after. Occlusive dress¬ 
ings made with collodion favor the development of the 
native staphylococci in the perspiration, and in the 
serum and blood exuded about the sutures and re¬ 
tained there. Powders do not absorb well, and they 
form hard masses or cakes over the wound which allow 
moisture to accumulate under them. The best dressing 
is sterilized gauze placed in shreds over the sutures., so 
that the shreds will be forced down into the depressions 
about them, and a thick layer of sterile gauze placed 
over the shreds. After abdominal incisions, such dress¬ 
ing c win 1-een the wound fresh for about a week. Over 
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OBSTRUCTIONS IN THE RETINAL ARTERIES.* ^"3^0 

-— ” 7 ' distallv, and the vein is hidden to a greater extent than 

the apparent width of the artery, showing that the latter 
has thicker walls than usual. A. little feathery exudate 


ALLEN GREENWOOD, M.D. 

Ophthalmic Surgeon to the Boston City Hospital. 

BOSTON , MASS. 

In bringing forward this subject for your considera¬ 
tion I intend to speak only of the three most frequent 
causes, which are, in the order of their importance, ar¬ 
terial'diseases. embolism and spasm. I have not in¬ 
cluded thrombosis, except as it results from the above- 
mentioned cause, it being my belief that primary throm¬ 
bosis in healthy unobstructed retinal arteries is rarely 
found, while as a complication of the above pathologic 
conditions it is rarely absent. 

For many years following Oracle's publication m 


is often seen in places beside the arteries. This should 
not be mistaken for the opaque nerve fibers often seen 
running beside the vessels close to the disc. W here the 
central artery in the nerve is thickened and enlarged, it 
often imparts a pulsation to the veins ^hich can be 
seen ophthalmoscopieally. All these conditions may 
be present or only one or two. 

When the fundus shows the picture described above, 
it should be looked on as a danger signal of an advanc- 
In more advanced stages the ar- 


ing arterial disease _ 

j - v . , , An _ n teries show still greater increase of light reflex, the 

1859, of the first carefully observed and recorded ease arteries of Westj an( j become much more 

rf obstruction of the central artery by nn embous t w hile tlle unevenness often exists to the ex- 

i __n nnyllOO I llisl HI V (linl * _ . ,, . . -1 ■ 1 •_ * 

tent of a decided beading, the beading showing m 
the artery and also in the light reflex. Simple tortu¬ 
osity, however, should never be construed to indicate 
vessel disease, especially when found in marked hy¬ 
permetropic with amblyopia. It is in this stage that 
lesions in the retina appear. A small arteriole becomes 
so sclerosed as to be impermeable, or its lumen so con¬ 
stricted that the portion of retina supplied by it is not 
properly nourished and a local edema occurs with sub¬ 
sequent degeneration, and the larger the obstructed ves¬ 
sel the more extensive the retinal change. Hemor¬ 
rhages often occur from the necrotic vessel beyond a 
partial obstruction, or following the partial late res¬ 
toration of a complete obstruction. In other words, the 
appearances of the early stages of degenerative albu¬ 
minuric retinitis are produced. There are, indeed, 
many cases of retinal disease which should properly 
be called arteriosclerotic retinitis, where the distinct¬ 
ively degenerative condition of the retina results from 
the retinal arteriosclerosis, itself a manifestation of a 
general arterial disease, with so slight an involvement 
of the kidney vessels that no albumin is fonnd on re¬ 
peated examination and the amount of mrea is normal, 
and it is clearly evident that the arterial disease is pri¬ 
mary and not due to uremic poisoning. This was 
pointed out by Samuel West 1 in his treatise on granu¬ 
lar kidney, and more recently by Dr. de Schweinitz,- 
myself 3 and others. 

I can not do better at tin's point than to quote the 
following conclusions with which Dr. West 4 closes a 
paper on albuminuric retinitis: 

“l may bring this communication to a conclusion by 
summing up the facts which I think justify the draw¬ 
ing of a sharp distinction between the two forms of 
albuminuric retinitis, the degenerative and the exu¬ 
dative. They stand in strong contrast with each other 
in the following respects: 

“1. Of the form of disease with which they are 
usually associated—the degenerative with granular kid- 

neph ^dis eXUC * n ^ ve es P eC4a % with the parenchymatous 

• o'" ^ iheir nature and cause—the exudative being 
inflammatory and probably toxic in origin, the degen¬ 
erative consequent on vascular changes and more or 
less mechanical in OTigin. 

for™°™f gM ~ f ° r the ex^ative-even in the extreme 
forms, may recover, with little or no defect of sight. 


most cases presenting a similar clinical history and 
picture were ascribed to this cause. 

During later years, however, the increase in our 
knowledge of the histologic pathology of the retinal ar¬ 
teries has pointed to obliterating endarteritis and spasm 
as more common causes of the condition, and has thrown 
doubt on many cases previously diagnosed as due to 
embolus, as shown by Ileimar. Of the obstructive con¬ 
ditions mentioned, by far the most common and im¬ 
portant is arterial disease in its various forms, the 
most interesting of which for the present study is ar¬ 
teriosclerosis occurring as part of a general arterial de¬ 
generation, especially when it takes the form of an en¬ 
darteritis proliferans. In the light of our present 
knowledge, it is evident that the majority of obstructive 
conditions of the retinal arteries may be put under the 
heading of retinal arteriosclerosis. With the ophthal¬ 
moscope it is usually impossible to tell which of the 
arterial coats is most seriously diseased, so that the diag¬ 
nosis of arteriosclerosis would seem the most applicable 
except in those cases of distinct periarteritis, and even 
here the inner coats are probably more or less dis¬ 
eased. I think that the importance of retinal arterio¬ 
sclerosis is not ordinarily recognized, and I am sure 
that it is often overlooked, or, if observed, only given 
a passing thought, unless of a degree sufficient to cause 
a gross lesion of the retina, and even then looked on as 
a progressive disease that treatment will not stay nor 
alter. There is an old saying that “a man’s age is the 
age of his arteries,” and it is a well-recognized fact 
that the greater the degree and extent of a general ar¬ 
teriosclerosis the more apparent the general evidences 
of senility. There is no place in the body where ar¬ 
terial changes can be better observed and studied than 
in the eye, for here, by the aid of the ophthalmoscope, 
the vessel changes can be direetlv inspected by the 
ophthalmic surgeon, who is thus often the first to dis¬ 
cover the beginning of general arteriosclerosis, and he 
should be alive, therefore, to the necessity of advising 
appropriate treatment. 

In the earliest stages, the ophthalmoscopic picture 
consists of a slight increase in the reflex from the ar¬ 
teries. which makes the contrast between them and the 
Aeins more pronounced, and this reflex is often slightly 
irregular in outline. Slight irregularities in size of 
the arteries are noticed, and they are more tortuous, 
especially the macula branches, and a slight congestion 
of the discs and a feathery outline are often observed. 


1. Samuel West: Treatise on Granular Klfinev 
~ A ‘ °P hth a'®!c Section. 

«: lS, m a ^.T 9 fsal: Joarna1 ’ Dec - 10 - 1903 > ToL 
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but with degenerative, if there is any impairment of 
sight, it is usually progressive. 

“4. Of diagnostic value—the exudative being an in¬ 
teresting by-phenomenon of chronic parenchymatous 
nephritis, an affection the existence of which is obvious 
enough, while in granular kidney the degenerative often 
makes the diagnosis certain in cases which have been 
hitherto obscure. 

“5. Of risk to life—for while in both cases it indi¬ 
cates a grave form of renal disease which may of itself 
prove fatal, in granular kidney it indicates in addition 
all those dangers to which arterial disease exposes the 
patient. 

“I think, therefore, that the distinction is not only 
justified by the facts, but that it explains many of the 
apparent contradictions which are made by different 
authors.” 


Small branches often become closed by the obstruct¬ 
ive endarteritis, and are at first covered by edematous 
retina into which they seem to disappear, to show later, 
after the subsidence of the edema, as wliite lines. A 
main branch and its terminals may be reduced to white 
bands by complete obstruction throughout. A large 
vessel often has a broken appearance at a point of partial 
obstruction, and new-formed vessels are seen coming 
from the proximal portion, giving the vessel a feathery 
appearance, or more commonly the main branch on the 
disc gives off a network of new vessels. In fact, the 
ophthalmoscopic pictures are very varied, and a num¬ 
ber of different retinal diseases may have arterial de¬ 
generation for their cause, as pointed out by Ole Bull. 8 

The early stages of arterial degeneration require a 
careful inspection of the upright image for their detec¬ 
tion, and as Alleman® has so well pointed out in his 
recent paper, it is this early detection of beginning 
premature senility that puts ns in a position to stay 
the downward progress. I find that the vascular condi¬ 
tion of the fundus can best be studied by using a very 
bright light of small size and close up to the plane of 
the patient’s ear. The light I obtain by using a Wels- 
bach and an iris diaphragm chimney, with a 1.5 cm. 
opening. 

A branch of the central artery may be suddenly ob¬ 
structed from a combination of endarteritis and spasm, 
giving the picture produced by an embolus of a branch. 
This may happen to the central artery itself, where a 
partial obstruction by an area of endarteritis prolifer- 
ans nodosa becomes complete through a lowering of the 
blood pressure with collapse of the vessel wall and 
thrombus formation or spasm of the vessel. Immediate 
blindness results which may he only temporary, if the 
obstruction becomes again incomplete, or if not the fun¬ 
dus soon shows the classical changes described by 


Graefe. 

Gonin 7 of Lusanne reports an interesting ease of 
sudden loss of sight, where a clinical diagnosis was 
made of thrombosis of the central vein, but postmor¬ 
tem examination of the eye revealed a very extensive 
sclerosis of all the vessels. In the arteries the cells of 
the intima were in a general state of proliferation to 
the extent that at their origin on the disc the lumen 
of each of the three main arteries was nearly obliter¬ 
ated! Sections through the optic nerve showed the cen- 
fnl artery blocked by a button of dense tissue. This 
button was found to consist of endothelial tissue and 


seTOf the Retinal Vessels. 

t! Archives April.' 1903, vol. xxUI, p. 219. 


elastic fibers growing by a pedicle from one place in 
the internal wall and occupying the entire lumen, with 
the exception of a mere slit. 

Hoppe 8 of Cologne, in accounting for a ease of sud¬ 
den obstruction of a branch of the central artery, ad¬ 
vances the theory that from a lowering of the blood 
pressure healthy arterial walls may collapse or be sucked 
in to the extent of causing a sort of valvular closure, 
with destruction of the function of that portion of 
retina supplied. Such a theory seems haTdly necessary 
to explain such cases, particularly in view of the path¬ 
ologic conditions found in Gonin’s case. 

E. Hertel 0 examined postmortem the eyes of a num¬ 
ber of cases of general arteriosclerosis where sight was 
not impaired, but where in some cases slight arterial 
changes showed ophthalinoscopically. The microscope 
showed two kinds of changes. The first was found in 
all eyes and all along the vessels, and ascribed to senile 
changes by Hertel. It consisted in a widening of the 
lumen of the vessels, with an increase of thickness of 
the walls. The second kind of change was not general, 
and consisted of an inflammatory lesion with round¬ 
cell infiltration and formation of cellular connective tis¬ 
sue leading to thickening of the vascular walls. In¬ 
crease of elastic fibers in all parts of the wall occurred, 
with elastic fibers sometimes projecting into the lumen 
of the vessels. He thus proves that serious obstructive 
changes in the retinal arteries, often observable by the 
ophthalmoscope, may be present in cases of general ar¬ 
teriosclerosis long before the occurrence of defects of 
sight. 

Nettlesliip 10 thinks that an early stage of granular 
kidney reasonably may be suspected when decided hya¬ 
line thickening of the retinal arteries is seen, and that 
the suspicion will be much strengthened if the patient 
be comparatively young. 

Dr. John T. Carpenter 11 reports that 6 cases with 
advanced arteriosclerotic changes died from apoplexy, 
and that cases showing hemorrhages only were less 
early fatal than the others. 

In connection with this question of arteriosclerosis, 
the following cases of my own are interesting: 

Case 1.—Woman, aged 61, came to my office March 10,1899, 
complaining that she could not see as well as formerly. 

Examination .—Examination of the fundus revealed the fol¬ 
lowing: 0. D. retinal arteries showed well-marked sclerosis 
with areas of perivasculitis. Many spots of exudate with be¬ 
ginning degeneration and pigment depositing. 0. S. showed 
similar conditions of the arteries and numerous small flame- 
like hemorrhages were scattered throughout the retina; in 
other words, a hemorrhagic retinitis existed resulting from the 
arteriosclerosis. Her family physician was notified of the 
findings and advised that the kidneys were probably involved, 
but during the next three years the urine was repeatedly ex¬ 
amined and no evidences of kidney trouble found. The patient 
has followed directions and taken good care of herself, hut 
lately has begun to fail and in January, 1904, her physician 
reported that the urine showed well-advanced chronic nephritis. 

Case 2. —C. W. H., aged 47, machinist, entered Boston City 
Hospital May 9, 1903, service of Dr, George Sears. 

Family History.— Negative. 

Previous History. —Negative. Denies venereal diseases; uses 
no liquor nor tobacco. 

Present Illness .—Six or seven weeks ago patient "broke 
down” and since that time he has been unable to work. Some 
vomiting at times, hut none for past two weeks. Dyspepsia. 


8. Graefe’s Archives, 1903, vol. Ivi, No. 1, p. 32. 

9. Trans. Heidelberg Opb. Soc. 

10. British Med. Jour., Dec. 26, 1003. _ 

11. Oph. Sec. College Fhys. and Sorgs. of Philadelphia. Jan 
iry, 1904. 
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For four or five weeks burning pain in rectum. Bowels moved 
every two or three days. Dejecta containing lumps of feces. 
Hemorrhoids for years with, streaks of blood in stools. Appe¬ 
tite poor. . , „ 

Present Condition. —Well developed and fairly well nour¬ 
ished. Pale, pupils equal and react. Tongue dry and coated. 
Pulse equal, regular, good, with tension increased and showing 
arteriosclerosis. Heart sound and action normal. Lungs, 
slight dullness of left side of chest, with profuse medium and 
fine moist rfiles throughout posterior and lower half of hack. 
Breathing in left side somewhat bronchial. Bight lung tym¬ 
panitic, otherwise normal. Spleen not felt. Abdomen, slight 
general tenderness; numerous hard, irregular masses, size of 
walnuts, can ,be felt scattered throughout. Extremities and 
reflexes normal. 

May 10, 1903. Urine shows pale color; specific gravity 1011, 
acid, large trace of albumin, no sugar. Numerous hyaline and 
fine granular casts, renal cells, leucocytes and squamous cells. 

May 13. Patient steadily improved in general condition, 
appears somewhat stupid at times. Practically no cough or 
expectoration. Hemorrhoids have gradually and entirely dis¬ 
appeared. Considerable difficulty in controlling the urine and 
feces. Knee jerks lively. 

May 17. Mental condition does not improve. Frequently 
repeats answers to questions over and over again. Has a 
peculiar laugh. 

May 27. Steadily failed since last note. Passed dark clot¬ 
ted blood by rectum, vomited several times, small ulcer ap¬ 
peared on right shoulder. Swelling, redness and tenderness of 
glands of right side of neck. Patient sank into a stupor and 
became comatose and died at 1:30 a. m. May 27. 

Blood Examination .—May 9, 125,600; hemoglobin, 75 per 
cent. May 11, 118,600; hemoglobin, 75 per cent. 

Dr. E. Stanley Abbott, alienist, examined the patient and 
made a probable diagnosis of incipient general paralysis. I 
examined the patient’s eyes a few days before death and 
found a marked neuroretinitis amounting tq choked disc with 
exudates about the discs and macula:, and arteries sclerotic. 

This case illustrates the exudative type of retinitis, 
where retinal lesions due to the arteriosclerosis are 
largely masked by the exudates resulting from the 
uremic condition. The choked discs evidently resulted 
from the extreme distension of the nerve sheaths, which 
was found to exist on removing the eyes. Whether 
this patient had arteriosclerosis prior to the kidney dis¬ 
ease can not be told by postmortem evidences. The 
autopsy showed very marked arteriosclerosis, and par¬ 
ticularly of the small brain arteries. 


Coronaries .—Both coronaries show marked degree of scler¬ 
otic change. 

Lungs .—The apex of each lung exhibits areas of puckering, 
which on section are found to be composed of dense fibrous tis¬ 
sue. Besides these are a number of hard nodules. Lower lobes 
of each lung dark red on section, and slight pressure brings 
forth considerable frothy fluid. 

Spleen.—' Weight, 130 gms. Capsule wrinkled, dark purple 
in' color. Section dark purple, and trabecula: are increased. 

Gastrointestinal Tract .—Colon shows numerous ulcers, some 
of which are very large, extending for several centimeters; 
others smaller. Bases of these are grayish in color, covered 
with a dark chocolate colored material. Besides these ulcers 
nre a number of small, slightly raised areas, averaging 2-3 
min. in diameter. 

Pancreas .—Normal in appearance. 

Liver. —Weight, 1,700 gms. Capsule smooth. On section 
surface normal in appearance. Lobules not easily made out. 

Kidneys. —Weight, 240 gms. Capsule strips with difficulty, 
leaving behind a roughened surface. Section pale; not made 
out. Fresh section shows considerable fat. 

Adrenals, Bladder and Genital Organs .—Normal in appear¬ 
ance. 

Aorta .—Shows marked arteriosclerotic changes. 

Bead .—Scalp normal. Cranium thin without diploe. Dura 
normal, without adhesions. Sinuses filled with chicken fat and 
cruor clot. 

Brain. —Weight, 1,500 gms. Pia over a few sulci, especially 
at junctions of sulci, shows thin white streaks of old fibrous 
thickening. Pia in the main normal. Vessels slightly injected. 
Subpial space contains a slight increase of fluid. Brain sub¬ 
stance firm and of normal appearance. The walls of the ven¬ 
tricles stand rather firmly open as if from a moderate perma¬ 
nent dilatation. There is from 15 to 20 c.c. clear fluid in each 
ventricle. There is no sign of chronic change except in the ac¬ 
cessory sinuses of the fourth ventricle, which show a coarse, 
sanded appearance. Two small pea-sized cysts of softening 
with pale, irregular walls and semigelatinous contents, occur, 
one in the outer posterior portion of the left lenticular nucleus 
in the plane passing through the anterior poles of the optic 
thalami; the other in the central portion of the pons, appar¬ 
ently cutting off a few pyramidal fibers, but chiefly’pontine 
commissural fibers. The vessels at the base show well-marked 
and very evenly distributed yellowish thickenings, but 'are 
apparently everywhere pervious. The sclerosis extends into 
the smaller branches and may be followed as far as the annec¬ 
tent gyri. The eye grounds show chronic changes, equal on 
both sides. Hypophysis normal. 

Middle Ears. —Normal. 


atjtopst. 

May 27, 1903. Body, Dr. Roberts; head, Dr. Southard. 
Nine hours postmortem. Age, 47 years. Body of a well-devel- 
oped, poorly-nourished man. Kigor mortis present. Slight 
lividity of dependent parts. Pupils equal, 5 mm. in diameter. 
No edema. 

Peritoneal Cavity .—Surfaces smooth and shining. Appendix 
5 cm. in length, free, provided with mesentery throughout and 
points upwards and inwards. Mesenteric lymph nodes not en¬ 
larged. Diaphragm reaches to the fifth space on the right; 
same on left. 

Pleural Cavity .—Strong fibrous adhesions bind down lower 
lobe of left lung laterally and posteriorly. 

Pericardial Cavity .—Surfaces smooth and shining. A few 
milk patches beneath visceral pericardium. Norma] amount of 
fluid. 

Bearf .—Weight, 490 gms. Valves: Cusps of both aortic 
and mitral valves show some thickening. Pulmonarv and tri¬ 
cuspid valves normal. 

Measurements — 


Trlcnsptd valve .13 cm. 

Pulmonary valve . 8 cm 

Mitral valve . ...i.. "i .10 cm.' 

Aortic valve . 9 C m 

Reft ventricle .2.5 cm. 

Right ventricle . 75 cm. 


Fre=h section shows no fat. 


ANATOMIC DIAGNOSES. 

Chronic diffuse nephritis. 

General arteriosclerosis. 

Hypertrophy of heart. 

Sclerosis of coronary arteries. 

Healed tuberculosis of lung. 

Chronic hemorrhagic enteritis. 

Follicular enteritis. 

Chronic fibrous pleuritis. 

Subpial edema: chronic internal hydrocephalus, slight sub- 
pial edema. 

Chronic fibrous leptomeningitis (moderate). 

Chronic ependymitis of accessory sinuses of fourth ventricle 

Small old cysts of softening. 

1HCEOSCOPIC DESCEimON. 

Heart.—-The coronary branches show marked intimal 
changes, both proliferative and degenerative. The intima with 
the fatty central zone 'may he from 1 to 2 mm. thick. No 
branch seems completely occluded. 

Lung. The smaller vessels show intimal thickening There 
are in a section several deuse fibrous areas with old pigment 
collections and foci of lymphoid cells. The fibrous areas are 
sometimes continuous with the peribronchial tissues. Many 
of the alveoli are collapsed and many contain pigmented 
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Spleen .—Hyaline changes in media of arterioles of mal- 
pighian nodules. Reticulum of pulp prominent. Pulp in¬ 
jected. There are very numerous pigmented cells. Scattered 
through the pulp are numerous polynuclear leucocytes. 

Liver .—Not remarkable. Slight collections of lymphocytes 
in periportal connective tissue. 

Kidney .—Capsule thickened. Vessels show thick intimal 
proliferation. About the vessels is much dense fibrous tissue, 
fairly rich in nuclei. There is much diffuse overgrowth of 
fibrous tissue in the cortex, associated with tubule atrophy 
and destruction and various grades of glomerular change ad¬ 
vancing to complete fibrosis. There are a few casts in the col¬ 
lecting tubules. It would be difficult to deny that the whole 
cluster of changes in the kidney is a product of the artcrio- 
Jerosis. 

. Dr. E. E. Southard, who has been, of great assistance 
to me in this case, writes to me regarding such cases as 
follows: 

“It seems to be impossible to prove in many cases, in re¬ 
spect to kidney lesions themselves, whether conditions to 
which the name of interstitial nephritis can be given are pro¬ 
duced by sclerosis or by primary (unknown) proliferative 
changes of the interstitial tissue; but it is probably accurate 
to say that in the kidney, either change may initiate the other: 
thus that vascular changes may follow the interstitial and 
vice versa. 1 don’t know that this throws any light on your 
problem of the eye changes and their significance; but it 
would seem, could we look into the kidney as into the eye, 
that there would still be some doubt as to the significance of 
vascular changes which might be visible.” 

Case 3.—Seen Feb. 13, 1904, in consultation with Dr. C. F. 
Moulton. Male, aged 50, school teacher, has been in poor 
health for several years. 

History .—His physicians have several times examined his 
urine without finding albumin. For about a year the sight 
of the right eye has been failing, and he lias had frequent at¬ 
tacks of sudden blurred vision of that eye lasting from a few 
minutes to an hour. During the past few weeks the sight has 
been poorer in that eye, and he has noticed a partial loss of 
field of vision, which defect is well shown by the field chart 
taken by Dr. Moulton (Fig. 3). The patient looks and acts 
like a man enfeebled by age. He is apathetic and his memory 
is very poor. 

Examination .—The right eye shows the following interest¬ 
ing picture at the fundus: There is a sclerosis of all the ret¬ 
inal arteries, with the inferior temporal branch reduced to a 
white band, the obliteration of its lumen commencing at the 
edge of the disc. Just beyond this the vessel has a rounded 
appearance, but it soon changes to the flat band-like appear¬ 
ance seen more distally. The patient is of dark complexion 
with abundant retinal pigment, so that the obliterated artery 
stands out white and glistening against the dark background, 
and even the small branches can be seen as little white threads. 
The portion of the vessel on the disc shows thickened walls 
and a tiny stream of blood in the lumen, coming to a sharp 
point at the edge of the disc. Coming from this portion of 
the vessel are several new formed arterioles and the central 
two-thirds of the disc, especially the lower part, is partly hid¬ 
den by an anastomosing network of new formed vessels, from 
which new vessels can be seen running on to the retina, a dis¬ 
tance of a disc diameter or a little more. I have never before 
seen so marked a network of new formed vessels." 

The upper temporal artery also shows obliteration from just 
beyond its second branch oiit, giving it the same white band¬ 
like appearance. The second branch of this vessel, which runs 
down and to the temporal side of the macula, becomes partly 
obliterated soon after leaving the parent vessel, and its dis¬ 
tal portion is surrounded by aVwide area of white edematous 
retina which buries the vessel e xcept in spots. Just below the 

mtOT- Opbttal&'c Bevlew, 1902 , Irt ana 
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macula there is another white area of edematous retina at the 
tip of one of the branches of the vessel first described. Be¬ 
tween the disc and the macula, but nearer the latter, are two 
small spots of degenerated retina. The following sketch shows 
the conditions described (Fig. 4). 

The left eye shows only a very slight arteriosclerosis and 
this, to my mind, is another evidence of the assertion that 
such cases are to be studied from the standpoint of primary 
arterial degeneration, which, as is well known, may vary 
greatly in different locations, while it has been my experience 
that the extensive inflammatory degenerations of the retinal 
and choroidal vessels resulting from the uremic poisoning of 
advanced chronic nephritis affects both eyes in nearly equal 
degree. Dr. Moulton has recently informed me that after two 
months’ treatment with potassium iodid the patient’s physi¬ 
cal and mental condition has improved greatly and the visual 
field has changed slightly as shown in Fig. 5. Eye massage 
was also used. 

Case 4.—E. G. W., aged 53, seen Jan. 23, 1902; has never 
had any trouble with his eyes until day before, when at 9:30 
a. m. he suddenly became aware that he could not see the 
left half of any object he looked at. 

Examination. —Examination revealed a complete loss of the 
left fields, even to light perception. The onset of this hemian¬ 
opsia was not accompanied by any other sign of cerebral dis¬ 
turbance than a dull feeling head and the patient was able to 
finish his day’s work, though much inconvenienced by his half 
vision. The ophthalmoscope reveals a moderate degree of 
sclerosis of the retinal arteries, with a few spots of degenera¬ 
tion in the macular regions. His urine showed a very slight 
trace of albumin. In tavo weeks the blind fields had recovered 
a hazy vision and in three weeks more the fields were perfect' 

’ except for colors. 

I saw this patient again April 10, 1904, and found no field 
defects whatever. The fundi showed slight increase of the 
arteriosclerosis, with a fresh hemorrhage in the right eye near 
the disc. His mental and physical condition, however, was 
much reduced, and he styled himself "a walking sick man.” 

In view of the fact that the retinal endarteritis prob¬ 
ably indicates the same condition existent in the cere¬ 
bral arteries, is it not possible that the cerebral dis¬ 
turbance which caused the hemianopsia may have been 
precipitated by a spasm of the cerebral artery supplying 
the portion of brain involved? The fact that no 
other symptoms of cerebtal apoplexy appeared, and that 
the hemianopsia disappeared so quickly, would tend to 
support such a hypothesis. 

Case 5.—Mrs. G. A. M., aged 07, was seen May 1, 1904, and 
the following history obtained: 

History. —Eighteen months ago a blur came before the nigh 
eye, and the optician consulted made a diagnosis of albumin¬ 
uric retinitis. The urine was examined by an expert chemis 
and pronounced normal. She then consulted an oculist, w o 
told her that there was a hemorrhage in the retina of the rig 
eye. Since then the sight in that eye has failed, and during 
the past six months the sight of the left eye has also een 
greatly reduced. _ , 

Examination. —V. O. D. — p. 1., v. o. s. — counting fingers a 
6 inches. The ophthalmoscope shows a most extensive nr 
terial and venous degeneration. Many of the arteries in eac 
eye are reduced to white bands running across areas o ex 
date and degenerated retina. The nerve head is hi ert 
swelling and exudate and there are hemorrhages sea erc 
over the fundus. Most of the hemorrhages seem to he Ir 
the veins. It is apparently a case of very extensive 

sclerosis without very serious involvement of the kidneys. 

urine on examination still shows free from nlbumin or sn B 

I have at present several patients under my care w o 
have well-marked retinal arteriosclerosis, wit i o 
ative retinitis, with little or no album mm te ’ 
who have already lived beyond the allotted two 
years. 
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It is well known that the changes in the retinal ar¬ 
teries described abo\e are evidence of general changes 
which eventually result in death, yet very little is 
commonly done in the way of treatment. 

I would urge ophthalmic surgeons and general prac¬ 
titioners to be alive to the necessity of advising appro¬ 
priate treatment in the early stages of this disease, 
when I am sure so much more can be done than is gen¬ 
erally supposed. We can all remember when patients 
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age preventing, but the obligations to do all we can for 
these cases is just as imperative. 

That the rush and hustle of our modern American 
business and social life is conducive to early arterial 
degeneration, is a well-established fact, and this, with 
the predisposing influences of heredity, rheumatism and 
the infective diseases, especially syphilis, constitutes the 
principal causes of obstructive arterial disease other 
than the cases distinctly resulting from the uremic 
poisoning of a kidney lesion, which is usually of a 
parenchymatous type. 

From the brief suggestions here offered as to the 
causes of retinal arteriosclerosis, it is evident that the 
treatment consists largely in regulating the patient’s 
mode of living, especially as regards the avoidance of 
over nerve strain and all excesses. The very best ad¬ 
vice to such patients is to live moderately in every way, 
and to keep the processes of digestion and elimination 
as normal as possible. The details of the regulating 
treatment, of course, must be such as each individual 
ease calls for. Tn addition, it has been my custom to 
advise the long-continued use of iodid of potash in 
small doses. 

EMBOLISM. 

The plugging of a retinal artery by a floating par¬ 
ticle which usually comes from diseased heart valves or 



a heart thrombus, is occasionally seen, and if the plug 
is stationary in a central artery, we have the sudden 
loss of sight with the fundus changes so ably described 
by Graefe, which do not need reiteration at this time. 

I am inclined to the theory that ascribes the cherry- 
red macula to the contrast offered between the very 
thin and non-edematous retina of this region with the 
color of the choroid showing through, and the white 
edematous surrounding retina. I have several times 
seen a central retinal separation which shows the bright 
red macula contrasted with the gray surrounding por¬ 
tions, simulating the picture produced by embolism. 

Dr. Verhoeff 13 has published a ease which gave the 
fundus appearances of embolus following optico-ciliary-, 
neurotomy, where the cherry-red macula was due to a" 
hemorrhage, and he suggests this as the cause in some 
cases. The embolus may be a foreign substance intro¬ 
duced into the circulation, such as paraffin injections 
used in reducing nasal deformities, as shown bv the 
case of Hurd and Holden. 14 In this case, the question 
has arisen how an embolus large enough to obstruct 
the central artery could pass through the lungs. That 

13. Reference Handbook of Medical Sciences. 

14. New York Medical Record, July 11, 1903. 
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the capillaries of the lungs would allow quite large par¬ 
ticles to pass through is shown by the cases of fat em¬ 
boli of the vessels of the brain, following fractures of 
the tibia or femur, and it might be possible that fat 
emboli could occur large enough to stop in the central 
artery of the retina, and Virchow showed by experiments 
that a foreign body will cause contraction of the arterial 
walls at the point of lodgment and thus complete the 
obstruction. 



Figure 4. 


The following case of embolus, in the superior nasal 
branch, is interesting in this connection: 

Case 6.—Mrs. R. L., aged 29, has had no previous trouble 
with eyes and no premonitory symptoms. While walking on 
the street she suddenly noticed a blur come before the left 
eye, which rapidly increased, and on covering the right eye, she 
could see but little with the left, and not at all in a direction 
downward and to the right. I saw her seven hours later and 
found the following: 0. S. V. — 20/200, the fundus shows a 
whitish, clouding of the letina, limited sharply to the upper 
temporal quadrant and starting at the disc. The upper tem- 



pj g 5 __Right eye. Dotted line February 13, continuous line 

May 7. 


poral artery reduced to a mere thread and partially buried in 
the white edematous retina, the visual field shows the defect 
corresponding to such a loss of retinal function and is shown 


in the chart below. , ,, , 

Examination.— On examination of the patient, I found that 
she had well-marked mitral and aortic endocarditis. She was 
nut to bed and given nitroglycerin and the eye massaged dur¬ 
ing inhalation of nitrite of amyl. During the next two or 
three weeks the retina gradually recovered its normal color, 
but the defect in the field remained. Examination three weeks 


after first visit showed a plug in the upper temporal branch 
extending fiom the point of bifurcation of this branch and the 
nasal branch at the center of the disc, to nearly the edge of the 
disc. From this point on the artery contained a small amount 
of blood, but was only about one-third the size of the other 
main branches. There were no signs of arterial disease and 
the clinical history and fundus picture would point quite con¬ 
clusively to embolus as the cause of the arterial obstruction. 

June 1, 1904. The upper temporal artery was a mere thread 
and the optic disc was atrophic. F. V. as before. 

Treatment of embolism is probably rarely instituted 
in time to save the functions of the retina. The use 
of nitroglycerin, nitrite of amyl and deep massage 
should be tried as soon as possible after discovering the 
condition, with the hope that the plug, if situated in 
the central aTtery, may be carried as far into one of 
the branches as possible, and thus reduce the field de¬ 
fect to a small area. If, in a suspected case of central 
embolism, there should be a complete restoration of the 
retinal function, it would point to a diagnosis of spasm 
rather than embolus, it being inconceivable that an 
embolus large enough to stop temporarily in the central 
artery could pass to so small an arteriole that no retinal 
defect would be produced. 

E. Stoke, 15 in December, 1903, published a case of 
simultaneous bilateral embolism of the central arteries 
with complete recovery in a few days, occurring in a 



man of 80 who had marked atheroma. One, I think, 
is justified in hesitating to accept such a diagnosis at 
the present time, and feeling that some disturbance in 
the blood or circulation may have precipitated a tem¬ 
porary spasm, causing the sudden loss of vision. 

I doubt if paracentesis and evacuation of the an¬ 
terior chamber will do more than nitrite of amyl and 
deep massage. 

SPASM. 


That spasm of the retinal arteries may occur of suf¬ 
ficient degree to cause a temporary partial or complete 
obstruction to the flow of blood seems proven beyond a 
doubt. It has been the good fortune of several observ¬ 
ers to see patients during an attack of spasm of the 
retinal vessels, where, for a few minutes, the arteries 
were reduced to yellow streaks, with subsequent restora¬ 
tion of the circulation. Such patients give a history of 
more or less frequent attacks of complete or partial 
blindness of one eye , lasting from several minutes to 


hour or two. , 

3 ase 3, described above, gives such a history, ana 
:re were evidently attacks of spasm preceding the 
al complete obliteration of the inferior temporal 
ery. It is my belief that spasm occurs most fre- 


Med. Wochenbl. Dec. 26, 1903. 
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quently in tlie early stages of arteriosclerosis, and 
should he looked on as a warning of future obliterating 
endarteritis. 

Wagenman’s 10 classical and frequentty observed case 
of repeated spasm finally had a spasm that was not re¬ 
lieved, and the arteries remaining closed, the picture 
of embolus was produced. I doubt if a more than very 
temporary spasm occurs in healthy vessels with normal 
blood, but that patients with retinal arteriosclerosis 
complicated by recurrent attacks of spasm are in spe¬ 
cial danger of blindness is evident. 

Virchow many years 
ago pointed out the fact 
that the arterial walls 
would contract around 
an embolus, thus making 
an obstruction more com¬ 
plete. Tliis contraction 
or spasm was only tem¬ 
porary. and it is only ra¬ 
tional to expect that it 
would be a frequent and 
recurrent accompaniment 
of endarteritis. 

Zehender was the first, 
according to Ole Bull, to 
call attention to arterial 
spasm, and in 1866 he 
published a case of re¬ 
peated spasm of the ret¬ 
inal arteries following 
the repeated use of an ice- 
bag. 

The treatment out¬ 
lined for retinal arterio¬ 
sclerosis should be fol¬ 
lowed even more care¬ 
fully where occasional 
spasm occurs, and when 
the patient is suffering 
from an attack, nitrite of 
amyl may be used to 
abort it. 

DISCUSSION. 

Du. Join E. Weeks, New 
York City, stated that the 
retinal arteries sometimes 
c how conditions somewhat 
analogous to arteriosclerosis 
when sclerosis is not pres¬ 
ent; one of these conditions 
is perivasculitis, the white 
line along the artery is 
pronounced, but uniform, 
and there is no lessening 
in the caliber of the ves¬ 
sel; another is atrophy of 
the vessels, which only oc¬ 
curs, of course, where we 
have atrophy of the retina, 
the white line is appreci¬ 
able. the caliber is reduced, 
but the reduction is uni¬ 
form; another is anemia of 
the arteries, where the cal¬ 
iber is also reduced. In 
cnees of arteriosclerosis the 

1 G Trans. Heidelberg oph 
See- 1597. b p 
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small vessels and the capillaries of the retina are most pro¬ 
foundly affected. In the larger vessels affected the muscular 
coat as well as the intiraa is involved. The caliber of the ves¬ 
sel is reduced, the reduction being irregular. It is possible that 
spasm might occur where the elasticity of the vessel-wall is 
still retained, but not otherwise. Dr. Weeks believes that the 
exudation at the macula resembling albuminuric retinitis may 
be due to the fact that the general arterial change is more 
marked in some parts of the body than in others and that the 
retinal vessels in these cases suffer before the vessels of the 
kidneys are affected. Finally the vessels of the kidneys will 
become involved also. In a non-edematous, thin portion of the 

retina, namely, at the fo¬ 
vea centralis, the vessels 
of the choroid shine 
through, but, where there 
is destruction of the ciliary 
arteries, we have the edem¬ 
atous appearance at the pos¬ 
terior pole of the eye, as 
in embolism, but no red 
spot, because there is no 
biood in the capillaries of 
the choroid. Ordinarily, 
however, a pigmented spot 
is seen, the pigment of the 
choroid. 

Dr. Aixen Greenwood 
said that among the cases 
lie reported he put a num¬ 
ber where the sclerosis of 
the retinal arteries was 
present several years before 
the condition existed in the 
kidneys in sufficient degree 
to cause albuminuria, but 
in all such cases he has seen 
the kidney lesion appear 
sooner or later. The ap¬ 
pearance of sclerosis in the 
retinal arteries occurs so 
frequently in' the early 
stages that such cases must 
be separated from those in 
which the retinal changes 
are due to uremic poison¬ 
ing. The great danger is 
subsequent involvement of 
the kidneys. There is no 
question but that such pa¬ 
tients will probably die of 
uremic poisoning unless 
carried off by some inter- 
current disease or cerebral 
hemorrhage. In one of his 
cases the process has gone 
on until there is only light 
perception and as yet no 
disturbance of the kidney 
function whatever. 


Shall I Operate?—Billroth, 
in a letter to a Russian sur¬ 
geon, said: “Before deciding 
on the necessity for an op- 
eration I always propose to 
myself this question: ‘Would 
you permit such an opera¬ 
tion as you intend perform¬ 
ing on your patient to be 
done on yourself?’ Years 

and experience brin S » their 

hesitancy .’’^ 111 of 
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A CASE OP BRAIN TUMOR WITH PROGRES¬ 
SIVE BLINDNESS.* 

W. C. IvENDIG, M.D., and D. I. WOLFSTEIN, M.D. 

CINCINNATI. 

The following case is deemed of sufficient interest to 
report on account of its very protracted course and the 
occurrence of the condition resembling dementia, which 
rendered the diagnosis of brain tumor very difficult. 
Dr. Kcndig, who had the case under observation in 
its last stages, reports the following clinical history: 

Patient. —J. A. was admitted to Longview Hospital Dec. 
12, 1903, with practically no history except that he had been 
insane for eight months previous to the time of admission, 
this being his first attack of insanity. The patient died under 
our care and the case was reported at the meeting of the Cin¬ 
cinnati Neurological Society, when Dr, F, W. Lung don remem¬ 
bered having seen the patient in 1S97, and I am indebted to 
him for the notes of his examination made at that time—July 
17, 1897: Age 52, single, occupation, traveling salesman. There 
arc notes about his personal appearance and family history 
which are not reported, ns they present no hearing on the 
subsequent history of the case. 



Personal History .— The patient had the diseases of childhood 
and contracted at the age of 22, 30 years ago, a luetic in¬ 
fection for which he was given thorough treatment at that 
time. There is a history of liberal use of tobacco since his 
eighteenth year, and up to his twenty-second year alcohol was 
used. The patient is emotional, quite voluble in speech; the 
speech is in no way impaired. His vision has been failing 
for the past two years. There is a double optic neuritis. 

Motor System: Shows no impairment. There is neither 
palsy, rigidity nor ataxia. There is a slowness of speech, 
slight facial tremor, but no rigidity, ataxia nor loss of power; 
the ocular muscles are intact. 

Sensory System: There is no anesthesia, reflexes are ac¬ 
tive, no disturbance of sensation. The sphincteric function is 
healthy. The diagnosis at this time was possible paresis, 
together with progressive optic atrophy. From this time on 
until he came under my care at Longview he gradually grew 
worse, physically as well as mentally. There had been 'pro¬ 
gressive loss of Vision until only daylight could be distin¬ 
guished from darkhess. On admittance, Dec. 12, 1903, he 
weighed ISO pounds, %ut showed the effects of a long con¬ 
finement. lie eats and\slecps well, pulse GS, but the arteries 

* Head In the Section onNHcrvcus and Mental Diseases of the 
American Medical Association, at the Fifty-fifth Annual Session, 
June, 1904. \ 


are hard and tortuous with some cardiac enlargement 1 there 
is incontinence of urine and feces. There had been no vom 
iting, headaches, vertigo, and no convulsions. Mentally thereh 
a general feeling of well-being, with a tendency to grandiose 
ideas; he takes no interest in past affairs and is alwap 
happy and contented. There is marked dementia. The knee 
jerks arc slightly exaggerated on both sides, but there is 
neither ankle clonus nor toe extension. The sense of smell 
seems to have been intact a short time before death, for he 
appreciated the aroma of a good cigar. However, on account 
of his demented condition, it was never possible to obtain 
satisfactory data with regard to this function. He was sub¬ 
ject to periodical attacks of diarrhea, and during one of the=e 
attacks lie became unconscious and died 48 hours later. 

The autopsy was made at the institution by Dr. Mann 
and Dr. Kcndig, and the brain, including the tumor, 
was given to Dr. Wolfstein for further examination. 
The accompanying photograph shows the site of the 
tumor. The autopsy was reported by Dr. Wolfstein. 

Autopsy .—At the base of the brain there is a very- marked 
arteriosclerosis of the vessels of the circle and of their smaller 
ramifications. A very large globular nnd nodular tumor oc¬ 
cupies a position so that a depression has been hollowed out 
in the region of the infundibulum nnd the optic chiasm. The 
optic nerves have been so pressed on as io cause their prac¬ 
tical disappearance, but the cranial nerves are intact. The 
olfactory tracts aie present, but show distortion and are 
small. The site of the tumor is such as would cause com 
plcte blindness by destruction of the optic nerves themselves, 
although the tracts behind the chiasm are intact. The ar¬ 
teriosclerosis was quite extreme nnd there was evident nr 
tcrfercncc with the healthy function of the cerebral tissue. 
The tumor was not adherent and could be shelled out from 
its depression without difficulty, and presented the type of 
vascular small-celled sarcoma. The tumor was of interest a 1 
showing a progressive development over a term of years 
without the occurrence of any of the general symptoms o 
brain tumor except blindness and optic neuritis. 


A CASE OF VERY LARGE TUMOR OF THE 
FRONTAL LOBE. OPERATION; DEATH* 
PHILIP KING BROWN, M.D. 

SAN FRANCISCO, 

AND 

W. W. KEEN, M.D. 

MILADELDHIA. 

MEDICAL DISTORT BY DR. BROWN. 

Patient.— R. M., aged 19 years and 3 months, 
seen by me June 10. 1903. in consultation with r. 
her family physician. , jp. 

History. —In March, 1903, she had a bilious nttnc* 
vomiting similar to attacks that she frequently a ‘ . Ilin 

from overeating or from overfatigue. She was ^ a 

down at the time of this attack, which was o o .^j, 
period of indigestion. She vomited some bi e, ^ 

bearing very vague relation to eating. Two wee *s j eTe !- 

a lysis of the left external rectus was noticed and ^ ctn =. 

oped slowly an apparent paralysis of the rig r e* con =ider- 
During tlie early part of the month of Mare (jnic 

able fine hemstitching out of doors while driun . . ^owa 
for doing it was chosen in order to a\ oi 15 ° g m jley. 

During April and May she was under the care ^ fl{ # 
who considered her circulation out of order o ina 5 - : ' 1 f c 

rapid pulse and cold extremities, for which c had 3 

and electricity. Her father states that she ha - ‘ P f 

rapid pulse. After April 1 there were several«c^__ 

: of 
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the sa-called bilious attacks, but the patient was not nause¬ 
ated excepting during these attacks. There was no constant 
headache, though she complained of some neuralgic pain and 
stiffness in the left occipital region and left side of the neck 
posteriori. Occasionally she had some left supraorbital neu¬ 
ralgia, which was attributed to eyestrain. Her temperature 

was often subnormal. , . 

Examination. —June 10. Pulse was 90, volume and tension 
low: rate and force irregular. Her heart and lungs seemed to 
be normal. There was no history of cough. Sensation was 
normal all over the body. The face was examined with par- 
ticular care. She appreciated heat and cold equally well. 
Hearin" was acute on both sides. The sense of smell was ab¬ 
sent inbotli nostrils and she said that it had been absent from 
the very beginning of her attack. The field of vision roughly 
estimated was certainly contracted, slightly more, perhaps, 
in the left eye than in the right eye. She generally kept her 
left eye closed on account of the diplopia, but the vision was 
equally good in both. Examination of the eyes on May 
IS by Dr. J. H. Philip had shown vision 20/15 with the 
eves used separately. There was a distinct failure to 
appreciate colors. She did not recognize blue and the 
Tallquist hemoglobin caTd seemed to her to be equally 
dark throughout and she could not tell its color. The 
right eve was used most of the time, her hand being kept 
over the left eye when talking to anybody or when looking 
about. She preferred to lie down most of the time, though 
she could be persuaded to walk some distance, but muscular 
exertion was not undertaken voluntarily. Her gait was abso¬ 
lutely normal. There was no Romberg symptom; there was 
no loss of stereognostic sense and no failure to appreciate the 
position of her extremities during passive movements. There 
was no inco ordination in the upper or lower extremities. 

• The knee jerks were equal and lively. The pupils reacted to 
light and to accommodation. Ho muscle of the left eye seemed 
to be involved except the external rectus. On closing the left 
eye it was impossible for her to use the external rectus of the 
right eye normally, but she appeared to use the other muscles 
perfectly. 

July 14: During the previous week there had been appar¬ 
ently a progressive loss of vision which seemed to have been 
going on for a week or two before I saw her without much 
notice cf it being taken. After a dose of calomel on July 12 
she bad several involuntary movements during sleep. Of late 
she had been growing more drowsy and desired to sleep most 
of the time. She was inclined to be a little silly, a condition 
which her father noticed some weeks before; she talked baby 
taik. She seemed to be indifferent to her condition, certainly 
not at all, apparently, concerned about it. There was paraly¬ 
sis of all the muscles of the left eye, particularly of the exter¬ 
nal rectus and some involvement of the muscles of the right 
eye. The reflexes were certainly within the normal and were 
equal everywhere, but were not lively. Ho changes in the spe¬ 
cial senses are to be noted except in the olfactory. Hone of 
the other cranial nerves are involved. ■ 

An attempt was made to examine the eyeground, but with¬ 
out success, both on account of the difficulty of keeping the 
eye quiet and of a poor lens. The pupils reacted slowly to 
accommodation and very slightly to light. The left eyeball 
seemed more prominent than the right. Her headache was 
not of any moment, differing in no way from those she had 
usually had. An attack of nausea and vomiting occurred 
several days previously which may have borne some relation 
to the excitement from coming home from Santa Barbara. 

July 15: A consultation with Drs. Hewmark and Moffitt de¬ 
veloped nothing new except the existence >of a slight left 
hemianopsia. The patient-was so blind in both eves that she 
recognized only vaguely objects held in front of her, but cer¬ 
tainly these were seen more clearly when held on the ririit 
side. There was also a left optic neuritis. The treatment 
given her at this time was 10 gr. potassium iodid t. i. d and a 
half dram of mercurial ointment by inunction daily. 

July 22: She had continued the mercurr and the iodid and 
was now taking 15 gr. of the latter t. i. d. She was almost 


completely blind, apparently so in both eyes. She seemed to 
sec a candle better when held in front of the ejes and the light 
and outline grew dimmer as it was moved toward the right 
or left from the center of the face. This condition was the 
same when the eyes were examined separately. 

For a few minutes on July 20 she could see the outline of a 
figure in the right field when she could not see it at all in 
the left field. This temporary improvement in vision was ob¬ 
served by the nurse, wlio stated that the patient was looking at 
her with both eyes and was able to describe the dress she had 
on at a distance of four feet when she stood on the patient’s 
right side, but that she could not see her when she stood on 
the left side. 

The examination July 22 did not appear to bear out the 
possibility of this having been an evidence of a left homonymous 
hemianopsia. She certainly saw better for a short period, but 
nothing more definite could be obtained. On directing her to 
move the eyes to test the muscles, the right internal rectus 
seemed quite normal; the left internal rectus was impaired, 
although the left eye followed a finger moved to the right bet¬ 
ter than the right eye. The left internal rectus was the only 
muscle of the left eye which responded at all. 

Above the left eye, beginning about 1 cm. from the median 
line and two-thirds of the way up from the eyebrow to the 
hair line, extending over to the left side for 2 or 3 cm. was 
an area which was very painful. This was the only painful 
spot in the entire front of the head. 

The urine on July 15 was found to contain a number of 
casts, hyaline, fine granular and epithelial. 

July 30: The patient menstruated as usual and normally 
during the preceding week. The right disc was becoming paler, 
and there was progressive neuritis of the left. The area of 
tenderness over the left eyebrow, noted about a week previ¬ 
ously, was becoming progressively worse, and she had a little 
more headache than usual. 

In view of the diagnosis of cerebral tumor it was decided to 
take the patient to Philadelphia and to place her under the 
care of Dr. Keen. 

A T asaJ Examination.—As soon as she arrived Dr. George B. 
Wood made the following report on August 4 of the condition 
of her nose: 

"The left nasal fossa is markedly obstructed by swelling and 
congestion of the middle turbinal, which presses firmly against 
the septum. There is a thin line of muco-pus coming from be¬ 
tween the septum and turbinal. This is the position in which 
pus is found when there is suppuration in the posterior eth¬ 
moidal cells or sphenoidal sinus. The nasal fossa below this 
middle turbinal is fairly free. On the right a very similar 
condition is present, hut is not so well marked and is consid¬ 
erably obstructed by deviation of the septum. A posterior 
rbinoscopic view was impossible because of irritability of the 
throat. From her history of nasal trouble prior to any possi¬ 
ble cerebral symptoms, and from a careful consideration of the 
above facts I do not feel warranted in saying that there is no 
indication of sphenoidal disease. On the other hand, I could 
not prove that there was any pus in the accessory sinuses of 
the nose. Tests of hearing showed a slight loss in the right 
ear, most probably due to some disturbance in the sound-per¬ 
ceiving apparatus. The anosmia, which is complete, may he 
due to the internasal hypertrophy, but looks as though it were 
central.” 

Examination of Eyes.— Dr. William 51 Sweet examined the 
eyes also on August 4 with the following report: "Right Eye. 
—Ho light perception to strong electric illumination;• pupil 
o mm., reacts sluggishly to direct stimulation, imperceptible to 
indirect test; no rotation of the ball outward beyond the 
median line, other movements apparently unimpaired, although 
on forcible rotation inward the eye turns downward; media 
fuv of opt!c disc lightly blurred, and retinal veins 

fuR but not tortuous; evidence of a beginning low grade papil- 
>t, % E . ve -—light perception; decided'exophthalmos- 
pupil C mm sight reaction to direct light ■ but almost impor’ 
ceptibk; indirect reaction lost; rotation of globe nearlv nbol- 
lshed in all directions; media clear, marked swelling'of the 
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optic nerve, amounting to 5 D., the swelling and infiltration 
extending for some distance into the retina; the retinal ar- 
teries are small, the veins distended and tortuous, and covered 
in part by the intense infiltration; on the swollen nerve head 
and its immediate neighborhood are numerous flamelike hemor¬ 
rhages. The sensibility of the cornea and conjunctiva of the 
right side is normal, but is apparently increased on the left 
side.” 

SURGICAL REPORT BY DR. W. W. KEEN. 

I first saw Miss M. with Dr. Brown on Aug. 1, 1903. Later 
we had a consultation at the Orthopedic Hospital with Drs. 
Sinkler, John K. Mitchell, F. X. Dercum and William J. Tay¬ 
lor. Our unanimous opinion was that there was a tumor in 
the anterior part of the left frontal lobe and that operation, 
though it held out but little hope, afforded the only possible 
means of escape. When I first saw her, the left eyeball was 
markedly protuberant, so that the lids could just be closed 
over the cornea. Pressure over a considerable area in the left 
temporal region was painful: Tapping over the head was pain¬ 
ful all the way back from the eyebrow to the biauricular line. 

Operation. —August 5. I commenced my incision in the left 
temporal region, a little above the outer end of the eyebrow, ■ 
continued it internally parallel with the eyebrow and about 
1 cm. above it in the hope of avoiding the frontal sinus, and 
yet getting as near as possible to the orbital plate. This line 
was 9 cm. long. Then, at a distance of 1 cm. to the left of 
the middle line, I made my incision posteriorly for 14 cm., 
then obliquely downward and forward to the temporal region, 
a distance of 14 cm., making 37 cm. in all. As soon as I made 



Figs. 1 and 2, showing lines of incision. A and B were 14 
cm. long; C, 9 cm. 


the posterior incision, in separating it sufficiently for chiseling, 
I found that at three points there were small holes in. the 
skull caused by the tumor underneath, which was just visible 
through the openings. In chiseling through the .bone from the 
line to the temple across the forehead, I found a peculiar dis¬ 
charge, which looked almost like pus, and yet was quite gela¬ 
tinous, which I found later to come from the frontal sinus. 
The tumor by pressure had broken through the posterior wall 
of the frontal sinus throughout its entire length and had also 
broken through on the inner side into the ethmoidal cells, so 
that it communicated in both of these ways with the nasal 
cavity. This led me at once to suspect an infection. I disin¬ 
fected the parts as soon as the flap was turned down as thor¬ 
oughly ah possible with hot saline solution, scraping away a 
considerable amount of gelatinous and apparently purulent 
discharge I opened the dura and found it very adherent to 
an enormous underlying tumor which passed backward as far 
as mv opening in the bone. A large part of it was almost 
diffluent A large portion of the exposed brain surface con¬ 
sisted of the surface of the tumor, the convolutions having 
been entirely destroyed. With the finger I scooped out a large 
nnrtion of the tumor. It was evident that it was such an infil¬ 
trating mass that it would be impossible to remove all of it 
successfully- Accordingly, when I had removed a sufficient 
amount to relieve the pressure and also to allow closure of the 

dU In seoopingtut the mass posteriorly I evidently broke into 


the lateral ventricle, for a considerable amount of cerebro¬ 
spinal fluid escaped, and also I recognized by the finger what I 
suppose was the arched upper surface of the corpus striatum. 
During the manipulations to remove the tumor I found that it 
had destroyed a large portion of the roof of the orbit, and had 
invaded the orbital cavity, thus producing the exophthalmos. 
With the rongeur forceps I made a drainage opening at the 
edge of the bone flap and then packed the large cavity left 
by the removal of the tumor and a great deal of dfebris with 
iodoform gauze. The hemorrhage was'free, hut not alarming, 
and was easily cheeked by the gauze packing. The end of the 
gauze packing was brought outside for drainage. 

Tori operative Notes .—During the next ten days the pulse 
ranged from 100 to 120 and the temperature from 100 to 101.5 
F. Part of the time the urine was voided involuntarily. 
There was great edema of the entire face for four or five days. 
She regained her intelligence to a considerable extent on the 
third day, hut her disposition seemed to have changed and 
she was quite irritable. She would stroke some one of her 
family or her nurses gently once or twice, hut gradually the 
stroking would become violent and she would suddenly grow 
very irritable, yet on being spoken to would instantly become 
pleasant and friendly. She suffered no pain except during the 
dressings. She did not seem to realize her condition, nor did 
she ask about it. There was occasionally slight twitching in 
the fingers of the right hand, and the nurse reported on several 
occasions twitchings of the entire body. 

Her menstruation, which had ceased July 28, recurred on 
August 7, two days after the operation, and ceased after four 
days. The packing was removed on August 9, the fourth day. 

A very large amount of necrotic tissue from the tumor and 
the brain, together with considerable fluid discharged through 
the drainage wound. As it was evident that she could not re¬ 
cover, her father decided to take her home on August 15, when , 
her condition was such as seemingly would allow of it very 
readily. Suddenly at noon on that day her temperature rose 
to 104 and her pulse to 150 or 1G0, evidently the result of 
infection of the wound. This was, of course, to be expected, 
since the wound cavity communicated with the frontal sinus 
and the nasal cavity, and, in fact, was already infected at the 
time of the operation. The discharge was examined bacterio- 
logically and found to consist of. pus with a few intercellular 
cocci. The Gram stain was not tried. 

LATER HISTORY BY DR. BROWN. 

In spite of her condition, as all the complicated arrange- . 
ments had been made for her to he taken to her home in San 
Francisco, her father and I started with her on the evening of 
August 15. She stood the trip home very comfortably. The in¬ 
fection spread, and in consequence of this I removed several of 
the stitches in order to secure freer drainage. With this the 
temperature fell to 100 or below, and the pulse from 130 to 110. 
She reached home on August 19. For several days after her 
return she passed all her urine and feces involuntarily. She 
never suffered any pain. The exophthalmos returned to a 
greater degree than ever and the tumor protruded through the 
drainage opening. The infection never spread beyond the area 
of the operation. 

She gradually failed and after being unconscious for several 
days, died on September 23, a little over a month after her re¬ 
turn home and six weeks after operation. 

Dr. Charles W. Burr, the pathologist of the Orthopedic Hos¬ 
pital, examined the tumor and pronounced it a sarcoma. 

AUTOPSY REPORT BY. DR. BROWN. 

Sept. 24, 1903. Coverslips and cultures were made from the 
wound, from the base of the brain anteriorly, from the hypo¬ 
physis and from the nasal cavity exposed in lifting up the 
tumor. Immediately following the death of the patient the 
granulated flap receded until it remained only slightly above 
the height of the corresponding part of the other side; the 
enlargement of the left side being reduced fully three-fourths. 

The flap was not adherent by any but fibrous adhesions any¬ 
where along its course, except where it had been fractured. 
There was no erosion of the bone flap. On exposing the brain. 
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the convolutions all over tlie anterior part, and less inaihctllj 
over the posterior part, were obliterated. The superficial ves¬ 
sels uere deeply engorged. The part involved by the tumoi u ns 
pale white and semigelatinous. The tumor had involved also 
the ririit frontal lobe to a considerable extent, particularly on 
its median aspect The posterior wall of the frontal sinus 
was entirelv gone, as was the whole of the cribriform plate 
and the median half of the roof of the orbit. When the brain 
,-as lifted up a cavity was exposed as large as a good sized 
ralnut, connecting directly with the posterior nasal region. 


was 

Wmuui/j wuuu».vn*» 0 -- y -*■ . ,. -, 

It is possible that the dura may have been torn away in litt- 
in" up the brain in an attempt to hold the rapidly disintegrat- 


ing part together by loosening up the whole of the dura, but, 
in°any event, there must have been some communication be¬ 
tween the tumor mass and the nose, although during life there 
had been no discharge whatever through the nose. The infected 
area was confined to the anterior and upper part of the surface 
of the brain, and there was a possible basilar meningitis ex¬ 
tending back as far as the hypophysis, but there was no pus 
accumulation save superficially, at the point of the enclosed 
parts of the surgical wound. 

Microscopic diagnosis: Angiosarcoma. 

Cultures showed only staphylococci, although diplococci also 
were found in the smears. 

The special features of the case medically were the 
insidious onset of the symptoms and the comparatively 
painless development of the tumor to its great size, 
particularly as it involved the bone so extensively. At 
the time of the operation the roof of the orbit was 
eroded so that an opening in it the size of a dime had 
resulted, and the tumor had also perforated the two 
plates of the skull as far back as the limits of the frontal 
bone. The pressure symptoms on the nerves of the 
eye and its muscles and on the eye itself were conspicu¬ 
ous. hut a single dose of 5 grains of phenaeetin con¬ 
trolled the only pain of any note from first to last. The 
vomiting, although characteristic on rare occasions un¬ 
der excitement or in change of position, was a very late 
symptom and quite insignificant. 

The menstrual function was not interfered with, as 
is occasionally the case with tumors near or at the hy- 
pophysis. 

Editoh's Note :•—The discussion on the papers of Drs. Kendig 
and Wolfstein and Brown and Keen will appear next week 
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CHAPTER VH. 

ACQUIRED IMMUNITY. 

When immunity is acquired as the result of an infection 
it is said to have been acquired naturally {a very different 
thing from natural immunity). Immunity which is acquired 
artificially may be active, as in vaccination; or passive, as 
uhen diphtheria antitoxin is injected prophytactically. 

As an illustration of naturally acquired active immunity, 
a person who has recovered from scarlet fever, smallpox, 
plague or typhoid fever, becomes possessed 
of prolonged protection against subsequent 
attacks. This is also true of many animal 
diseases. On the other hand, the protection 
afforded by an attack of certain other diseases 
is of shorter duration: cholera, diphtheria, pneumonia, etc., 
at least in many instances. So far as is known, the protec¬ 
tion which is acquired is very specific in character, i. e., a 
person nho has had measles may still have scarlet fever, or 
an attack of cholera does not protect against a later attack 
of typhoid fever. 

In contrast to the diseases mentioned, there appears to be 
a number in which an attack confers no evident protection, 


Acquired 

Active 

Immunity. 


as gonorrhea, influenza, recurrent fever and malaria. It is 
also possible- that some diseases create a predisposition for 
a recurrence (erysipelas). 

A very important factor in the progress of artificial immu¬ 
nity was the knowledge that a light attack of an infection 
(scarlet fever, cholera, typhoid, smallpox) was efficient in 
conferring immunity. Such light attacks are frequently noted 
sporadically and in epidemics, while occasionally an epidemic 
is mild in character throughout. As examples may be men¬ 
tioned the benign smallpox which recently pre'vailed in the 
middle Western states and the miia character of the plague 
encountered in some cities. 

In view of this fact it would be desirable if one could pio- 
duce at will infections which would certainly run a benign 
course, for the purpose of establishing im- 
Vaccination. munity to possible severe infections of the 
disease. And it might he possible to so mod¬ 
ify the virus injected that protection could be established 
without setting in motion the actual disease even in a mild form. 

In order to accomplish this, some method must be found 
which will weaken or attenuate the virus or microbe to the 
proper degree. An attenuation of this na- 
Attenuation. ture had long been practiced with smallpox 
virus. Before cowpox was resorted to as a 
source of vaccine, it had been the custom to inoculate the 
genuine smallpox virus from a patient into the skin of a 
healthy person. Contrary to the natural expectation, this 
method did not in very many cases reproduce the disease in 
all its severity, but, rather, the modified diseases which we 
call varioloid. This phenomenon may depend on the fact the 
smallpox virus finds the skin and subcutaneous tissue an un¬ 
favorable medium for the development of virulence; a condi¬ 
tion which would be equivalent to an attenuation of the mi¬ 
crobe. The pathogenicity of the cholera vibrio in animal ex¬ 
periments is affected similarly in subcutaneous injections. It 
is now generally considered that cowpox is smallpox which 
has suffered a decrease in virulence because of its passage 
through the cow. Consequently, when this weakened virus is 
planted in the skin of man, where it may undergo further 
attenuation and produce the mildest possible form of modified 
smallpox, we have an ideal vaccine. Similarly, tile anthrax 
bacillus may he attenuated in its virulence for the sheep by 
passing it through the dove. This method of decreasing, or in 
some cases of increasing, the virulence of a micro-organism is 
known as passage. 

No single method of attenuation is suitable for all micro¬ 
organisms. Pasteur found that the bacillus of chicken-cholera 
became weakened gradually in old cultures exposed to the 
light and air, so that it could then he used safely as a vaccine; 
also that the anthrax bacillus when grown at 42 C. was at¬ 
tenuated and did not form spores, and thus became a suitable 
vaccine for sheep and cattle. Of no less interest to us was 
Pasteur's method of attenuating the virus of hydrophobia by 
desiccating the spinal cords of infected animals (rabbits) • 
the altered cords are then available for the immunization of 
individuals who have been bitten by a rabid animal. 

iYork of the past decade has shown that successful vacci¬ 
nations xnay he made against cholera, typhoid and plague by 
using for the inoculations cultures which have been made 
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f ar ? to tho nat ” rG of acquired immunity to bacteria 
and to toxins, one may inquire H it is due to the presence of 
the antibacterial and antitoxic substances 
which were mentioned in connection with 
natural immunity. Although normal scrum 
is strongly bactericidal for the typhoid bacil- 
., , ns> serum of one who has recovered from 

typhoid fever possesses this power to a much greater lemeo 
As this » true m many other bacterial infections the'll 
resistance is held to depend on the inrrppca ri.i. ... 
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acquired to diphtheria and to tetanus, the most conspicuous 
change is a great increase in the corresponding antitoxins. 
Ihe result is the same, regardless of whether the immunity 
he produced by a natural attack of the disease, or by artificial 
immunization with the specific microbe or toxin. Accordingly 
it seems probable that acquired immunity depends on the 
presence in the serum of an increased amount of properties 
which, to a certain degree, may be present normally. 

Inasmuch as it has proved possible by the prolonged im¬ 
munization of animals with bacteria or toxins to induce a 
high concentration of antibacterial or anti- 
Acquired toxic substances in their serum, it was the 

Passive natural expectation that if such serums were 

Immunity. injected into other animals the latter would 

thereby be endowed with an increased resist¬ 
ance to the infectious agent against which the serum had spe¬ 
cial activities (passive immunization). This has been found 
to be the case with many antibacterial (typhoid, cholera, 
plague, dysentery, etc.) and some antitoxic serums (diphthe¬ 
ria, tetanus). Unfortunately the protection afforded by the 
injection of an immune serum is of short duration (from two 
to several weeks); it is as if a foreign substance had been in¬ 
jected, the fate of which is to be eliminated rapidly. On the 
other hand, in active immunity the protective substances are 
formed continuously by the body cells, and for this reason 
they often exist in some concentration over a long period. 

It was. of course, to be hoped that such serums would have 
a curative value equal to that of their prophylactic power. 
However, when we consider the individual diseases, it will be 
seen that the curative power of most immune serums is very 
low, and that to be successful in any case they must be used 
at a very early period in the disease, usually at a time pre¬ 
ceding the patient’s first call to the physician. Happily diph¬ 
theria antitoxin is a luminous exception to the rule. 

Mention may be made here of the well-known but curious 
phenomenon that the resistance of individuals is subject to 
modifications as regards different periods of life. Typhoid 
fever attacks the adolescent or middle-aged rather than the 
very young or very old. Active tuberculosis grows less com¬ 
mon in the later decades of life. Then we have what are dis¬ 
tinctively the diseases of childhood. Some of these instances 
may be referable to differences in the character of the cell 
receptors at different ages, while perhaps others are due to a 
slow immunizing process occasioned by the prolonged pres¬ 
ence of non-pathogenic amounts of the proper micro-organ- 


isms. 

As previously stated, one finds bactericidal and antitoxic 
substances and various cytotoxins in normal serums. Also we 
have seen above that immunization with bacteria and toxins 
oives rise to the new formation of corresponding antibodies. 1 * 3 

Investigations«have also shown that immunization with 
other kinds of cells, as erythrocytes, leuco- 


Immune 

Cytotoxins. 


cytes, kidney and other tissue cells, cause 
the formation of immune cytotoxins, which 
cause recognizable changes in the cells used 


for the immunization. 

By systematically injecting an animal with a bacterium or 
with any tissue cell, agglutinating substances (the agglu¬ 
tinins) are formed and may be demonstrated 


Agglutinins. in the serum. Like other antibodies, they are 
highly specific for the cell used in the im¬ 
munization. It is by no means certain that the ability of an 
individual’s serum to agglutinate a microbe bears necessary 
relationship to his immunity to the microbe, although this 
relationship certainly exists in some cases. 


1 In serum Vomenelatnre, an antibody is some substance In 
he serum Which Antagonizes, neutralizes, precipitates or disso ves 
J'fSr substance with which It comes In contact. Thus diph- 
;ome ot “ * , “ A -antibody for diphtheria toxin; the bacterl- 
ther a antitoxin to t]?J n ™* tlbo a y for the bacterium which Is 

e W tLvod S - and a UeLoIysis, an antibody for the red corpuscle 

3 M t Jh y ?<f dissolved Similarly in immunizing with a bacterium or 
which is dissolveu or an albumin, the corresponding ant - 

Sdles a^e iew formed. We we have natural and immune anti¬ 
bodies. \ 


It has been found that some other toxins, aside from those 
of bacterial origin, will yield by injections specific antitoxins. 
Such toxins are snake venom, yielding antivenin; ricin, a 
hcmagglutinating toxin from the castor oil bean, yielding 
antiricin, etc. ° 

Recently what is termed the biologic test for species has 
assumed prominence. This test may be illustrated: A goat is 
injected repeatedly with the serum of man. 
The Biologic After a number of injections a very minute 
Test for amount of this goat’s serum will cause a 

Species. precipitate when mixed with human serum, 

hut not when mixed with the serum of any 
other animal (except, perhaps, that of anthropoid apes). It 
is so delicate a test that when a small amount of old dried 
human blood is dissolved in salt solution and treated with the 
goat serum the precipitate will still occur, and, in view of 
this fact, the test has become important from the medicolegal 
standpoint. The wide distribution of this phenomenon among 
all kinds of animals gives it great biologic significance. 

Kraus found that by immunization with certain bacterial 
filtrates substances are formed in the serum which cause pre¬ 
cipitates in the filtrate. It is further inter- 
Precipitates. esting that other albumin-containing sub¬ 
stances, as egg albumin or milk, will yield on 
immunization specific antibodies. An antibody for goat’s milk 
(obtained, for example, by injecting the horse) will cause a 
precipitate in goat’s milk, but not in cow’s milk nor in human 
milk. 

It has also been possible to obtain specific antibodies for 
ferments: for the peptonizing ferments of bacteria, for emul- 
sin, lab, fibrin ferments, etc. 

Antiferments. There are, however, very many substances 
for which serum antibodies can not be ob¬ 
tained; this is true for all substances of known chemical com¬ 
position, as acids, bases, salts, and for some others the chemis-' 
try of which is unknown, as the alkaloids (strychnin, morphia, 
aconite, etc.) 

It was stated in the section on natural immunity that the 
leucocytes, acting as phagocytes and as resorptive cells, seem 
to be responsible, at least in part, for natural 
The Leucocytes resistance to an infection, 
in Acquired Metchnikoff and his followers have pro- 

immunity. vided us with many observations which are 
interpreted as showing that the importance 
of these cells is continued into acquired immunity. These in¬ 
vestigators state that in acquired immunity the phagocytes 
have a much greater capacity for ingesting and killing bac¬ 
teria and for absorbing and destroying toxins than when the 
animal is in a state of greater susceptibility. It is also 
concluded that the serum in acquired active immunity owes 
its new or more powerful antibacterial, antitoxic and other 
properties to the leucocytes, which under the influence of the 
infection have overproduced and excreted these substances into 
the plasma. 

But it is also held that, in passive antibacterial immunity, 
the immune serum which is injected is potent, because it either 
stimulates the phagocytes to a greater activity or increases 
positive chemiotaxis or changes a negative into a positive 
chemiotaxis. These changes may be due to alterations which 
the immune serum causes in the bacterial cells. 

It is well known that in recovery from many infections 
(pneumococcus, streptococcus, staphylococcus, etc.) a great 
hyperleucocytosis appears, and it has been noted in fatal ex¬ 
amples of these infections that this marked hyperleucocytosis 
either fails to develop or, having developed temporarily, 
eventually recedes. Hence, we have some presumptive clini¬ 
cal evidence in favor of the importance of leucocytes in re¬ 
covery from certain infections, recovery implying the acquir¬ 
ing of increased resistance. 

Emmerich and Loew found that many bacteria produce in 
culture media, as well as in the animal body, substances 
which apparently act as ferments and which arc able to kill 
not only the bacterium which secretes the ferment but many 
others. For example, pyocyanase, the bacteriolytic enzyme 
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of the Bacillus pyocyaneus, dissolves pyocyaneus, anthrax, 
diphtheria, typhoid, cholera, streptococcus 
Bacteriolytic and staphylococcus. These enzymes usually 

Enzymes. are not toxic for the animals and it is sup¬ 

posed that during the course of an infection, 
when they reach sufficient concentration, they destroy the 
bacteria which produced them, thus bringing about recovery. 
It is claimed also that they, either during infection or as a 
result of repeated injection of the ferment, enter into a some¬ 
what permanent combination with the albumin of the body, 
forming the so-called “immune-proteidin,” on which acquired 
immunity depends. 

Furthermore, with “pyocyanase-immuneproteidin” it is pos¬ 
sible to so immunize a rabbit that a subsequent (12 days) 
otherwise fatal dose of the anthrax bacillus is harmless. 

Although the effects of these “enzymes” on anthrax and on 
some other organisms have been confirmed by a number of 
investigators, it is not generally thought that they exercise 
an important function in acquired immunity or in the recov¬ 
ery from infections. There is the special objection to this 
theory that it puts immunity on a non-specific basis; i. e., 
pyocyanase will protect against anthrax, diphtheria, etc., 
while, in reality, all our clinical and experimental data point 
to the high specificity of an acquired immunity. It seems 
more reasonable to assume that these “enzymes” are able, in 
some accidental manner, as bouillon and many other sub¬ 
stances are. to temporarily increase natural resistance. 

CHAPTER YIH. 

TOXINS AND ANTITOXINS. 


trate by some precipitant, as ammonium sulphate, and pre¬ 
served in a dried state for a long period. Such a precipitate 
does not represent the toxin in a pure form, but various pro- 
teid substances of the culture medium as well. 

The diphtheria and tetanus bacilli, Bacillus pyocyaneus, 
and Bacillus lotulismus, are the principal micro-organisms 
which produce soluble toxins. 

When the toxins of these organisms are injected into a 
suitable animal, phenomena similar to those produced by an 
infection with the organisms themselves are 
Specificity and produced. They are in a particular sense 
Multiplicity of specific toxins. Some micro-organisms, how- 
Toxins. ever, produce more than one toxin. The teta¬ 

nus bacillus, for example, secretes, in addi¬ 
tion to the toxin causing the nervous symptoms of tetanus, 
another (tetanolysin, or tetanus hemolysin) which has the 
power to destroy red blood cells. Ehrlich holds that the diph¬ 
theria bacillus produces not only the toxin which causes the 
acute intoxication of diphtheria, but another of long incuba¬ 
tion period which may cause paralysis. Cobra poison has at 
least two toxins, one which attacks the nervous tissues—a 
neurotoxin—and another which attacks the erythrocytes; the 
two may be separated by appropriate measures. As previ¬ 
ously stated, the serum of the eel also has a strong neurotoxin 
and a hemotoxin. 

Some micro-organisms produce one or more soluble toxic 
substances, which it is often difficult or impossible to con¬ 
sider as the actual disease-producing elements 
Non-specific of these organisms. Concerning a disease 

Toxic which is so well characterized clinically as 

Substances. tetanus, it is not difficult to determine by in- 


The word toxin has acquired a special significance in pathol¬ 
ogy. According to Ehrlich toxins are distinguished by the 
following properties: 

Ehrlich’s Con- 1. They are extremely labile substances 
ception of which occur as secretion products of vegeta- 

Toxins. ble or of animal organisms. 

2. The impossibility of obtaining toxins in 
a perfectly pure form and their great lability have made im¬ 
possible a knowledge of their exact chemical nature. 

3. An analysis of a toxin may be reached at present only 
through the medium of animal experiments. 

4. Immunization with toxins yields antitoxins. It has not 
been possible to obtain antitoxins for inorganic poisons, gluco- 
sids and alkaloids (morphin, strychnin, etc.). 

5. In contrast to well-defined chemical poisons, the action 
of toxins is characterized by a latent or incubation period. 
That is, following the injection of a toxin, a certain period of 
time elapses before toxic symptoms appear, and this period 
is greater than the time logically required for the absorption 
of the toxin through the circulation. 1 This period can not be 
eliminated by injecting larger amounts of the toxin, although 
it can be greatly shortened in this manner. As exceptions, 
there aTe a few toxins which apparently act without incuba¬ 
tion period (snake venom); these are still to be classed with 
tlie^ toxins, however, because of their power to yield anti¬ 
toxins by immunization. 


6. “The facts make it necessary to assume, as a condition 
for the poisonous action of toxins, a specific chemical union 
of the toxin with the protoplasm of the cells in certain organs.” 
• _ • • affinity of other poisons, as the alkaloids, for 

tissues, depends not on chemical union, but on some such 
process as solid solution or loose salt formation.” 


The preparation of soluble toxins is relatively simple. It i 
necessary only to inoculate a suitable fluid culture mediur 
with a culture of the micro-organism, to a) 
Preparation of low growth to take place for some days a 
Soluble Toxins, body temperature, then to pass the ' flui 
through a porcelain or some equivalent filte: 
The soluble toxins usually may be precipitated from the fi 
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oculation experiment whether one has in hand 
the specific toxin. The proof is naturally much more difficult 
in relation to streptococci and staphylococci, for example, 
where the group of symptoms and the pathologic conditions 
are not entirely unique for the infection. We consequently 
lack grounds for considering the hemolysin or the leucocidin 
(toxin for leucocytes) of the staphylococcus, or the hemolysin 
of the streptococcus, as the paramount disease-producing 
toxins of these organisms. 

Under such conditions, the essential test as to the impor¬ 
tance of the toxin must be the immunization experiment; i. 

e., does immunization with the toxin give 
The Test of rise to the formation of an antitoxin which 
Immunization, is efficient in treating an infection with - the 
micro-organism itself? If, for example, a cul¬ 
ture of the typhoid bacillus is properly manipulated, a toxic 
substance free from the bacillus may be obtained in solution. 
Immunization with this “toxin” yields a serum which is 
strongly bactericidal for the typhoid organism, but it has no 
power of reducing the phenomena of typhoid intoxication; 
hence it is not an antitoxic serum. The dilemma is the follow¬ 
ing; If the toxin is the true typhoid toxin, it is of such a na¬ 
ture that it does not permit of antitoxin formation; or, on 
the other hand, it is not a true toxin. A decision between 
these two points is not possible in the present state of our 
knowledge. 

(To be continued.) 

Desquamation in Typhoid.—J. Yergely reports in the Ar¬ 
chives Gin. de Med., exciv, No. 34, 1904, a case of typhoid ob¬ 
served at Bordeaux, followed by general desquamation of the 
skin without any previous inflammation or other symptom sug¬ 
gesting its occurrence. He recognizes the occurrence in typhoid 
of local desquamations following the rose spots or sudamina. 
and in some rare instances, like the one reported, of especially 
severe type of the disease. This lamellar or squamose type of 
desquamation may occur in any part of the body without’previ- 
ous erythema. He credits this to either a special virulence of 
the toxin of the disease or to some peculiar functioning of the 
skin in its elimination. He finds only 6 similar cases on record; 
4 reported by Osier, in one of which there was previous eryth¬ 
ema, and 2 by Riesman. 
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THE PARASITE OF CARCINOMA. 

The discovery of the parasite of carcinoma, like the 
appearance of the sea serpent, has become an almost 
perennial occurrence during the past few years. The 
peculiar cell inclusions, which are not infrequently 
found in malignant neoplasms of epithelial origin, 
have passed through almost as many aliases as an 
habitual criminal. They have been classed as protozoa, 
as blastomycetes, and as rhizopods, and now we are. 
asked to believe that they are plasmodiophorae. There 
can be little question, judging from the photographs 
and plates which illustrate the various articles which 
describe them, that the same bodies have been described 
by different observers under the various names men¬ 
tioned above. The latest contribution to the literature 
of cancer parasites comes from Kobertson and Wade , 1 
who, following in the footsteps of Behla and Gaylord, 
compare carcinoma with the peculiar disease of plant 
roots called clumps, and claim to have isolated from 
carcinomata an organism of the plasmodiophora group 
similar to that which produces this plant disease. The 
descriptions of Eobertson and Wade can not be said 
to be convincing. They give one the impression that 
the observers are straining, doubtless unconsciously, to 
make the description of the so-called parasite tally with 
that of the known organism which it is supposed to 
resemble. Then there is the same necessity for special 
methods of staining, the variation in the size of the can¬ 
cer bodies, and the general vagueness of description. 
The description of the culture experiments shows cer¬ 
tain noteworthy peculiarities. Their absolute failure 
to grow in the presence of the small amount of con¬ 
densation water usually present in agar tubes, their 
absence from smear preparations, and their presence 
only in hardened sections of the agar all suggest the 
possibility that they are merely artefacts, a possibility 
which the authors do not sufficiently exclude by con¬ 
trols. The reading of such a paper suggests that we are 
on the wrong track in continuing to search for cancer 
parasites, especially when we consider the mass of nega¬ 
tive observations which have'been accumulated, notably 
by the Boston observers. Certainly there is little, an¬ 
alog between the lesions produced by known micro¬ 
organisms in chronic disease and those which charac¬ 
terize malignant growths. Gaylord’s inoculation ex- 
neriments with the orga nism which produces root nod- 
- Lanccti T^l8r 1905 -^abstracted in The Journal. Feb. 23, 
1905, P- 662. \ 


ules, plasmodiophora brassicse, resulted in the produc¬ 
tion of nodules which were obviously granulomata. 
Similar results have followed from the inoculation of 
other organisms which, from time to time, have been 
described as cancer parasites. When secondary foci 
have been produced they also have been granulomatous. 
Such being the case, a comparison with secondary neo¬ 
plasms seems irrational in the extreme. One can hardly 
compare a secondary nodule composed of leucocytes and 
of proliferated tissue cells with a metastasis which imi¬ 
tates the structure of the organ from "which a new 
growth originated. 

Attempts to prove new growths infectious by study¬ 
ing their distribution in given districts have also been 
lacking in conviction, though it can not be denied that 
in a few instances the distribution of cancer eases has 
suggested an infectious origin. The fallacy of the can¬ 
cer house theory, however, has been proved by the care¬ 
ful work of Lyon, who has shown that house collections 
of cases are far better explained by the influence of 
heredity and in-and-in breeding than by infection. A 
study of the last census also showed a distinct relation¬ 
ship between the average age of the inhabitants of a 
district and the prevalence of cancer; those districts 
which contained the greatest number of old people 
having the greatest cancer mortality. 

These facts, and others could be adduced, speak 
strongly against a parasitic origin of new growths. Bor 
the present it would seem that they must remain as 
mysterious as ever, and yet the solution of their origin 
is probably not beyond the reach of human effort; nor 
does our lack of knowledge as to their cause preclude 
the possibility of finding a cure. The great increase in 
our knowledge of the biochemistry of cells suggests that 
we may find the antidote, but the present indications 
are that we must change our line of research. 


THE SURGICAL TREATMENT OF ERB’S PALSY. 

Whether one is a “peripheralist” with Bethe, Apathy, 
Kennedy, Ballance and Stewart, or a “centralist” with 
Kolliker, Howell and Huber as regards the manner of 
peripheral nerve repair after suture, is of little prac¬ 
tical moment to the clinical worker. The process of 
regeneration in the peripheral portion of a divided 
nerve at first may be autogenous, but permanent repair 
is possible only by union with the proximal segment, 
whose benign influence in restoring function is by no 
means small. Secondary suture and anastomosis of 
divided peripheral nerves are not only invaluable pro¬ 
cedures in the treatment of isolated lesions of per¬ 
ipheral nerves of the extremities, is current medical 
literature attests, but the work, happily, has been ex¬ 
tended to the treatment of many different types of per¬ 
ipheral and spinal palsies. This is notably true in op¬ 
erative repair of chronic facial palsy after mastoid dis¬ 
ease, and in old cases of Bell’s palsy; in poliomyelitis, 
and’in the obstetrical birth palsy of Erb’s type. There 
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liave been but few operations on the two latter types 
of palsies. The brilliant but rather uncertain results 
in cases of nerve grafting in poliomyelitis deserve the 
earnest attention of neurologists, pediatrists and ortho¬ 
pedists alike. 

Secondary operation on the brachial plexus, although 
cases in which it has been performed are relatively few 
in number, has decidedly passed beyond the experi¬ 
mental stage. The cases of Erb’s palsy operated on 
show that excision of the damaged nerves, and final 
suture of the ends, is followed, after several months, 
by more or less complete recovery'. As a Tesult 
of a recent collaborative study 1 embracing clinical, sur¬ 
gical and pathologic research in seven cases, some inter¬ 
esting facts have been established. It has been proved 
conclusively that the main factor in the production of 
obstetrical palsy is one of undue tension on the nerve 
trunks. Overstretching ruptures the permeurial sheath 
and the nerve fibers of the fifth and sixth cervical nerve 
roots at or near their union in the brachial plexus. The 
nature of the injury’, which has been determined by mi¬ 
croscopic analysis of the damaged nerve fragments, 
proves that nerve regeneration by natural means is im¬ 
possible, because the ruptured permeurial sheath kinks 
down on and between the tom nerve strands. Further¬ 
more, the barrier to regeneration is augmented by the 
organization of the blood clot from the torn blood ves¬ 
sels lining the perineurial sheath and subsequent sec¬ 
ondary connective tissue overgrowth. These harriers 
prevent recovery in all severe cases. The obstetrical 
lesson taught here is not to overstretch the child’s neck 
in the process of delivery, and its general recognition 
would be a marked step forward in preventive medicine. 

The avoidance of the accident rests largely in divid¬ 
ing the points of application of the pulling force where 
the latter procedure is absolutely necessary. The fact 
that Erb’s palsy occurs very frequently in vertex as well 
as in breech cases, shows how unwise obstetrical practice 
has often been. From the nature of the lesion, the per¬ 
sistence of the partial palsy r in these cases is easy' to un¬ 
derstand. Only the slightest grades of brachial birth 
palsy could be expected to recover spontaneously; in the 
others, after a variable period of from three to nine 
months of medical treatment by carefully graduated 
massage, electricity and active movements, operation 
should be considered. As there aTe no immediate diag¬ 
nostic te=ts by which it may' be absolutely' decided 
whether a certain nerve has been lacerated or merely 
contused, the determination of the extent of the lesion 
is often difficult. Dependence must be placed largely, 
therefore, on electrical and functional tests, as in nerve 
injuries elsewhere in the body. 

The results of secondary operation on the brachial 
plexus have been variable; thus Kennedy reports more 
or ess satisfactory results in four of his six cases, while 
the American authors had a mortality in their first two 

Iroc. X. V. Neurol. Soc., April and November, 1004. 


cases from interenrrent causes. In the latter five, three 
were very greatly improved and two only to a slight 
extent. Too short a time has elapsed as yet for a final 
report. Under improved technic, which is possible only 
after a larger series of such operations in. fairly selected 
cases, it may be expected that secondary operation on 
the brachial plexus will take equal rank with other well- 
established methods in neurologic surgery. 


TRUTH AND POETRY CONCERNING URIC ACID. 

IX. 

Before going on to a discussion of the conditions of 
uric-acid formation, uric-acid decomposition and uric- 
acid elimination in pathologic states it is necessary, in 
order that the discussion may' he intelligible, to review 
briefly the facts which have been established regarding 
the chemical nature and physical properties of uric acid 
and the urates. The empirical formula for uric acid has 
long been known as C 5 H 4 K 4 0 3 . As a rational formula. 
Medicos suggested the structure 
h n — co 


i 

i 1— 


O C-SH 

,i > CO 
C-SH 


and this has been proved by Emil Fischer 1 to be correct. 
The latter investigator was the one to show that uric 
acid is only one of a large series of allied substances 
known as the purin bodies, since they are all derivatives 
of a substance, which Fischer discovered and made syn¬ 
thetically, known as purin All these purin 

bodies contain the group C-K,, the atoms in this group 
(the so-called "purin nucleus"’) being arranged thus: 


Ni- 




:CH 


,_L 


:i i- 


■NH 


> C, 

8a-C,-N.j 

* Purin-nucleu-.'’ 


;ch 


-C-N 

Purin, 


Each atom of the purin nucleus is given a number 
as just indicated, and the various substances containing 
it are best designated according to this scheme. Thus, 
if the structural formula for uric acid given above be 
examined, it -will be seen that it consists of the purin 
nucleus with' three oxygen atoms attached to it, one to 
the second atom, one to the'sixth atom and one to the 
eighth atom of the nucleus; the chemical name for uric 
acid is, therefore, 2.6.8-trioxypurin. Similarly', xan- 
thin, which has the structural formula shown 


hn — co 

A. i_ 

hA-L 

Xanthin 


CH r N-CO CH; 


-NH 
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;ch 


C H 3 -N-C-N 

Caffein 


CH 


is chemically called '2.6-dioxypurin. Caffehn con¬ 
tained in coffee has the same formula as xanthin except 
that the hydrogen atoms attached to the first, third and 
seventh atoms of the purin nucleus in purin are replaced 
by methyl groups; caffein is accordingly designated as 
1.3.7-trimethylxanthi n. If one hydrogen atom of 

Che™., F G^enseh:^ S ^m?» > i 43'f r PUrln ™e. «• *™tsch. 
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purin be replaced b}’ the amido group, NH 2 , we get 
adenin (6-aminopurin); or replace one H atom by 
ldH 2 and add an oxygen atom and guanin (2-aniino-G- 
oxypurin) results. Xanthin, bypoxantbin, adenin and 
guanin are all constituents of the cell nucleus and fore¬ 
runners of uric acid. Caffein of tea and coffee, theo- 
bromin of cocoa and theophyllin are all purin bodies, 
capable of transformation into uric acid. 

Pure uric acid is a light white powder, seen micro¬ 
scopically to consist of rhombic tablets. It dissolves in 
water with extreme difficulty. At 18° C. the solubil- 
, ity in pure water is 1 to 39,480, that is to say, a liter of 
a saturated solution contains only 0.0253 gram of uric 
acid. 


The physical chemistry of uric-acid solutions has been 
carefully studied by His and Paul. 2 The subject is com¬ 
plex and can not be gone into fully here; these recent 
studies, however, have thrown great light on the condi¬ 
tions of solubility of uric acid and the causes of its pre¬ 
cipitation, and have knocked the bottom out of a whole 
series of ill-founded theories of gout and the so-called 
uric-acid diathesis. It will be sufficient for the purposes 
of this review to epitomize the chief facts which have 
been established. 


On dissolving in water, a part of the uric acid under¬ 
goes ionic dissociation into positive hydrogen ions and 
negative ions, just as HC1 dissociates in aqueous solu¬ 
tion into hydrogen ions (hydrion) and chlorin ions 
(chloridion). But, since uric acid has two hydrogen 
atoms that can be replaced by metals, that is to say, 
since it acts as a dibasic acid, it undergoes dissociation 
in two stages. The primary dissociation is into the 
hydrogen ions or hydrion (H') and the univalent anion 
(^HjbTtCy); in the secondary dissociation, a part of 
the univalent anion divides into a second hydrion (H') 
and the bivalent anion (C 5 H 2 N 4 0 3 ")- The primary 
dissociation is the greater one; the secondary is so slight 
as to be almost negligible. The more dilute the solution 
the greater the degree of dissociation; the more con¬ 
centrated the solution the greater the number of undis¬ 
sociated molecules, so that in a saturated solution only 
about 10 per cent, of the molecules are dissociated. The 
number of undissoeiated molecules is proportional to 
the number of hydrogen ions in the solution, and if the 
latter be increased, for instance by the addition of a 
dilute mineral acid, the number of undissociated mole¬ 
cules of uric acid becomes immediately augmented, and, 
since it is the undissociated acid which is extremely in¬ 
soluble, a part of it will fall out of solution as a pre¬ 
cipitate. This explains why the presence of other acids 
in solutions of uric acid decreases the solubility of the 


latter. ' . 

Corresponding to the two anions above mentioned, the 

univalent and the bivalent, uric acid yields with bases 


£ S «- PacI ' 
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two series of salts, the so-called urates. Thus, if to a 
suspension of uric acid there be added a solution of 
sodium hydrate (NaOH), the uric acid will disappear 
and, instead, the primary urate of soda (acid urate, 
biurate, or, better named, mononatrium urate) will fall 
down as a precipitate; after the uric acid has all been 
changed in this way the primary urate in turn will be 
transformed by the further action of XaOH into the 
secondary urate (neutral urate, or, better, dinatrium 
urate), and this, being easily soluble, quickly dissolves. 
How add any acid to this solution of dinatrium urate 
and uric acid will at once fall out of solution. 

A study of mononatrium urate has shown that it has 
the tendency to be precipitated in the form of transpar¬ 
ent amorphous spheres and that, on standing, 'these 
spheres become gradually transformed into needle- 
shaped crystals; there is no change in chemical compo¬ 
sition, simply an alteration of the physical form. The 
amorphous spheres yield with water certain opalescent 
(or even clear) false solutions—the so-called colloidal 
solutions; such colloidal solutions may contain an enor¬ 
mous quantity of urates, far more than can be dissolved 
in the same amount of water to make a genuine solution. 
On standing the colloidal solutions gradually give rise to 
saturated genuine solutions and the excess of urates 
present then falls out in the form of the crystalline salt. 

The English investigator, Roberts, 3 has postulated the 
existence of a so-called quadriurate of soda, each 
molecule having the composition (C r ,H 3 N 4 0,Na -f 
0 5 H 4 H 4 0 3 ); if the substance really exists, it would be 
better called heminatrium urate, but there is no valid 
evidence that it does exist. As Tunieliffe and Rosen¬ 
heim 4 have suggested, Roberts probably had to deal with 
variable mixtures of uric acid and mononatrium urate. 
As far as can be seen at present, we have to consider 
only two sodium salts of uric acid, mononatrium urate 
(C.H n H 4 0,Ha) and dinatrium urate (C,H 2 H 4 OjHa;)- 

The bearing of these chemical and physical studies 
of uric acid and the urates on the problems of the urin¬ 
ary excretion in health and in disease will be obvious as 
we proceed with this review. 


THE NECESSITY OF SPECIAL TRAINING FOR ADMINIS¬ 
TRATIVE MEDICAL WORK. 


Every state has hospitals for insane, prisons, asylums, 
the best management of which requires special training 
and expert knowledge. Our state boards of health 
should be composed of experts in matters relating to 
public health. On the state boards of medical examiners 
one naturally would expect to find expert students of 
educational questions, able and ready to devise methods 
of examination in harmony with modern principles of 
pedagogy. In every city there is a health department of 
the municipal administration, which is charged with all 


3. 'Roberts, W.: On the Chemistry and Therapeutics of Ur,c 
cW, Grave’. and Goat (Croouian Lectures), London, ISO— 

4 Tunicllffe, F. W., and Rosenheim, O.: Contribution to v 
non-ledge of Uric Acid Salts, Lancet, lxxvUl, 1000, p. 1<0S. 
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questions relating to municipal health matters and 
which, in the larger cities, has developed into a complex 
organization requiring the highest degree of expert 
knowledge and training in public health science. 

Every large city has one or more hospitals for its sick 
poor, for contagious diseases and the like, and here again 
the best Tesults are obtained from special training and 
knowledge. 

In all these undertakings expert knowledge and 
special training are desirable, both from the point 
of view of immediate usefulness as well as from 
that of organization for future development in the 
right direction. Probably no physician will ques¬ 
tion the correctness of the principle involved, which is 
followed in all our great universities, in educational in¬ 
stitutions generally, in commercial and industrial af¬ 
fairs, in short in all undertakings in which men hope to 
accomplish something worth while and to make progress. 
In the practical application of this principle to the ad¬ 
ministration of public institutions and public work of a 
medical character, however, the medical man in this 
country seems to have but a lukewarm interest, and 
hence it is not so remarkable that, in some of our largest 
cities, public hospitals with hundreds of beds are di¬ 
rected by non-medical men whose first acquaintance 
with hospital matters dates from the day of their ap¬ 
pointment as superintendents. All the evils that may 
result from entrusting public institutions to the care of 
men without expert knowledge or training are illustrated 
in the history of many of our municipal hospitals, and 
other equally curious administrative anomalies of a 
similar character are readily cited. 

This condition of affairs naturally delays progress, 
maintains a low degree of efficiency (or a high degree 
of inefficiency), and lessens the respect of people in gen¬ 
eral for the medical and allied professions, so far as their 
public activities are concerned. Because it is right, 
because it is in the interest of medical and scientific 
progress, the members of our profession should every¬ 
where place themselves on the side of fitness as against 
“pull,” of knowledge against ignorance, of progress 
against stagnation, when positions requiring expert 
knowledge in matters medical and scientific are to be 
filled. 


A COUNTY SOCIETY’S WORK IN PUBLIC DEFENSE. 

The work of the Omaha (Douglas County) Medical 
Society deserves commendation. The society proposes to 
defend, before the Supreme Court, the decisions repeat- 
edly made in the lower courts denying the right, of a cor¬ 
poration to practice medicine. The details are given 
in our news columns this week. We hope that the 
Omaha profession may be successful in this endeavor. 
An institute which is apparently able to evade the 
law, as this one did, is a public menace, and the 
sooner its status is made clear the better. This is an¬ 
other evidence of what a wide-awake county =ocietv 
can do. 


THE CANAL COMMISSION AND SANITATION ON THE 
ISTHMUS. 

The report of Dr. Charles A. L. Reed on the remark¬ 
able state of affairs revealed during his recent visit to 
the Isthmus of Panama, and presented by-him in per¬ 
son to the Secretary of War March 2, is published in 
full in this issue. The revelations will be of deepest 
interest to the entire medical profession, by wliom they 
will be accepted as a complete justification of the at¬ 
titude of the President and of Secretary Taft toward 
the Isthmian Canal Commission. 


THE PURE-FOOD BILL AGAIN FAILS. 

Congress has adjourned without passing the pure- 
food hill. Those who deliberately adulterate the food 
of the people with poisonous substances have won again 
—with the assistance of certain senators who ought in¬ 
stead to be engaged in the protection of the people. The 
chief obstructionists have been Senators Platt of Con¬ 
necticut and Spooner of Wisconsin. Something appro¬ 
priate should be done to them by tbeir respective con¬ 
stituencies. Senator Heybum of Idaho and his sup¬ 
porters, Senator MeCumber of North Dakota and oth¬ 
ers, deserve great praise for their manly fight against 
the specious objections made to the bill. It should 
bring a blush of shame to the cheek of every citizen of 
this country to know that dishonest manufacturers 
have so powerful an influence in the United States 
Senate that a pure-food law can not be passed. We trust 
that a wave of popular indignation will force this bill 
through the next congress. The poor senate has so 
many moneyed interests to look after that it can not 
devote its time and attention to the daily food of the 
common people. But the fight is still on. Let no one 
be discouraged. Pure-food legislation shall be passed. 


ONE RESULT OF BETTER ORGANIZATION. 

Since the reorganization of the Michigan State Medi¬ 
cal Society a radical change has taken place. It has now 
become one of the most active organizations in the coun¬ 
try, and there has been evidence of this in various ways 
during the last year or two. One of the recent evidences 
of what organization can do is illustrated in the nomi¬ 
nation of Dr. Sawyer, one of the well-known physicians 
of the state, as a member of the board of regents of the 
State University. There has been some friction between 
the board of regents and the medical profession on ac¬ 
count of the admission of those able to pay to free treat¬ 
ment in the University Hospital. At the meeting of the 
council of the state society some weeks ago a suggestion 
uas made to get a physician on the board of regents, 
and Dr. Sawyer’s name was endorsed. The different 
councilors went back to their respective districts and 
succeeded in arousing each of the county societies 
quietly to take action, and they succeeded in influenc¬ 
ing a sufficient number of delegates to get tbeir man 
nominated. For this office nomination is usually equiv¬ 
alent to election. This is another fact to add to those 
already on record that the organized profession is a 
power in politics, as well as in other matters, when it 
undertakes.to do something that is for the interest of 
the profession as well as for the interest of the people. 
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REGULATION OF OSTEOPATHY IN NEW YORK. 

It is by no means certain that the bill to regulate 
the practice of osteopathy in New York will meet the 
defeat which it deserves. At a hearing on the bill in 
Albany the senate chambers were packed with the ad¬ 
vocates for this bill, while the great body of physicians 
of the Empire State were represented by not over a 
dozen men to oppose it. This fact shows the indiffer¬ 
ence of physicians in the Empire State to matters of 
such vast importance, not only to the profession but 
to the people. Would that the profession were united 
and not divided as it is, so that when necessary it could 
meet such questions with a solid front and be backed 
by the machinery of a strong organization. We hope 
the time is not far distant when such a happy state of 
affairs will prevail. A committee such as that which 
met the legislators can do little of itself without a 
strong backing. This it evidently did not have. The 
bill, as we understand it, would give the osteopaths the 
same rights that physicians have, except those of giving 
drugs and of performing major surgical operations. But 
it is well to remind those interested that the osteopaths 
are not limiting themselves to their massage methods in 
those states in which they have the right to practice 
and in which they have become established. They no 
sooner get the inch than they take the ell. They limit 
themselves to their peculiar methods only so long as it 
is absolutely necessary, and no longer. 

A DOCTOR IN POLITICS. 

Philadelphia seems to have a very bad name on ac¬ 
count of its municipal politics. It has been called "cor¬ 
rupt and contented.” Perhaps this description applies 
to the people generally. There is one man. a physician, 
who evidently is not one of the "contented” ones. We 
received a pamphlet entitled "An Experience of a Be¬ 


all there is in it. Such need no praise; they get what 
they are after—-sometimes—and need no commenda¬ 
tion. 

- THE ENFORCEMENT OF ANTI-SPITTING LAWS. 

In several parts of the country within the last two 
or three weeks there has been a salutary revival of the 
crusade against the spitting nuisance. That there has 
been need of such a move needs no argument, but its 
occurrence is good evidence of the educational work 
that has been done within the last two or three years. 
Before that time prosecutions for this offense were 
often thrown out of court and it was practically recog¬ 
nized as one of the rights of the citizen that he might 
spit when and where he pleased. Now, while the vic¬ 
tims of arrest express some indignation, they are never¬ 
theless promptly fined, and the public generally is in 
accord with the authorities on this subject. Neces-' 
sarily, the enforcement of the law is likely to be more 
or less spasmodic, but its necessity will diminish with 
each raid on the spitters in public places. Many of 
them are merely thoughtless, and an occasional re¬ 
minder that it may be unsafe is sufficient to break the 
habit, even if it is only from reading the police court 
records in the daily press. Others may be more ob¬ 
stinate, but an occasional arrest or fine will go a long 
way toward inducing reform in manners and morals. 
As long as only spitting on the sidewalks and in pub¬ 
lic conveyances, etc., is attacked, there is no great hard¬ 
ship. If a person needs to spit he can go to the curb 
and spit in the roadway. Of course, this is not the 
sanitary ideal, but it is at least a long step in advance 
toward better things. Let the good work go on. 

Medical News. 


publican Citizen of Corrupt and Contented Philadel¬ 
phia,” by Dr. John B. Roberts, who, with the aid of 
documents, shows the sorry conditions existing in the 
"City of Brotherly Love.” Above all, however—and 
this is the point to which we wish to call attention—it 
is to be noticed that a physician has been doing an ex¬ 
cellent work quietly and persistently. Dr. Roberts has 
been in politics, not for what there wa*s in it, evidently, 
but to help purge his city of some of the corruption 
that seems to infest it. His work has extended from 
1902, when he was appointed overseer of the election, 
until his final letter to the judge of the court of com¬ 
mon pleas, which is dated Nov. 19, 1904. We doubt 
not the doctor is still at it. We know that Dr. Roberts 
is not the only member of our profession in Philadel¬ 
phia who is earnestly striving to bring about a better 
condition of things. We mention him because he has 
evidently been one of the leaders. Neither is it only in 
Philadelphia that there is corruption, or that the phy¬ 
sicians are among those who are trying to overcome the 
corruption. In fact, this is one of the noticeable facts— 
wherever there is a work of reform, physicians will be 
found among the leaders. Nine times out of ten their 
influence is on the better side. Once in a while we find 
mme (here the one-tenth part comes who are peli¬ 
can* in the bad sense of the word-m politics for 


CALIFORNIA. 

Dispensary Open.—The College of Physicians and Surgeons, 
Los Angeles, opened its free dispensary department, February 
22. The department is under the control of the trustees of 
the college. 

Bequests.—By the will of Mrs. Leland Stanford $10,000 is 
devised to the California Woman’s Hospital, San Francisco; 
$10,000 to the Children’s Hospital, San Francisco, and $5,000 
to the San Jose Sanitarium. 

January Deaths.—During January 1,153 deaths were re¬ 
ported, equivalent to an annual mortality of 16.03 per 1,000. 
Tuberculosis caused 1G6 deaths; pneumonia, 157; heart disease, 
139; cancer, 52; diarrhea, 32; bronchitis, 17, and diphtheria, 10. 

Unlicensed Practitioner Fined.—“Dr.” G. S. Hollister, Half¬ 
moon Bay, was convicted of practicing medicine without a 
license, and was fined $250. He claimed to be a graduate of the 
University of Michigan, but had neglected to obtain a certificate 
from the State Board of Medical Examiners. 

Cancer Specialist Acquitted.—F. M. Hogue , San Jose, a so- 
called cancer specialist, who was prosecuted at the instance of 
the Santa Clara County Medical Society for practicing medi¬ 
cine without a license, and testified that he removed a cancer 
from the complainant, was nevertheless acquitted hv the jury. 

COLORADO. 

Convicted of Assault—Dr. Emmett E. Sonnanstine, Colorado 
Springs, charged -with repeated criminal assaults, was fount 
o-uilty, February 3, and sentenced to imprisonment for not ie»s 
than five nor more than six years in the state penitentiary', at 
hard labor. 

Personal.—Dr. Edward B. Trovillion, Gold Hill, has been ap¬ 
pointed physician of Boulder County.-Dr. Charles Dydc, 
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Greelev, lias been appointed n district physician of Weld 

County.-Dr. Sherman T. Drown has succeeded Dr. Thomas 

H. Hawkins as president of the medical staff of St. Anthony s 

Hospital. Denver.-Dr. James D. Devliii, Denver, has been 

seriously ill with pneumonia. 

January Health and Deaths.—During January S7 cases of 
diphtheria, 77 of scarlet fever, 76 of typhoid fever, and Cl of 
smallpox were reported in the state. This is a decrease of 47 
cases of typhoid fever, 21 cases of diphtheria, and 6 cases of 
scarlet fever, and an increase of 25 cases of smallpox, as com¬ 
pared with the previous month. As compared with January, 
1901. the decrease is creiteral—149 cases of typhoid fever, 131 
of scarlet fever. SI of diphtheria and 2G of smallpox. The 
deaths for the month amounted to 017. equivalent to an an¬ 
nual death rate of 1G.C3 per 1.000. Diphtheria and typhoid 
fever each caused 15 deaths, »"arlet fever G, and smallpox 1. 

GEORGIA. 

Smallpox has Invaded Babcock’s convict camp in Miller 
County. Three cases have developed, and all of the convicts in 
the camp have been vaccinated. 

Presbyterians Will Build.—The Presbyterians of Atlanta 
have decided to erect a new building for the Presbyterian Hos¬ 
pital. at a cost of 550,000, within 5 years. 

Personal.—Dr. Walter E. Edwards, Cordele, bas been ap¬ 
pointed assistant surgeon of the Fourth Infantry G. S. T., with 
rank of first lieutenant.-Dr. Robert B. Barron. Macon, chair¬ 

man of the city board of health, was operated on for appendi¬ 
citis. February 20. and is making satisfactory progress. 

IDAHO. 

Board Sustained.—In the case of Dr. J. J. Raaf. who appealed 
from the action of the State Board of Medical Examiners, in 
denying him a license to practice. District Judge Lyttleton Trice 
decided that the appellant was not entitled to bis license, and 
rendered judgment in favor of tbe defendant. 

District Society Meeting.—The South Idaho District Medical 
Society will meet in Boise. April 0. following the meeting of 
the State Board of Medical Examiners. 


ILLINOIS. 

Smallpox—During the past week the State Board of Health 
has inspected smallpox eases in Fulton. Hancock, Sangamon 
and Vermilion counties. 

Conditional Gift to Hospital.—W. H. Parlin, Canton, has 
agreed to give 52,000 to the building fund of the Canton’Hos- 
pital. provided that 51S,000 additional is raised. 

Polyglot Consumption Circular.—The State Board of Health, 
in compliance with requests, is having printed for general dis¬ 
tribution an edition of its circular on tbe canses and preven¬ 
tion of consumption, in Bohemian. Jews, Poles and Italians 
have asked to have the circular printed in their respective lan¬ 
guages. 

?“Ptein Amos F. Moore. Dixon, assistant surgeon 
111. A. G., assigned to Sixth Infantrv, has been directed to re- 

orgamze the hospital corps of that resiment.-Dr. James 

. l arcell > an a ?«d physician of Westfield, has been adjudged 
insane and has been committed to the Illinois Southern Hos¬ 
pital for the Insane, Anna. 

Medical Bills^—Senate bill 171, providing for the appoint- 
Sta t« Board of Health of two regular, one 
homeopathic, one-eclectic, one physio-medical and one osteo¬ 
pathic member, has been favorably reported on by the committee 

on juaiciaty department and practice.-Senate bill 171 re- 

Htiof ^ PreS *v t Practice Act, providing for the regu- 

o^twnathie h ? m ^F atlu >, eclectic, physio-medical and 

o-.eopathic practice, is being considered bv tbe committee on 

225,for an act to establish 
for I f examiners of registered nurses, and Senate 226, 

approved hl° If 5 ' 16 P ractic « of dental snrgerv, have been 
f A fte ,tt>mmittees to R*ich thev were referred_- 

duced a bni (Hon G ‘- R ^ oW ' s - A1( =do. bas intro- 

of Health io H °» e tW ) I’m 5 -' the dl,t - r of th ~ State Board 
, to Qipljtliena antitoxin be fcpnf fn 

« S 5 at » ■tate for sale to pSans afd tbat sS 

overseerTtS ?^ ° f ^ 
State Board of Health. b h S the “dorsement of the 

Chicago. 

Personal—Dr. G. Frank Lydston has been made a fellow of 


tbe London Society of Authors.-Dr. O. E. Wald has been 

made surgeon-in-chief to the X*a, Salle Hospital. 

Held Blameless.—In the suit brought by H. O. Pearson 
a'uiinst Dr. Harrv H. Rittenhouse, in which $15,000 damages 
was claimed because of tbe alleged neglect of tbe physician, 
tbe jury found for the defendant. 

Peril in Hospital Fire.—At a fire which broke out in the 
Chicago Union Hospital, March 2, the nurses and attendants 
carried tbe 14 patients safely from the burning building and 
then aided in preventing the spread of the flames until the lire 
companies arrived. The building was damaged to the extent of 


„ ivrvmf c*7 frnn 


Mortality of the Week.—During the week ended March 4 , 627 
deaths occurred, equivalent to an annual mortality of 15.94 
per 1,000. Pneumonia still leads, with 117 deaths; consump¬ 
tion caused 73; heart diseases, 43; violence, 3G; bronchitis, 
35, and Bright’s disease, 33. Smallpox caused 3 deaths; diph¬ 
theria, 9; scarlet fever, 3; typhoid fever, 3; measles, 1, and 
whooping cough, 7. 


Grace Hospital Opened.—This new hospital in the manu¬ 
facturing district of the west side was opened February 18. 
Dr. Alexander M. Harvey is president of the institution, and 
the staff is as follows: Drs. C. C. Byrne, John S. Nagel, Frank 
A. Phillips, Moriey D. Bates, J. J. Anderson, Adolph E. Bert- 
ling, Alexander A. VThamond, \Y, Franklin Duckett, Calvin 4V. 
Harrison and Howard Crutcher. 


Lower Mortality in February.—There were 2S4 fewer deaths 
reported during February than during the corresponding month 
of 1904, and the death rate is a little more than 10 per cent, 
less. There is still, however, a serious excess over the usual 
proportion of deaths among infants and young children. Of 
tbe total 2,421 deaths at all ages S54 were of children under '■> 
years of age. This is an excess of nearly 40 per cent, over the 
average proportion, which is about 25 per cent, of the total. 

Pneumonia and Consumption.—There were 162 fewer deaths 
from pneumonia—nearly 24 per cent, less—than during Febru¬ 
ary, 1904; but the consumption mortality remains substantially 
unchanged—2S5 and 278 respectively. Since the beginning of 
tbe current pneumonia season, Oct. 1,1904. up to date, March 4, 
1905, there have been 1,299 deaths from consumption and 1,936 
from pneumonia, out of a total of 11,350 from all causes. These 
figures give proportions of 11.4 per cent, of the total mortality 
for consumption, 18 per cent, for pneumonia, and an excess of 
49 per cent, of pneumonia over consumption. 


INDIANA. 


Osteopath Fined.—‘Dr.” W. A. Bush, an osteopath of La 
Grange, was fined 525 for practicing medicine without a license. 

State Laboratory of Hygiene.—The bill providing an appro¬ 
priation of 515,000 for the establishment and maintenance of 
a state laboratory of hygiene under the direction of the State 
Board of Health, has passed both houses of tbe legislature, and 
has been signed by the governor and made a law. 

New Southern Hospital for the Insane.—The governor has 
signed Senator Newbouse’s bill, which appropriates 55G0.000 
for the establishment and maintenance of an additional hospital 
for the insane in a district comprising 16 of the southeastern 
counties of the state. A commission of three members will 
decide tbe location of the hospital. 


Personal.—Dr. Edwin Walker, Evansville, bas returned from 
Europe.-Dr. Robert F. Palmer, Frankfort, has been ap¬ 

pointed chief surgeon of the Clover Leaf System, vice Dr. 

Samuel S. Thorn, Toledo, Ohio, resigned.--Dr. Robert W. 

Harris has been elected president, and Dr. Charles W. McIntyre 

secretary of the New Albany Board of Health.-Dr. Charles 

H. Eckert has been appointed local surgeon at Marion for the 
Clover Leaf System, vice Dr. Thomas C. Kimball. 


AJtiicted.—Dr. M alter K. Francis was taken seriously ill 
while making calls in Marion, February 10, but is convalescent. 

-Dr. Granville O. Newton, Dana, was thrown from his bnggy 
near Hillsdale, February 19, and sustained a comminuted frac- 

trme of the forearm.-Dr. Henry F. Barnes, Indianapolis, fell 

while attempting to board a street car, February 24, and sus¬ 
tained serious injuries about tbe head and body.-Dr. Cassius 

E. Van Matre, New Castle, has been seriously ill with septi¬ 
cemia from an infected wound of the left hand, but is now im¬ 
proving.— Dr. William H. Mills, Boonville, was seriously 

bruised about the head in a runawav accident, March 1._Dr 

George Knapp, Vincennes, was “held up” and robbed of about 
5a, near Lyles Station, February 2G. 
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KANSAS. 

Personal. Dr. Harvey A. Warner, Topeka, has been made 
second vice-president of the National Fraternal Sanatorium for 
Consumptives. 

No Sanitarium for Western Kansas.—The senate, on Febru¬ 
ary 22, refused to pass a resolution providing for a commission 
to consider the advisability of establishing a sanitarium for 
consumptives in western Kansas. 

Smallpox.—Horton is reported to have 10S cases.-Two 

stiidents of the University of Kansas, Lawrence, have smallpox 
and have been removed to the isolation hospital on Addis 
Island.-Neosho Rapids primary schools have been closed be¬ 

cause the teachers are quarantined in Emporia on account of 
smallpox. 

MARYLAND. 

Women to Build Hospital.—The Woman's Christian Temper¬ 
ance Union of Crisfield has taken up the work of establishing 
a public general and marine hospital at that place. It is work” 
xng steadily to raise funds and is meeting with encouraging 
success. Crisfield is on Chesapeake Bay and is a great center 
for oystermen and boatmen. 

Emergency Hospital Report.—The third annual report of the 
Emergency Hospital, Annapolis, shows receipts for the year 
of 54,220, viz., state $2,500, city $500, county $200, pay pa¬ 
tients $020, other sources $400; balance in bank, $700; $1,358 
was paid out in salaries and wages. During the year 50 
patients were treated. Dr. George Wells is chief of the medical 
staff. 

Baltimore. 

Deaths and Births.—During February there were SS3 deaths, 
2G.1G per cent, being under 5. The deaths from consumption 
and pneumonia showed a gratifying decrease. Only GG7 births 
were reported. 

Tuberculosis Lectures.—A series of lectures is being delivered 
at the various churches under the auspices of the Baltimore 
Tuberculosis Association, in the education of the public re¬ 
garding that disease. Dr. Harry Lee Smith delivered the first 
of the series, March 2, and a senior student demonstrated the 
tubercle bacilli to the audience. 

The Struggle Against Phthisis.—A public meeting of the 
Maryland Association for the Prevention and Relief of Tuber¬ 
culosis was held March 7. Dr. Lawrence F. Flick, director 
of the Henry Phipps Institute of Philadelphia, spoke on “The 
Hospital and the Dispensary in the Warfare Against Tubercu¬ 
losis,” and Dr. Henry M. Hurd spoke on “Tuberculosis in Its 
Social Bearings.” 

MASSACHUSETTS. 


Faulkner Hospital.—The first annual report of the Faulkner 
Hospital, Jamaica Plain, shows that during the year ended 
Nov. 1, 1904, 324 patients were, cared for, for 5,973 days. The 
total expenses were $22,394, of which $7,712 was derived from 
payments by patients. The average number of patients daily 
was 1G, in charge of 16 nurses. 

Poor Overseers’ Report.—During 1904 the agents of the 
Overseers of the Poor of Boston made 23.000 visits on 2,300 
families, distributing $20,000 in cash and $60,000 worth of 
groceries. Owing to the activity of various charitable organi¬ 
zations this is less than was dispensed 25 years ago, although 
the population has greatly increased. About one-fifth of this 
sum was given to families deserted by tiic husbands, and one- 
fourth was given to families the heads of which were drunk¬ 
ards. 


Personal.—-Major Charles M. Green, for many years surgeon 
of theX irsfc Corps of Cadets, Boston, has retired. He was made 
assistam^urgecX in 1881, and retires as a lieutenant colonel. 
_ p r , j. ip WiVht, director of the Pathological Laboratory 
of the Massachusetts General Hospital and Instructor in 
Pathology at the Harvard Medical School, has been awarded 
the Gross prize of $l$lp, given by the trustees of the Phila¬ 
delphia Academy of Medicine, for his study into the Biology 
of the Micro-organism \f Actinomycosis.”—The Board of 
Health of Cambridge has »o«ai Dr. Allen M. Barnes as bac¬ 
teriologist and has requestedkthe resignations of John J. Scott 
and Dr. Charles T. Weeks asVembers of the hoard. 

MICHIGAN. 

Blaze at Hospital.— Flint Hospital had a second fire alarm, 
February 28. The roof took fire&rt «» :hre companies ex¬ 
tinguished the fire with a loss of abdut $150. 


Jour. A. M. A. 

Founder’s Day.—At the exercises of Founder’s day, February 
22, the Ann Arbor Medical Society was given a portrait of the 
late Dr. Palmer, and a reception was tendered Dr. and Airs. 
Arthur R. Cushny, who will leave soon to reside in London, 
England. 

National Guard Changes.—-Major Julius F. Henkel has been 
made lieutenant colonel and assistant surgeon general; Captain 
Vernon J. Hooper has been made major and surgeon; Lieuten¬ 
ant James E. Mead, captain and assistant surgeon, and Dr. 
Samuel O. Gurney, first lieutenant and assistant surgeon, all 
of Detroit. 

Comparative Disease Prevalence.—For February, 1905, com¬ 
pared with the average for February in the ten preceding years, 
smallpox and cholera morbus were more than usually prevalent; 
and pneumonia, inflammation of kidney, erysipelas, scarlet 
fever, inflammation of bowels, intermittent fever, measles, 
diphtheria, remittent fever, whooping cough and dysentery were 
less than usually prevalent. 

The Most Dangerous Communicable Diseases.—Meningitis 
was reported present during February at 7 places; whooping 
cough at 16 places, diphtheria at 64 places, measles ; ,at 68 
places, typhoid fever at 93 places, scarlet fever at 105 places, 
smallpox at 106 places, pneumonia at 142 places, and con¬ 
sumption at 251 places. Meningitis was reported present at 
8 places less, whooping cough at 6 places more, diphtheria at 
19 places less, measles at 5 places more, typhoid fever at 15 
places less, scarlet fever at 4 places less, smallpox at 2 places 
more, pneumonia at 41 places more, and consumption at 1C 
places less, in the month of February, 1905, than in the pre¬ 
ceding month. 

NEBRASKA. 

Approve License of Outsiders.—The Lancaster County Medi¬ 
cal Society, at a meeting held in Lincoln, February 8, adopted 
the following resolution: 

Resolved, By the physicians of Lancaster County, that, ■whereas 
some misapprehension exists among people outside of the medical 
profession, the physicians hereby declare that the present bill 
(H. R. 105) acted on favorably to-day by the lower branch of the 
Nebraska Legislature, is not an effort to limit or to destroy the 
method of practice of nny individual or any sect engaged In the care 
of the sick. The bill is simply an effort to remedy a condition 
which exists, at present, whereby men and women unable to rec¬ 
ognize the character or seriousness of disease are permitted to 
attend all classes of sick persons. Tinder the new law, Christian 
science, osteopathy, magnetic healing, or any other system which 
possesses virtue in the care of the sick, may be practiced the 
same as heretofore, but it will be required of such practitioners 
that they shall first pass an examination before a state board or 
health, showing ability to recognize and place under quarantine, 

If necessary, cases of acute or chronic contagious diseases. Phy¬ 
sicians are ever at the front in matters pertaining to the health 
and welfare of the community and state, and wish to commend 
those members of the legislature who lent their influence and 
votes to recommending the passage of the present hill. 

Can a Corporation Practice Medicine?—The Onmha-Douglas 
County Medical Society, February 28, took up the question of 
assuming the responsibility of carrying to the Supreme Court 
the case of the State Board of Health vs. the State _ Electro- 
Medical Institute. The importance of the matter is indicated 
by the fact that the ease carries with it the question as. to 
whether a corporation can be licensed to practice medicine. 
There is great difficulty in reaching corporations through a suit 
for revocation of license to practice. The work of these insti¬ 
tutes has been carried on impersonally, no name being men¬ 
tioned in advertisements or contracts. If the State Board of 
Health brings suit to revoke the certificate of any physician 
connected with the corporation, the defense is that lie has noth¬ 
ing to do with the advertising. The effect of a favorable de¬ 
cision in the case named would be to make tbe3e men come out 
in the open and practice under their own name and responsi¬ 
bility. Dr. A. B. Somers, a member of tlie state board, thus 
stated the case: The institute sued a farmer for its fee. nis 
attorneys took the position that a corporation had no right to 
practice medicine, and hence could not sue for such a fee. The 
judge of the District Court decided that this position was wen 
taken. A new trial was secured, and the same decision was 
made by another judge of the same court. At this stage, two 
members of the society, Drs. Somers and Crummcr, took up 
the case and instituted a prosecution against the institute for 
practicing medicine illegally. They employed the same a 
torneys who had defended the farmer and agreed to give them 
$100. The society then took up the question and paid the fee 
of $100. Again the case was won, and the judge of the District 
Court decided that the institute could not legally practice medi¬ 
cine. From this decision the institute appealed to thfe Supreme 
Court. The question before the society was as to whether the 
society should abandon the case at this stage or should guarnn- 
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tee another fee of $100 and about $30 expense to carry the 
ease up and secure a final decision. A favorable decision would 
forever bar all corporations of this character from practicing, 
and it was regarded as of vital importance that the matter be 
pressed. After full discussion, pro and con, it was unanimously 
decided that the society should guarantee the sum of $130, and 
should carry the case to the Supreme Court. 

NEVADA. 

Personal—Dr. William E. Burnett, Eureka, has been reap¬ 
pointed phvsieian of Eureka County. 

Irregular Convicted.—“Dr. ! ’ F. H. Welchman, Lovelock, ac¬ 
cused by the State Board of Medical Examiners of practicing 
medicine without a license, was convicted, February 3, on a 
third trial. At the first two trials the juries disagreed. 

Warning.—An individual calling himself “Dr. D. W. Smith” 
and claiming to come fpom Florence, Colo., has recently visited 
Eureka, began practice, established a “People’s Drug Store,” 
and levanted on February 25 with many articles not belonging 
to him. He was pursued" to Palisade, Ncv., and the goods found 
in his baggage. He was released on payment of $75 and re¬ 
turn of the goods taken. He stated that his destination was 
Vleits. Kan. 

NEW JERSEY. 

Bequest to Hospital.—The late Mrs. Alary E. Ryle, Paterson, 
bequeathed $20,000 to the Paterson General Hospital. 

To Prevent Sample Medicine Abuses.—There has been passed 
in Atlantic City an ordinance prohibiting the distribution of 
medicines, except by giving such samples to persons over twelve 
years of age who are willing to receive them. A fine of fifty 
dollars is provided. 

Free Antitoxin.—On March 1 the house of assemblymen 
passed the bill providing for a state laboratory to manufacture 
antitoxin for free distribution to physicians in the treatment of 
diphtheria. The bill also appropriates $7,000 for the erection 
of the establishment and $6,000 is given for annual mainte¬ 
nance. 

Personal—Dr;. Nelson B. Oliphant, William A. Clark and 

Charles F. Adams, Trenton, will go to Vienna this spring.- 

Dr. Lewis R. Souder, Atlantic City, has been reappointed 

physician of Atlantic County.-Dr. Benjamin W. McGalliard, 

Trenton, was committed to the State Hospital for the Insane, 
February 23. 

Anthrax in Swedesboro.—Anthrax has been discovered in a 
herd of cattle in Swedesboro, and the disease is asserted to be 
spreading among the cattle of the neighborhood. A man who 
skinned one of the cows which had died of the malady con¬ 
tracted the disease and is in a serious condition in the Municipal 
Hospital of Philadelphia. The State Board of Health is making 
every endeavor to prevent the spread of the malady and has 
detailed the state veterinarian on this work. 

Medical Library at Atlantic City.—A medical library has 
been established by the Atlantic City Academy of Medicine, 
and a room has been set apart in tbe Atlantic City Free Public 
Library for its books and periodicals. These will, however, 
be given out only to members of the academy and to their 
friends. Physicians visiting Atlantic City will he extended 
every courtesy the library can offer. Contributions on medical 
subjects will be gladly received and may be directed to Dr. Win. 
Edgar Damall, president of tbe academv, or Dr. Philip Marvel, 
chairman of the committee. 

NEW YORK. 

Bequest—Under the will of Norton P. Otis $5,000 has been 
bequeathed to St. John’s Riverside Hospital. Yonkers. 

Bills Signed by the Governor.—A measure authorizing the 
Amsterdam water commission to establish ordinances for the 
protection of the city water supply has been signed bv the 
governor, and also a hill authorizing the medical college labor¬ 
atory of the City of New York to transfer its propertv to a 
university, college or other institution of learning. 

WWi r °QM BilL—James Taylor Lewis, counsel for the 
-New \ork State Medical Association, is encouraged over the 

rte hm i J l SUC Tr of the Hsberg bill. Mr. Lewis savs 
ii u ir ^ U P Ior final Passage in the senate eariv 

IfWvme 1 be speedily pushed through both houses. 
If r favor McClellan vetoes it as he did last vear it will prob¬ 


at the hearing given the bill regulating the practice of oH 
opathy and placing it under the jurisdiction of the state 
regents. John T. McDonough, former secretary of state and 
member of the Supreme Court of the Philippine Islands, pleaded 
their cause. Dr. Robert T. Morris of New York City made the 
principal argument in opposition to the bill. He said that one 
of the claims of this school was that they were able to move 
bones by rubbing, and to cure dislocations without the usei of 
tlie knife. lie produced a section of lamb showing the nbs, 
and called on any one of them to move one of the bone3 one- 
fiftieth of an inch. 

New York City. 

Appeal for Babies’ Hospital.— 1 This hospital opened in 1002, 
and was crowded to its fullest capacity within six months. 
Hast summer one-tliird of its applicants had to be rejected. 
The directors now ask for $25,000 to increase the work. 

Fatality from Wood Alcohol.—One man is dead, another 
totally blind, and several have been made ill as the result of 
drinking what is believed to be “moonshine” wood alcohol 
wbiskv, which was furnished to the victims who were acting as 
professional mourners in a Jewish synagogue on tbe lower 
cast side. 

Clinic on Cancer.—At the close of tbe course of special lec¬ 
tures by Dr. L. Duncan Bulklev at the New York Skin and 
Cancer Hospital, Nineteenth Street and Second Avenue, March 
20, at 4:15 p. m., there will be a clinid on cancer by Dr. William 
Seaman Bainbridge of tbe hospital staff. A number of inter¬ 
esting cases will be on exhibition. 

Contagious Diseases.—There were reported to tbe sanitary 
bureau for the week ending February 25, 318 cases of tuber¬ 
culosis, with 164 deaths; 202 eases of measles, with 5 deaths; 
261 cases of scarlet fever, with 14 deaths; 25S eases of diph¬ 
theria, with 45 deaths; 121 cases of varicella; 5 eases of small¬ 
pox, with 1 death; and 40 deaths from cerebrospinal menin¬ 
gitis. 

Progress of the Eye and Ear Hospital.—At a meeting of 
the directors of the Manhattan Eye, Ear and Throat Hospital 
for the consideration of tbe plans submitted for the new hos¬ 
pital, it was reported that the hospital contemplated would 
cost $200,000 more than had been appropriated for this pur¬ 
pose. It was decided to incur the indebtedness. One of tbe 
directors then contributed $25,000 to the cause. 

For Charity.—Air. and Mrs. Richard Croker have divided 
$5,000 among various charities as a memorial to their son. 
Among the beneficiaries were St. Joseph’s Hospital for Con¬ 
sumptives, $500; St. Yincent’s Hospital, $500; United Hebrew 
Charities, $500; Mount Sinai Hospital, $500.-The net pro¬ 

ceeds of the German Charity Bali were more than $12,000 in 
excess of those of any previous ball. Of this sum the German 
Hospital receives $2,200; St. Mark’s Hospital, $1,400; St. 
Francis’ Hospital, $1,400; German Polyclinic, $1,400, and the 

West Side Dispensary, $1,000.-Two patients have given 

$10,000 to Roosevelt Hospital for the purpose of re-openin" 
one of the public wards, which has been closed for some time 
because of lack of funds. 

Gonorrheal Infections at the Babies’ HospitaL—Dr. L. Em¬ 
mett Holt reports the following statistics of admitted and 
acquired gonorrheal infection at this hospital: Durum the 
eleven years from 1894 to 1904, inclusive, there were treated 
345 cases of gonon-heal infection. Of these 101 were of ad¬ 
mitted and 172 of acquired vaginitis; 42 of admitted and 4 
ot acquired ophthalmia and 3 of admitted, and 23 of acquired 
arthritis. Of 26 cases of acute gonococcus arthritis it w-as in¬ 
teresting to note that the finger or metacarpal joints were in¬ 
volved 20 times; the ankle, 18; the knee, 17; the wrist 12; 
the toe or metatarsal joints, 10; the shoulders, 9; the elbow, 
o; the hip, 1; the temporo-maxillary joint, 1. Those aged three 
months or under numbered 16; during the second year 3; four 

!?- dUnDS the third - Tear > 2 - Vaginitis com¬ 

plicated 4 of these cases and ophthalmia one case. 

thf^UU°^ th l + Hea l t \ ;Departaent '~ :n!e advisory hoard of 
the Health Department has asked for funds for a Commission 
to investigate cerebrospinal meningitis. The increase in this 
disease has been enormous Five "years a ? oV was^harflv "to 
In 1003 there were 271 fatal cases, while 


ably he passed over his veto. 

Outsiders Have a Hearii 

healers, faith enrists, mental science exponents, etc., assembled 


Outsiders Have a Hearing.—Osteopaths, Eddyites, divine 


be found in the city. _ 

in 1904 there We l^llT In January Yoni 
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million very scientific anti-spitting slips ’ printed which are to 
be pasted in the covers of all the books given out to children 
attending the public schools.-The new building for the de¬ 

partment to be erected in Brooklyn will cost about $200,000. 
It will have a tuberculosis sanitarium, which will be attached 
to the main building. It will be tiled throughout, no material 
being used that will harbor germs, and it will be fitted up for 

scientific experiments.-Dr. Park, the bacteriologist of the 

health department, has submitted his affidavit as to the effect 
of subway signs on bacteria. He concluded from his experi¬ 
ments, and from his knowledge of conditions in the subway, 
that as a practical matter the presence of signs attached to the 
walls in the subway as a menace to public health is so infini¬ 
tesimal that they may be disregarded for all practical purposes. 

PENNSYLVANIA. 

Dangerous Occupations.—Despite the precautions taken to 
minimize the accidents in the anthracite mines of Lackawanna 
County, the accidents and death roll increase. In 3902 for 
each life lost in Lackawanna County, when there were but two 
mining inspectors, there were 243,093 tons mined. In 1903 the 
inspectors were doubled and there were 101,898 tons mined. 
The report for 1904 showed the conditions are infinitely worse. 
There is a decrease in output and the number of lives lost is 
greater. The report shows that the amount of coal mined was 
less and the list of victims increased. The amount of coal 
mined in 1904 fell to 147,934 tons. This shows that the an¬ 
thracite industry is fast becoming more dangerous. The reports 
for the year show that there were 84 fatalities from fall of 
roof and rock alone, while in the preceding year, with a greater 
output of coal, the fatalities from these causes were G4. Dur¬ 
ing the preceding year there were 131, and yet for the past year, 
with, its decreased output and correspondingly diminished risk, 
the total fatalities are increased by 6. In 1903 there were G7 
wives made widows. In 1904, when the amount of coal mined 
was less, and the number of days’ work less, the ranks of 
miners’ widows were augmented by 74. In 1903 there were 141 
children made orphans, while in 1904 there were 172. Demands 
are being made that the laws governing mines are inadequate, 
and that those passed about twenty years ago are practically 
obsolete. 

Philadelphia. 

Health Report.—The total number of deaths reported for the 
week aggregated 559, as compared with 579 for last week, and 
628 for the corresponding period of last year. A decrease is 
noted in the number of deaths from pneumonia. Last week 
90 victims were reported, or 13 less than the preceding week. 
Seventy-two deaths have resulted from the disease during the 
present week. There have been no cases of smallpox reported 
in the city since the middle of December last. Typhoid fever 
is slightly on the increase, 92 new cases being reported during 
the week. The principal causes of deaths were: Typhoid fever, 
■11; influenza, 10; tuberculosis of lungs, 72; cancer, 19; apo¬ 
plexy, 34; heart disease, 51; acute bronchitis, 17; enteritis, 21; 
Bright’s disease, 43, and pneumonia, 72. 

Medical Society Receptions.—Dr. E. E. Montgomery was ten¬ 
dered an informal reception by the society named in his honor, 
of Jefferson Medical College, at the University Club, March 14. 
-Dr. H, A. Hare was also tendered an informal reception 


.and two patients were admitted to the Polyclinic Hospital, and 
7,042 visits were made to the different dispensaries. The Penn¬ 
sylvania, Hospital admitted 359 patients, treated 3,203 new pa¬ 
tients in the dispensaries, and had 4,078 visits made to the 
various dispensaries; 1,465 cases were cared for in the receiving 
ward. ° 

GENERAL. 

U. S. Consul at Cananea.—Dr. W. J. Galbraith, chief surgeon 
for the Cananea Consolidated Copper Company, has been ap¬ 
pointed United States Consul at Cananea, Sonora, Mexico. 

International Agreement for Safeguards Against Plague and 
Cholera.—March 2 the Senate ratified an international treaty, 
adopted by a convention of representatives of practically all 
nations, to agree on uniform safeguards against the invasion 
and propagation of plague and cholera. 

No Malaria in Hawaii.—At a recent meeting of the Ha¬ 
waiian Medical Association, Dr. Sinclair read a paper on ma¬ 
laria, in which he said: “In spite of repeated efforts, I have 
never found an anopheles mosquito in Honolulu, and never saw 
anyone able to produce one. Until I see the anopheles mosquito 
I will be skeptical of cases of malaria found in Hawaii, and un¬ 
til I see a ease in which the plasmodium is demonstrable I will 
be unconvinced.” 

The Outdoor Life.—This journal, published at the Saranac 
Sanatorium, deals with the outdoor life of the consumptive, 
and the editors publish nothing which does not bear, either 
directly or indirectly, on this subject. Under the caption, 
“News of the War on Tuberculosis,” a rSsumg is given of what 
is being done in this country and in Germany to stamp out 
tuberculosis. An article in the February issue gives a list of 
the sanatoriums, hospitals, etc., for the treatment of this dis¬ 
ease. The March number has an article on “Nature Study,” 
which should be of special interest to all “outdoor” patients. 

To Study Leprosy in Hawaii.—March 4, President Roosevelt 
signed the bill, H. R. 17984, entitled “An act to provide for the 
investigation of leprosy with special reference to the care and 
treatment of lepers in Hawaii.” The bill provides that when 
the territorial government shall cede to the United States, in 
perpetuity, a suitable tract of land, one mile square, more or 
less, on the leper reservation, there shall be established 
thereon a hospital station and laboratory of the Public Health 
and Marine-Hospital Service for the study of the methods of 
transmission, cause and treatment of leprosy. The bill also 
authorizes the Secretary of the Treasury to cause the erection 
of the necessary buildings and also authorizes the Surgeon 
General of the Public Health and Marine-Hospital Service to 
appoint medical officers and pharmacists, and to adopt regula¬ 
tions for the administration of the hospital station. 

FOREIGN. 


by the society named in his honor, of the Jefferson Medical 

College, at the University Club, March 7.-Dr. W. M. L. Cop- 

lin was tendered an informal reception by the society named 
in his honor, of the Jefferson Medical College, at the Southern 

Club, March 3.--Dr. Philip Coombs Knapp of the Harvard 

Medical School, Boston, addressed the students of Jefferson 
Medical College, under the auspices of the F. X. Dercum Neu¬ 
rological Society, on "Brain Tumors and Their Treatment,” 
lilarch 9, in the college building. A reception was given in 
honor of Dr. Knapp at the Art Club immediately after his 

lecture. 

Hospital Reports.—The Presbyterian Hospital admitted 185 
patients during February and discharged 173; the number re¬ 
maining March 1 was 215; 1,709 cases were treated in the dis- 

nensarv_One hundred and nine patients were admitted to 

the Germantown Hospital, and 114 were discharged; 85 re- 

mnined- 1132 were treated in the dispensary.-The Women’s 

Homeopathic Hospital admitted 91 patients to the wards, and 
treated 971 in the different dispones.-— The Howard Hos¬ 
pital admitted 39 patients to tbe Wvards trcated 570 new pa- 
P l , . ,, comnounded 3,021 prescriptions and 

tients in the dispens™^mpot nrwe p treated 833 

fronted 92 accident eases.-rile ui.i- j a 

patients and compounded 609 presort,on,.-On. lrandred 


Prize for Work on Professional Diseases of Brewers.—The Ger¬ 
man Master Brewers’ Association has announced three prizes 
of $100, $50 and $40 for the best work on the recognition of 
the professional affections of brewers and maltsters, their treat¬ 
ment and prevention, and on hygiene for workers in breweries 
in general. 

London Hospital Endowment.—Mr. Edward Heron-Alien has 
presented $5,000 to the Westminster Hospital, London, to en¬ 
dow a bed in one of Dr. Murrell’s wards, “in recognition of Iris 
valuable contributions to pharmacology and of his researches on 
the action of remedial agents in the treatment of disease.” 

Society for Social Medicine, Hygiene and Medical Statistics. 
—A new society with the above name was recently organized 
at Berlin. It already has 89 members, including many promi¬ 
nent physicians, statisticians, official hygienists, sociologists 
and others interested in political economy. Dr. Dietrich of the 
Prussian cabinet and Lassar were elected presidents. 

Sanitary Measures in Madrid Churches.—We learn that the 
municipal authorities of Madrid have ordered that the stone 
floors of the various churches must be swept out each day with 
sawdust moistened with a solution of copper sulphate, and 
that the seats, benches, etc., are also to he wiped with seme 
disinfectant. These regulations have been issued at the advice 
of the director of the city laboratory. 

Amusing Instance of Advertising Irregular Methods.— The 
public has been officially warned against a certain pseudo-med¬ 
ical institute at Dresden. The latest issue of the official gov¬ 
ernmental bulletin for the state (Saxony-Meiningen) w'as ac¬ 
companied by an illustrated prospectus of this same institute. 
The affair show's how easy It is for irregulars to find ways or 
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advertising, notwithstanding the efforts of the authorities to 
suppress them. . . 

Infringement of Professional Secrecy.—A Berlin physician 
warned one of his patients, the mother of several chffdren, that 
her sister-in-law had a “horrid contagious affection. They all 
lived together, and the children frequently slept with their aunt 
The sister-in-law sued the physician for damages. The experts 
consulted found no trace of any disease, but the physician re¬ 
marked that a cure in the interim was a matter of course. 
The phvsician was fined $5. 

Antiquity of the Mosquito Theory.—According to our ex- 

A . y . . -T- i_.1 _ r _1 hn(. tnun 


where the hospital and school (e. g., the Middlesex Hospital) 
form a single conjoint institution, and contributions have been 
made to that institution it is obviously impossible to say how 
much was given for the relief of the sick poor and how much 
for the promotion of medical education. Frequently the ground 
on which the school buildings stand is the property of the hos¬ 
pital but the buildings have been erected by the school. In 
some cases, parts of the hospital buildings are used conjointly 
for the purposes of hospital and school, especially in the case 
of pathologic and bacteriologie laboratories. In the case of 
Ivinas College Hospital and University College Hospital, the 
committee report that no money subscribed to them in the 


changes, the governor of the Island of Ceylon has found in f 1903 ( t y, e last year 0 f which the accounts are complete) 
native works, dating from the sixth century, descriptions ot - i^rKropflT^ fnr +Jin mninfnnnncp. of medical 


various kinds of mosquitoes which are accused of being the 
cause of malarial fevers. The ruins and historical records of 
Cevlon indicate a high degree of civilization m remote an- 
.tiquitv. If this report proves to be true, the new mosquito 
theory is at least fourteen centuries old. 

Fine for Reproduction of Scientific Moving Pictures—Doyen 
of Paris brought suit last year against the firm of photogra¬ 
phers who had made his series of moving pictures of some of 
his operations. They had reproduced the pictures as a side¬ 
show at fairs and elsewhere throughout Europe, and Doyen 
demanded $10,000 damages and publication of the details of 
the fine throughout the country. He had the cinematographs 
made to serve solely for instruction in surgery. The courts 
decided that the photographs were the property of Doyen alone, 
and condemned the photographers to a fine of $1,000 and pub¬ 
lication of the verdict in fifteen journals. 

Medical Aspect of the Cervantes Tercentennial.—The physi¬ 
cians of Madrid have arranged a medical festival in May to aid 
in celebrating the three hundredth anniversary of the publica¬ 
tion of Don Quixote. Ramon y.Cajal will deliver an address 
on the “Psychology of Don Quixote and Quixotism”; Oloriz on 
the “Physical Anthropology of Don Quixote”; Ocafia on “Hy- 
giene in Spain in the Seventeenth Century”; Lazaro on “Bot¬ 
any” at that epoch; Pulido on the “Expulsion of the Moors,” 
and the prime minister of the realm on “Saneho Panza’s Gov¬ 
ernorship of Barataria Island.” The festival meeting will be 
held in the opera house, and will be presided over by a cabinet 
minister. 

LONDON LETTER. 

The Financial Relations Between the London Hospitals and the 
Medical Schools. 

At the instigation of the anti-vivisectionists, who alleged 
that money given to the London hospitals for the benefit of 
the patients is devoted to the maintenance of the attached 
medical schools, a committee was appointed by the Prince of 
Wales, the president of the King’s Hospital Fund, which raises 
a large sum annually for the support, of the hospitals—in 
1903, $400.000—to inquire into the following questions: 1. 
Whether any, and if any, how much money given for the relief 
of the sick poor to the twelve London hospitals having medical 
schools is contributed by those hospitals directly or indirectly 
for the maintenance of medical education. 2. Whether any 
direct or indirect return for such contributions is received by 
the hospitals from the medical schools, and if so, whether such 
return is equivalent to the amount of the contributions. The 
committee has now presented its report—a lengthy document 
containing many statistics. Between the schools and the hos¬ 
pitals very intimate and complicated arrangements have grown 
up, and the committee were confronted with almost insuperable 
difficulties in the preparation of a statement shoving the cash 
value of the balance between contributions in money or kind 
made by the hospitals to the schools, and by the schools to 
the hospitals; and this altogether apart from the value of the 
work done by the schools for the hospitals. In the cases of 
seieral of the hospitals (St. Mary’s) the hospital and school 
were founded together, and the school as well as the hospital 
appears to have been an object of bounty in the mind of the 
founders; in some cases (University College Hospital) the hos- 
pital was founded as an aid to the school; in some cases (Char¬ 
ing Cross and Westminster hospitals) the school buildings were 
provided, or partly provided, by money subscribed for the 
specific purpose or for a joint purpose of which the provision 
of school buildings formed a part; in other cases sums have 
’w n i C T lv Ut , cd to , h ° s P !taIs subsequent to the foundation, of 
tm.’ tr L ^ n °wledge of the donors, a portion was applied 

*n tbe v C ' v' thC Lo , ndoT1 Hos P !ta1 ) where a contribution 
to the school has been made yearly under resolutions passed at 

meetings of the subscribers entitled to vote under the rules- 


was used directly or indirectly for the maintenance of medical 
education. In the cases of Guy’s and the Royal Free hospitals 
the committee doubt whether the schools derive any pecuniary 
benefit from the hospitals. In the case of all the other hos¬ 
pitals—Charing Cross, the London, the Middlesex, St. Bartholo¬ 
mew’s, St. George’s, St. Mary’s, St. Thomas’s, the Westminster 
—contributions, direct or indirect, were made in 1903 to the 
schools out of the funds of the hospitals. On the question 
whether any return is made from the schools to the hospitals 
the committee finds that in some cases the fact that a large 
body of students is being educated in a hospital diffuses a 
wide interest in that institution, and thus tends to aid its 
finances. The presence of students also has a tendency to keep 
the medical staff on the alert and to counteract the daily routine 
of duties, and that the opportunity for teaching attracts to 
hospitals the gratuitous services of the most eminent men in 
the profession. It was urged before the committee that the 
great amount of work done without payment by students as 
medical clerks and dressers constitutes a pecuniary advantage 
to the hospital; but the evidence satisfied the committee that 
the expense incurred in hospitals with schools is generally in 
excess of those in hospitals without schools. The committee, 
therefore, reports that no saving of expense results. On the 
question whether the return received by the hospital from its 
school is equivalent to the contribution to the school the com¬ 
mittee say that as the returns are of a general kind and can 
not be reduced to figures they can not reply categorically, but 
they conclude that the schools confer considerable benefits on 
the hospital and the hospitals provide a clinical school for the 
students so that the one may be set off against the other. The 
committee recommends that in future the distinction between ■ 
the hospital and the school should in every case be drawn with 
such clearness that it may he understood by the public, so that 
no questions may arise as to the destination of moneys con¬ 
tributed, whether from the king’s fund or any other source. 

Dirt and Infant Mortality. 

Dr. J. Robertson, health officer for Birmingham, has issued an 
important report, in which he traces a special connection be¬ 
tween high infant mortality and dirty houses. In Birmingham, 
which may be taken as representative of large towns generally, 
over 3,000 deaths occur annually in infants under the age of 
one year, as compared with 35 deaths at each yearly period be¬ 
tween the ages of 5 and 25. While the general sanitary im¬ 
provement has resulted in an almost continuous decline of the 
death rate, practically no improvement has taken place in the 
infant mortality. In the third quarter of the year, there is a 
remarkable rise in the infant mortality: in infants under the 
age of one year there were 1,682 more‘deaths than in the first 
quarter. The principal causes of death during the last five 
-;^ rS A re ,.i n order of inl P°rtance: (1) diarrhea and enteritis, 
(“) pebihty and marasmus, (3) bronchitis, pneumonia and 
pleurisy, (4) premature birth, (5) convulsions. From year to 
year the death rate varies considerably. and very much in pro¬ 
portion to the duration and amount of warmth in summer. 
T* le c °ndit ] onsexisting in a large town like Birmingham pro- 
duce a mortality double that of small towns. Dr. Robertson 
thinks that a good deal of the difference is due to local customs, 

and reariD ff infants being handed 
down from mothers to daughters in particular areas which 
probably exert a powerful influence for good or evil. In dif¬ 
ferent parts of Birmingham there are striking differences in 
the infant death rate, the highest rate showin- an excess of 
more than 300 per cent, over the lowest. There is a clo=e con¬ 
nection between the infant mortality and domestic condition's. 
Many of the small houses are damp and badly constructed and 
in unhealthy surroundings. The inhabitants are of dirty hab- 
lts which make their domestic conditions still worse. Dr. 
Robertson thinks that the infants brought up in tbe=e dirty 
places are injured as much by sucking house dirt from their 
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fingers, toys and clothing as from the dirty milk supplied. 
Some instructive figures are giv.en as regards suckling. In 
the artisan class, healthy habies under the age of G months aie 
fed as follows: Breast, 5G.5 per cent.; breast and bottle, 28.7; 
bottle only, 14.4. The deaths of 236 children under the age of 
G months from epidemic diarrhea gave the following figures: 
Breast fed, 10 per cent.; breast and bottle, 10 per cent.; bottle 
only, 80 per cent. 

Enormous Increase of Cancer in the County of Somerset. 

From time to time attention has been called in Tiie Journal 
to the increase of cancer in England, in recent years. Statistics 
which have just been published show an increase in the mortal¬ 
ity from this disease in the county of Somerset. Among the 
half million inhabitants, 45S deaths from cancer have occurred 
in one year, making about 7 per cent, of the total mortality 
from all causes. No special cause can be assigned for the re¬ 
markable increase. 
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Quinin in Pneumonia. 

Philadelphia, Feb. 25, 1905. 

To the Editor :—In reply to your correspondent’s inquiry 
which you have referred to me concerning the use of enor¬ 
mous doses of quinin in pneumonia, as reported by Dr. Gal¬ 
braith in The Journal, Jan. 28, 1905, p. 291, I would 
say that as a matter of theory I should have ex¬ 
pected to kill, or certainly to injure, patients if I had 
given doses of 75 and 100 grains inside of two hours; but 
when a reputable physician reports the use of the drug in 
this heroic way in 50 cases without a death either from the 
disease or from the remedy, I am compelled to revise my the¬ 
ory. My only experience at all comparable is this: Some ten 
years ago, in the winter, I forget at the moment the exact 
date, I saw at about 12:30 a. m. a man 35 years of age 
who had had a chill at 11 p. m., and who, when seen 
one and one-half hours later, was feverish (temperature 
about 105 F., pulse about 120), with slight cough, with pain 
in the right side, and with very slight impairment of reso¬ 
nance and many unquestionable crepitant rales over a consid¬ 
erable area at the right base posteriorly. I ordered 10 grains 
of quinin to be given at once and 10 grains six hours later. 
Through some mistake, the patient was given 10 grains every 
hour for six, or possibly for eight hours, the result being 
that the probable attack of pneumonia was apparently cut 
short. At all events, and much to my surprise, the patient 
showed no ill result—not even tinnitus from the quinin, and 
the fever, cough and physical signs disappeared in an order, 
and at a speed, that I can not state definitely in the absence 
of my notes. Yet I have been afraid to repeat deliberately the 
accidental dosage and I have not placed the case formally on 
record. The theory that quinin will cut short pneumonia is 
old, and has been advocated by many eminent men, but the 
fact that the practice has not become general shows that 
either the fact is otherwise, or that we have all been too timid 
in the use of the drug. I am always willing to learn, and if 
other observers should report similar survivals after equally 
heroic dosage of quinin, the reports would awaken my keen¬ 
est interest? Whether or not Dr. Galbraith’s cases were cor¬ 
rectly diagnosticated, the fact that the patients could take 
so much quinin and recover is of high importance. If quinin 
aids chemically to neutralize the pneumo-toxin, either by di¬ 
rect or by indirect x (so to speak, complemental or amboeeptal, 
or similar) action, by if it has an agglutinating or bacterio¬ 
lytic action directly A indirectly, we could understand both 
the effect of, and the n&essity for, large doses. I should like 

to see experimental work done in the pathologic laboratory, both 

as to antitoxic and antimi\obic effects not only with quinin 
but with veratrum viride ap'd with digitalis. I am convinced 
that the proved value-of vera\um in pneumonia is not m its 
action on the heart and the vessels, but that it is m some 
wa y connected with the cetoblilliment of nctm, or parare 
Immunity: at digitalis, «M to be nsefui >n very Urge doses, 
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may have some similar effect. It may be indirect, as in the 
stimulation of chemico-physiologic reactions, above and be¬ 
yond its usual functional manifestations; or it may be a 
direct chemical action on toxin or cocci. Only experiment 
can determine this, and I hope that well-planned experi¬ 
ments will be made (1) on the neutralization of pneumo¬ 
toxin in vitro and in animals by the drugs named and by 
others; (2) on the antipneumococcie effect of the drugs; (3) 
on the possibility of complement or amboceptor being substi¬ 
tuted by the drug in part or in whole; (4) on the stimulation 
of, or interference with, immunity-chemistry by the drugs, 
through their action on blood cells, tissue cells, blood- 
plasma or bacteria. Meanwhile, Dr. Galbraith’s report is 
worthy of serious thought. 

Solomon Solis-Cohen. 

- # 

Why Patent Medicines Are Dangerous. 

Stanberev, Mo., Feb. 24, 1005. 

To the Editor :—I have just read the page in the Ladies' 
Home Journal on “Why Patent Medicines are Dangerous,” 1 
and I believe the author has struck the key-note to the rem¬ 
edy, which is publicity. 

It is not possible for all physicians properly to analyze the 
contents of these nostrums, but every medical college of stand¬ 
ing in the country is equipped for analytical work and could 
well afford to analyze samples without charge. If this was 
done the physicians of the country could be depended on to 
publish the known formula;, and I verily believe it would not 
be long before the patent-medicine curse would be a thing of 
the past. . 

I trust this question may be agitated, and I believe the 
remedy is now within our reach. E. T. Campbell. 

[Comment. —As our correspondent says, Edward Bok as¬ 
serts in the Ladies’ Home Journal that the demand for pat¬ 
ent medicines would cease if the mystery surrounding them 
could be ended by the exposure of their secret composition and 
by showing that there is nothing new or wonderful about 
them; on the contrary, that they are either inert and value¬ 
less, or that they contain patent or poisonous drugs winch 
are dangerous. In this tlic distinguished editor of the La¬ 
dies’ Home Journal is unquestionably correct; but when he 
proposes to do this by having these medicines analyzed he 
discloses his unfamiliarity with this part of the “patent” 
and proprietary medicine problem. The greater portions of 
these medicines are extracts of drugs, whose constituents 
usually are not well-defined chemical substances, but which 
belong to different classes of proximate principles, i. e., res¬ 
ins, glucosids, organic acids, neutral or bitter principles and, 
rarely, alkaloids. These principles are for the most part not 
well-defined, they do not give sharp chemical reactions, and are, 
therefore, exceedingly difficult to identify even by the most 
expert chemists. A few of the most important alkaloids, 
i. e., quinin, morphin and strychnin, are comparatively easily 
detected, but in the case of other alkaloids, such as those of 
the mydriatic group, detection, not to mention quantitative 
determination, is impracticable, except in the most skillful 
hands. Inorganic salts are, of course, easily determined, but 
these seldom occur in “patent” or proprietary medicines, or, 
if they 1 do, they are associated with organic substances on 
which the complex character of the medicine depends.—Tim 
Editor.] 


There Was No “Operation on the Wrong Patient.” 

New York City, March 3, 1005. 
To the Editor :—The account you sent me and, indeed, all 
the various reports that have come to me in the form of clip¬ 
pings, from various parts of the country, are of the most 
sensational character and have no rational basis whatever. 
The incident on which they are apparently based is as follows: 
A day or two previous to my regular clinic day, after cniefu 
examination I designated two women for my operative clinic. 


1 . See abstract on p. TS0, March 4, 1005. 
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They were both cases of rctrodisplaceincnt of the uterus, one 
a simple uncomplicated case, and the other complicated by a 
tumor of the right uterine appendages. About the character 
of this tumor there was some difference of opinion between 
mv assistants and myself, they being very positive that it was 
a case of ectopic pregnancy while I had pronounced it hydro¬ 
salpinx There was some eagerness in the discussion, and each 
side was anxious to demonstrate the accuracy ot his diagno¬ 
sis. The differential points had been pointed out to the class 
and diagnostic acumen was more or less publicly at stake. 
Accordingly I selected the tumor case as the first to be oper¬ 
ated on, the other to come as second. It so happened, without 
my knowledge, that the second case came first before the class. 
After explaining that this was the case about which there had 
been a diversity of opinion regarding the character of the 
tumor, I made the incision through the abdominal wall. The 
patient was thrown up into the Trendelenburg posture and 
the retractors inserted with the expectation of displaying to 


permit the transaction of business anywhere m the United 
States. Owing to the shortness of the session, however, and 
to the demands of the important national matters that espe¬ 
cially characterized the occasion, together with other conflict¬ 
ing vicissitudes, the bill as thus amended was not reported for 
final action. 

A detailed report of the efforts of the committee and of the 
supporters of the measure will he submitted for the informa¬ 
tion of the Association at a later period. 

Joseph P. Bryant, 

Chairman of the Committee on National Incorporation. 


Queries and Minor Notes. 

Anonxmous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 


the class the controversial tumor. I was so confident of re¬ 
vealing a tumor that its absence created no little sudden sur¬ 
prise and a bit of amusement at my expense. Tbe explanation 
of the house surgeon, however, promptly set matters straight, 
and I proceeded to shorten the utero-sacral and round liga¬ 
ments to relieve the simple displacement which was present. 
The same operation was to be done in both cases. This hap¬ 
pened February IS. The patient made a most satisfactory 
convalescence, was discharged from the hospital March 1 and 
returned to her home. • J. RrDDLE Goffe. 


Council on Pharmacy and Chemistry. 

Detroit, Mich., March 4, 1905. 

To the Editor :—I have just read the matter regarding the 
Council on Pharmacy and Chemistry. This meets the request 
of the Michigan State Medical Society presented at the last 
session of the House of Delegates of the American Medical 
Association. The Board of Trustees has appointed a “clear¬ 
ing house for unknown medicinal products.” The difference 
in name does not matter, the idea is identical. 

I am sure that you have thus done much to promote or¬ 
ganization of the profession. You have started an active effort 
to help it in some of its perplexities—a help which it will ap¬ 
preciate. Then you have made it possible to place the adver¬ 
tising pages of The Journal of the Association on a scientinc 
basis—thus furnishing a standard for the new medical jour¬ 
nals—and for all medical journals that are willing to be 
guided by intelligence. It is most gratifying to note that it 
has been possible to secure the best men in the United States 
to go on the council, men whose signatures will have the 
weight of honest experts, men who can be trusted both for 
their knowledge and for fair treatment. Further, I approve 
of having a laboratory in connection with TnE Journal with 
competent men working therein—to help separate the true 
from the false, the helpful from trash. 

Medicine has fallen much in esteem because physicians 
have been so ignorant of what they prescribed. Now the 
national organization has decided to make it easy to escape 
the tliralldom of such ignorance—hence medicine must rise 
again to its normal power. I congratulate you on the move- 
ment - Leaetus Connor. 


Failure to Secure Incorporation of the Association. . 

Hew York. Citt, March 6, 1905. 

To the Editor :—It will be of interest to the members of 
the American Medical Association to know that the efforts to 
secure satisfactory national incorporation of the American 
Medical Association by special act of Congress at the recent 
session were not successful. In the judiciary committee of the 
House the bill was amended so as to limit its effectiveness to 
the District of Columbia, thus withholding the permission, so 
much desired in this connection, of transacting bnsiness anv- 
whorc in the United States. In the judiciary committee of 
the Senate the phraseology of the hill was amended so as to 


PROGRESS IN THE CHEMISTRY OF ALBUMINS—A PROTEST 
AND A DEFENSE. 

Charleston, Mo., Feb. 9, 1905. 

To the Editor :—X have lost now read your editorial In The 
Journal, Dec. 17, 1904. I have often said that "The Journal,” 
"Our Journal,” The Journal of the "A. M. A.,” was the journal 
and that none other could compare with it. Now, just why yon 
should write an editorial like the one entitled "Progress in the 
Chemistry of Albumins,” is difficult to understand. What benefit 
could such an editorial confer? True, it shows research by you 
and by others, but where does the benefit come In? It reminds 
me of something like the following: A man reaches the Atlantic 
shore and picks up a pebble or grain of sand, and through this 
pebble or grain of sand he undertakes to analyze the continent. 
How long do you suppose It would take him to do It? The dab¬ 
bler in albumin Is quite as likely to analyze man as the pebble 
man Is to finish his task. Could you not do greater justice to 
your readers by telling them what yon know of man as a whole? 
Why dabble with the dirt under a man’s toe-nails and forget that 
he needs food and raiment? Yon snrely can do better than waste 
your time and that of your renders In such "fol-de-rol” as Is con¬ 
tained in that editorial. Of course, such an editorial mnkes you 
appear wise and learned, etc., but does such knowledge do any one 
any good? Suppose a molecule does contain as many "ont- 
Iandish”-namcd things ns you say It does, does that make Its 
function any more easily learned? Won’t you please come down 
off of your high horse and write something that will aid In cur¬ 
ing la grippe, pneumonia and other prevalent maladies? I would 
rather save the life of one good man or woman than to know all 
that has ever been written about molecules. Men, women and 
children are what we have to deal with. Tell us what to do for 
them when they are sick. If we can cure the man, his molecules 
will take care of themselves. Now, I trust you will take this 
"squib” kindly and not “roast” me, but tell just what Impression 
it makes on you. W. P. Howle, M.D. 


answer. —we print our correspondents letter in full, for we 
have no doubt that others of our readers may have had a similar 
feeling on first reading the article mentioned. We think, how¬ 
ever, that our correspondent, and those who have felt similarly, 
when they consider the various functions and responsibilities of 
The Journal, will agree that such articles have their place. 
While It Is true that the majority of the readers of The Journal 
are men engaged in the active practice of medicine, eager for 
medical Information that can be applied directly to the treatment 
of sick men and women, It will be generally recognized by them, 
we think, that progress in practical therapeutics. In most in¬ 
stances, has to be preceded by an extension of scientific knowl¬ 
edge In the subjects fundamental to medicine. Indeed, the prac¬ 
titioner who does not keep In touch with the progress that is- 
being made nowadays In chemistry, physics and biology, anatomy 
physiology and pathology, will often have difficulty In utilizing 
the immediately practical benefits, through the application to 
practical work of the new facts of these sciences. The Journal 
therefore, makes the effort to review from week to week the Im¬ 
portant additions which are being made, not only to practical 
medicine and surgery, but also to tbe sciences auxiliary thereto. 
Our correspondent will also feel more charitable toward articles" 
such as the one to which he refers, when he recalls that The 
JOURNAL numbers among Its readers a great variety of medical 
practitioners, among them many recent graduates with a modern 
training in physics ana In chemistry, as well as practitioners who 
graduated many years ago before It was possible to acquire that 
knowledge of the fundamental sciences which Is now regarded as 
Tee Journal, therefore, regards it as Its dntv to at- 

!t ™ t SDPP , 5 " “ ental DMas ° f a ” c,asses ot its "readers. 

-, r , CCl - T ejected that every article In its editoral 

c 1 innns will appeal to all Its subscribers, but an effort Is made 



806 


DEATHS. 


. Jour. A. M. A. 

to supply new information in so many lines that each reader can I have noticed that mosquitoes were alive in this building all 

appropriate what Is best suited to himself. We sympathize winter, and last week killed one in the act of “biting ” I have^Iso 

keenly with our correspondent's impatience at the slowness with noticed, in the summer, that mosquitoes were conveyed by the 

which progress is made in medicine. Every medical man is anx- cars from the suburbs to the business portion of this city, 

lous to get forward faster than we do. We should like to tell our Alfred Moore. 

readers how to cure every case of “la grippe, pneumonia and other answer. The average life cycle of a mosquito is probably a 
prevalent maladies,” and would certainly do so if we knew how; but short one ' 11 has been estimated at about two weeks for the 

medical investigators at present seem to be of the opinion that we com mon species of culex; others may be longer lived, and the 

shall get forward faster in the long run If we make careful, stegomyiu has been kept in captivity over seventy days. A few 

minute analyses of the processes that go on in the human body P r °bab]y hibernate through the winter in houses,_etc. They do 

than if we give up such minute studies and attempt, from the no ji ^ ar ’ bllb ma 7 be carried great distances by the wind, 
outside, to study “man as a whole.” ft was through studies of and are g00,i travelers by public conveyance, railroad cars, etc. 

a most abstruse character—researches which for a long time seemed ' arMe are still more easily carried in bilge water, water- 

incapable of yielding any practical beneficial results—that the cas ' cs ’ e tc., on vessels, and probably in this way some species have 

cure for diphtheria by an antitoxin was gradually evolved. Who S rca tly enlarged their habitat. 

knows but that out of the complexity of albumin chemistry, with -- 

all the difficulties that it presents at present, there may be de- 

duced before very long some practical application which will make ™ ’ 

us grateful that such studies have been pursued? Should this tt T _„ rT o—_„ ,,,77 ... 

be the case, will not those of us who have followed, step by step, Chie'ao TVT w o R ’ ^ lss Weaver, both of 

the advances in this field, be the better able intelligibly to profit °°’ arc 

by the practical good which such inquiries may yield? Josephine M. Wetmore, M.D., and Raymond R. Rust, both 

- of Grinnell, Iowa, March 1. 

LOCAL ANESTHESIA IN PERINEORRHAPHY. Homer H. Heath, M.D., Toledo, Ohio, to Miss Pamelia Pray 

Waverlt, Mo., Feb. 27, 1905. of Waterville, Ohio, March 1. 

To the Editor: —Can you inform me of the technic, the solu- nnurm- t T\/r-n + ar lr . , , ,, , 

’ tions and the worth of the operation of primary perineorrhaphy „ , _ Co. , M.D., to Mrs. Margaret Carter, both of 

under local anesthesia? I do not find it mentioned in the text- Houston, lexas, February 22. 

books, but I have noticed references In various articles on the Rufus J. Teague, M.D.. to Miss Margaret Long, both of 
use of B. eucain, cocain, etc., for this purpose. If the operation Roxboro, N. C., February 23. " 

Is worth serious consideration and is practical, it will prove quite w r\L„„ , tT , T ' T _ . r , ... 

a boon to country practicians who find help difficult to secure, and , _ ^ - Quire, M.D., Lynnville, Iotva, to Miss Carrie Smith 

it will meet the natural objection of the patients to an anesthetic. °r taintor, Iowa, February 19. 

W. C. O. George F. Cocker, M.D., to Miss Florence Schulze, both of 

Answer. —Barker of London has used B. eucain solutions for New Orleans, La., February 28. 
various major and minor operations. He uses the following so- Joseph William Smadel, M.D, to Miss Clara B. Green, 
°Di"slllled water .giilss 1001 botb of Vmcenn es, Ind., February 27. 

B. eucain .grs. ill | 2 Abram Hugh Moss, M.D., Lake Charles, La., to Miss Mabel 

Salt ...grs. viii | 8 Adelaide Trueblood of Whittier, Cal., March 1. 

He S °staWs r , en in I an Ch irtic!e ^n^the' British 'Medical Journal, ab- A ^ A ^ SS ’ ‘ D fc r°f Mias Loiusa both of 

stracted in The Journal, January 21, page 251, that this amount ' y in New York City , February 1l. 

of fluid, and even more if necessary, may be used in an ordinary Samuel Taylor Darling, M.D., to Miss Nanneril Quincy 
case without bad results. In a perineorrhaphy Immediately after Adams Llewellyn, at New York City, February 18. 
labor, when the tissues are bruised, very little of the anesthetic John Patrick McGowan, M.D., New York City, to Miss 

should be necessary. He states that by the addition of adrenalin Francis Matilda Condict of Jersey City, N. J., March 1. 

to the solution, anesthesia Is produced more slowly, but Is of longer Arthur Barton Crane, M.D., Washington, D. C., to Miss 
duration, and that the adrenalin also produces an anemia of the Mary Wallace Pollard, at Alexandria, Va., February 28. 
part to be operated on. To render the skin and areolar tissue 0s car C. Webb, M.D., Simmonsville, S. C., to Miss Annie 
insensitive, a larger area must be Infiltrated than is to be cut. Louise Huff of Catau] G at Augusta, Ga, February 27. 

The solution should be Injected In the submucous and subcutaneous ^ ^ . -ur « 

tissues. Unless the laceration is of the first degree, primary T T?™® Chesier Coggeshall, M.D., Henry Ill., to Miss 

repair is apt to prove unsatisfactory to both patient and physl- -Jessie McCann of Champaign, Ill., at Peoria, HI., February 11. 

cian. Abstracts of articles on this subject have appeared in - 

The Journal from time to time—Aug. 27, 1904, page 641, Jan. 7, 

1905, page 78, Feb. 4, 1905, page 428—while they do not men- JDChtllS, 

tion perineorrhaphy In particular, the technic and general princl- _ 

pies will apply to that oper ation. WALTER S. CHRISTOPHER, M.D. 

A LIVER INDICTMENT. y)r. Walter S. Christopher, one of the best-known specialists 

A correspondent sends us a card, on one side of which Is the oa diseases of children irr the middle West, died March 2 at 

following: ^ _ _ _ his home in Chicago, after a lingering illness, from chronic 

diplomats of ’ myocarditis and chronic parenchymatous nephritis, aged 45. 

Biochemistry, Osteopathy, Psychology, Veterinary He was born in Newport, Kentucky, in 1859, received his 

Medicine, Surgery and Dentistry. early education in the schools of Newport and of Cincinnati, 

At-Farm, Near--- and was graduated from the Medical College of Ohio, Cmcm- 

I Restore Health to Man and Beast. nati, in 1883. During the last year of his college life he was 

On the reverse side: an interne in the Cincinnati Hospital. Even as a student no 

I can restore you to health from all your ailments took great interest in diseases of children, and after his gradu- 

of any nature, chronic or acute, without the use of a tj on gerved seven years as assistant in the children’s clinic ot 

poisonous medicines—but use only the substance from a i ma ma ter. In 1884 he also assumed the duties of demon- 

whicu tie body t» coisttueted. Tie miMn str!ltor of „ d continued in tlii. relation ter «I 

e r “LaTmStodl'own way ot years. In 1890 be was called to tie chair of theory; 

perpetuating health—and ail the so-called diseases tice of medicine m the University of Michigan, Ann Arbor, 

are but a breaking down of the cell-tissues of the a ye ar Later came to Chicago, where he became proiesso 

body due to a defective liver, causing Indigestion, diseases of children at the Chicago Policlinic. A year me 

which I can restore to perfect health with the tissue ] ie was made professor of diseases of children in the College o 

cell-salt. Physicians and Surgeons. He was appointed a memher ot tn 

consultation freb. _ Chicago Board of Education in 1898, and his term of service was 

write or c.U cl.me it- - — “k?d by greet .elicit,, especi.lly in tie direct »J 

\ study and the medical inspection of schools. Although i • 

ncnTTTrirnrt' a°-°Tessiveness in this direction was criticized, ho persever 

LIFE CYCLE OF MOSQUITOES. in = the advocacv of his idea, believing that the education o 

Memphis, Tenn., Feb. 20, 1905. people to the intelligent understanding of sanitation was 

• To the Ed«or:-How long do mosquito^ nsnallyUvjj^d.how ^ P f the chJef dut ; es of the medical profession. 

far have they been known to liu. 
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He was a persistent and excessive worker, and. to his e }' 
work and underrest is due in great measure tt^reakdonn in 
health from which he was unable to recover. In June of last 
vear he was taken ill with nephritis. Heart complications 

soon arose, and on March 2 he died suddenly at Ins home m 

^Hcwas a member of the American Medical Association, the 
Illinois State Medical Society, Chicago Medical Society, Cln- 
ca<m \cademv of Medicine, Chicago Pcdiatnc Society, Chicago 
Pathological Society, and Chicago Gynecological Society; some¬ 
time president of the American Pediatric Society, and an hon¬ 
orary member of the Cincinnati Academy of Medicine. 

"The most striking trait of Dr. Christopher, according to 
those who knew him well,” says the Chicago Record-Herald, 
"was his constant seeking for new methods. He had the spirit 
of an explorer, and where other men were content to follow 
beaten tracks, he struck out for himself by the shortest route 
to the desired object. His investigations were minute and ex¬ 
haustive, and an ‘infinite capacity for taking pains’ would 
probably have been accepted by him ns a correct definition of 
"■emus. Had he studied himself as carefully, as intensely, and 
as accurately as he studied liis patients, he would have been 
spared many years of usefulness, it is said.” 

Thomas Terrill. M.D. College of Physicians and Surgeons 
in the City of Hew York, 1SG7, formerly surgeon of the 
Third Regiment, N. G. N. J., city physician of Elizabeth, N, J., 
coroner and physician of Union County; a member of the 
Union County Medical Society, died at Alexian Brothers’ Hos¬ 
pital, Elizabeth, from cerebral hemorrhage, February 22, after 
an illness of several weeks, aged 59. 

Napoleon B. Woolsey, M.D. Ensworth Medical College, St. 
Joseph, Mo., 1S93, of Braymer, Mo., a member of the American 
Medical Association, Medical Association of Missouri, North 
Missouri Medical Association, and Caldwell County Medical 
Society, died recently, and was buried, February 20, from his 
home at Braymer. 

Lot Green, M.D. Medical College of Indiana, Indianapolis, 
1881, a member of the Rush County (Ind.) Medical Society, 
and Indiana State Medical Society, and secretary of the Rush 
County Board of Health, died at his home in Rushville, Ind., 
February 21, from cerebral hemorrhage, after an illness of five 
days, aged 57. 

William Hendry, M.D, Medical Department of Western Re¬ 
serve University, Cleveland, 1890, of Cleveland, captain and 
assistant surgeon, N. G. Ohio, was killed in a train wreck near 
Emsworth, Pa., March 3, while on his way, with his command, 
to attend the inauguration ceremonies at Washington. 

Alvah R. Cummings, M.D. Dartmouth Medical School, Han¬ 
over, N. H., 1853, the oldest practitioner of New Hampshire, 
and the oldest member of the New Hampshire Medical Society, 
died at his home in Claremont, February 20, from cerebral 
hemorrhage, after an illness of four weeks, aged 78. 

James E. Crisfield, M.D. College of Physicians and Surgeons 
in the City of New York, 1873, of Dansville, N. Y., some-time 
president of the Livingston County Medical Society, a trustee 
and president of the village board and postmaster of Dansville, 
died in Jacksonville, Fla., February 21, aged 53. 

David Thompson, M.D. College of Physicians and Surgeons 
of Ontario, Toronto, 1SS3, formerly reeve of Cayuga, Ont, and 
later a member of the city council of Hamilton, Ont,, died at 
his home in tbe latter city, February 19, after a long illness, 
aged 41. 

Glen 0. Hardamann, M.D. -Medical Department of tbe Univer- 
^ j H lss , our ^ Louis, 184S, surgeon during the Civil "War, 
died at ms home in Gray Summit, jMo., January 14, from cere¬ 
bral hemorrhage, after an illness of six weeks,‘aged SO. 

Adolph Zipperlen, M.D. University of Tilbingen, Germanv, 
IS40 a surgeon of the One Hundred and Eighth Ohio Volunteer 

Fen™ vrar ’ died at home in Cincinnati, 

I ebruaTv -3, after an illness of several weeks, aged ST. 

Silas Burbank, M.D, Medical School of Maine at Bowdoin 
College, Brunswick, 1S04, president of the Kennebec County 

t : 1S75 ' died suddenly in Mount Vernon, 

Maine, from heart disease, February 20, aged Go. 

, K £ nr ” J 1 * Tulane University of Louisiana Medi- 

Orleans, 1870, for many years city mar- 

arv 10 from m i ) ' 1S w } 'a- SS '' dlcd nt Ws home in Dint citv, Febru¬ 
ary 19. from heart disease, after a short illness. 


David Le Roy, M.D. Medical College of Ohio, Cincinnati, ISIS, 
major and surgeon of the Ninety-first Illinois Volunteer In¬ 
fantry during the Civil War, died at his home m Streator, HI., 
February 27, from senile debility, aged 83. 

George Lederman Hyslop, M.D. New York University, New 
York Citv, 1850, one of the founders of the Demilt Dispensary, 
died nt his home in New York City, March 2, from heart dis- 
ease, after an illness of four days, aged 79. 

Hiram Wiggins, M.D. College of Physicians and Surgeons of 
the Western District of New YoTk, Fairfield, 1838, one of the 
oldest physicians of Onondaga County, N. Y., died at his home 
in Eibridge, N. Y., February 20, aged 00. 

John Porter Wetherell, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1887, city physician of the eastern district 
of Allegheny, Pa., died at the home of his sister in Coytesville, 
N. J., February 19, after a long illness. 

Rufus S. Morgan, M.D. Memphis Hospital Medical College, 
1894, a member of the American Medical Association and one 
of the best-known physicians of Southwest Arkansas, died at 
his home in De Queen, February 22, 

Walter T. McCoy, M.D. College of Physicians and Surgeons, 
Baltimore, 1885, of Partridge, Kan., was struck and instantly 
killed hy a Rock Island train at a crossing three mile3 east of 
Partridge, February 28, aged 47. 

Delaney P. Hicks, M.D. Tulane University of Louisiana Medi¬ 
cal Department, New Orleans, 1878, physician of Kaufman 
County, Texas, died at his home in Kaufman, February 26, 
from pneumonia, aged 53. 

Addison M. Ferry, M.D. Marion-Sims College of Medicine, St. 
Louis, 1898, died at his home in Parkersburg, Iowa, February 
26, from tbe effects of an overdose of medicine, after an illness 
of two days, aged 30. 

Peregrine C. Jones, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1888, died at his home in Kansas City, Mo,, 
Febniary 28, from cerebral hemorrhage, after an illness of 
two days, aged 71. 

J. R. Wooten, M.D. a member of tbe Barren County Medical 
Society, died at his home in Finney, Ky., January 10, from 
cancer of the stomach, after an illness of three months, aged 
about 60. 

Edward P. Seeley, M.D. University of Nashville (Tenn,) 
Medical Department, 1SG9, died at his homo near Bowling 
Green, Ky., February 6, from pneumonia, after a short illness, 
aged 56. 

Thomas W. Barrett, M.D. College of Physicians and Surgeons 
in the City of New York, 1897, died at his home in Portland,' 
Ore., February 19, from typhoid fever complicated with pneu¬ 
monia, aged 32. 

James Harmon Gentry, M.D. Missouri Medical College, St. 
Louis, 1884, died at Mesa, Ariz., January 20, from progressive 
pernicious anemia, after an illness of about two years, aged 50. ' 
David H. Scott, M.D. Cleveland Medical College, 1855, for 
many years professor of surgery in that institution, died at 
his home, Fruit Hill, Chillicothe, Ohio, February 25, aged 76. 

Edith Barker, M.D. Woman’s Medical College of 'Pennsyl¬ 
vania, Philadelphia, 1897, for five years pathologist to the 
State Hospital for the Insane, Norristown, Pa., (lied recently. 

Isaac C. Eason, M.D. Albany (N. Y.) Medical College, 1867, 
a former member of the legislature from Broome County, N Y 
died at his home in Windsor, N. Y., February 22, aged 81. ' ’ 

Thomas J. Marlin, M.D. Jefferson Medical College, Phila¬ 
delphia, 18(3, died at his home in Tarkio, Mo., February 18 
from pneumonia, after an illness of three days, aged 61. * 

V “ C1 f Ve ’ H - D - afedfcof College, Chi¬ 
cago, lS9o, died at his home in Rockville, Ind., February 18 
from pneumonia, after an illness of nine days, aged 49. * 

, r 7 t d '3 ard ,^; Bering, M.D. University of Maryland School of 
Medicine, Baltimore, 1855, died at his home in Harrisonburg 
7 a,, February 25, from cerebral hemorrhage, aged 78. S 

Edward F. Brodie, M.D. University of Nashville Medical De¬ 
partment 18/2, died at his home, Dripping Springs in the 
Olmstead District, Logan County, Ky., February 21." 

* a,v°, ma f S ,J’ T t rk6y ’ - A,ban ^ Y.) Medical College 

1S93 died at bis home m Schenectady, N. Y Febnnrv oo f r L 
gastritis, after an illness of one week, aged 33 ^ : ™ 

Samuel Watson Truitt, M.D. University of the ar- 

souri Medical School. Columbia, 1895 died at Ms home ^ 
Francisco. Febniary 10 . from infiuenzai: aged 35L 
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Jonathan R. Johnson, M.D. McGill University Medical De¬ 
partment, Montreal, 1880, died at his home in Spring Valley, 
Minn., from erysipelas, February 27, aged 49. 

John F. Lesh, M.D. Department of Medicine of the University 
of Pennsylvania, Philadelphia, 1870, died at his home in Seneca., 
Kan., February 23, from hqart disease. 

Cordelia 0. Hickox, M.D. Ohio, 1S73, pioneer woman physi¬ 
cian of Iowa, died at her home in Cedar Rapids, February 25, 
after an illness of one week, aged 77. 

Robert L. Price, M.D. University College of Medicine, Rich¬ 
mond, Va., 1900, died at his homo in Boone’s Mill, Va., Febru¬ 
ary 22, from typhoid fever, aged 25. 

John P. Richardson, M.D. Medical College of Ohio, Cincin¬ 
nati, 1806, of Sabetlia, Kans., committed suicide by hanging 
himself in liis barn, February 26. 

William Moore, M.D. Gross Medical College, Denver, Colo., 
1892, died in Cripple Creek, Colo., from pneumonia, February 
23, after a short illness, aged 50. 

George R. Metcalf, M.D. College of Physicians and Surgeons 
in the City of New York, 1874, of St. Paul, Minn., died in 
Orvieto, Italy, March 1, aged 57. 


that the government of Holland introduced the examination of 
school' children for the purpose of detecting the presence of 
adenoid vegetations. Among his numerous publications were 
some on the functional brain troubles due to mouth breath- 
mg, for which he coined the term “aprosexia.” During the 
last year or so he was president of the society which publishes 
Janus, the international archives for the history of medicine 
and medical geography. 

J. Scriba, M.D., professor of surgery at Toldo from 1879 to 
1902, and chief of one of the hospitals until his death, died 
January 3, aged 56. He was born in Germany and was trained 
under Czerny; his wife was a Japanese. He published a num¬ 
ber of works on surgery, anthropology and botany. 

G. Ludwig, M.D,, at the head of the German Hospital in 
London for many years, died at Venice in January. He re¬ 
tired from practice about ten years ago, and has warn a name 
as a connoisseur and collector in art and antiquities. 

A. Bobrow, M.D., professor of surgery at Moscow, and author 
of several popular text-books. 

J. A. Serrano, M.D., professor of anatomy at Madrid. 


J. Thomas Sim, M.D. Jefferson Medical College, Philadelphia, 
I860, died at his home in Libertytown, hid., February 2S, from 
disease of the liver, aged 60. 


Book Notices , 


Johann Jacob Eisenhut, M.D., for many years a practitioner 
of Central City, Colo., died in St. Anthony's Hospital, Denver, 
Dec. 28, 1904, aged 104. 

Joseph T. Prewitt, M.D. 1855, died at his home in Elgin, 
Texas, February 8, from cerebral hemorrhage, after an illness 
of one month, aged 83. 

Chalmers A. Parker, M.D. Kentucky School of Medicine, 
Louisville, 1SS3, died at his home in Fort Worth, Texas, Feb¬ 
ruary' 23, aged 47. 

Jacob Simmons, M.D. Cincinnati, died at his home in O’Neill, 
Neb., January 27, from tabes dorsalis, after an illness of four 
years, aged 66. 

George D. Boon, M.D. University of Michigan Department of 
Medicine and Surgery, 1870, died at his home in Chetopa, Kan., 
February 20. 


A Treatise on Diseases op the Nervous Ststem. By L. . 
Harrison Slettler, A.M., M.D., Associate Professor of Neurology, 
College of Medicine of the University of Illinois. Complete In 
One Volume; Profusely Illustrated; Two Color Plates; Full In¬ 
dexes. Cloth. Pp. 1000. Price, $5.00. Chicago: Cleveland Press. 
1005. 

The author has attempted to classify diseases of the nerv¬ 
ous system in accordance with the neuron doctrine. He states 
that in his opinion the unity of the nervous apparatus and its 
functions is not taught as thoroughly as it should he. Among 
other things he has endeavored to make plain from the stand¬ 
point of modern psychology, many of the psycho-physical man¬ 
ifestations of the nervous system. The following is his clas¬ 
sification: 1. Neuronic diseases. The functional neuronic 


Frank M. Pitts, M.D. Jefferson Medical College, Philadelphia, 
1881, formerly of Hubbard City, Texas, died at Highland, Cal., 
Oct. 2, 1904. 

Rufus K. Langson, M.D. Illinois, 1SS3, died in his office at 
Chadron, Neb., February 20, from a self-inflicted gunshot wound 
of the head. 

J. Austin Miller, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1885, of Oakland, Cal., died at Houston, Texas, February 
24, aged 47. 


Conrad Bardill, M.D. Humboldt Medical College, St. Louis, 
died recently at Monrovia, Cal., after an illness of six months, 
aged 68. 

Bernard Eugene Bigler, M.D. Pennsylvania, 1899, of Phila¬ 
delphia, died in Colorado, from tuberculosis, February 20, 
aged 26. 

Michael W. Peters, M.D. Detroit College of Medicine, 1S93, 
died in Owossq; Mich., February 25, from an overdose of cocain, 
aged 35. 

Samuel Morrill, M.D. Harvard University Medical School, 
Boston, 1852, died at his home near Farmville, N. C., Febru¬ 


ary 25. 

James Alva Dingman, M.D. Cincinnati, 1871, died recently at 
his home in Spring Valley, N. Y., and was buried, February 27. 

Charles W. Crowell, M.D. Chattanooga (Tenn.) Medical Col¬ 
lege, 1S92, died recently at his home in Marshall, Texas. 

Daniel Caulkins, M.D. Cleveland Medical College, 1863, died 
at his home in Toledo, Ohio, February 20, aged 79. 

Frederick Tischer, M.D. University of Leipzig, Germany, 1882, 
of San Francisco, died recently at Santa Cruz, Cal. 

Charles C. Taylor, M.D. Ohio, 1890, died at his home in 
Leetonia, Ohio, February 27, from tuberculosis. 

Frederick A. Schell, M.D. Cincinnati, 1856, died at his home 
in Spencer, Ind., February 17, aged 79. . 

Toseph H. Snyder, M.D. Syracuse (N. Y.) 1854, died at his 
home in Cam eroh. Mo., February 23. 

\ Deaths Abroad. 

. * r auve M.D-, professor of otology at Amsterdam, died 

A wmS ®- “ M md !,d ™° 


diseases (neuroses and psycho-neuroses); a. Those of the 
cerebrospinal system. 5. Those of the sympathetic system. 
The organic neuronic diseases are subdivided into those of 
the afferent system, those of the efferent system, those of the 
afferent and efferent systems. 2. Non-neuronic diseases (inter-' 
slitial and vascular troubles affecting the neurons secondar¬ 
ily) : a. Of the spinal cord and its membranes. 6. Of the 
peripheral nerves, c. Of the brain and its membranes. 3. 
General intoxications with special nervous symptoms. Al¬ 
though this classification is altogether in harmony with the 
author’s plan and is a fairly good one for working purposes, 
its superiority to the old arrangement of diseases of the brain. 
cord and peripheral nerves is questionable. For the last word 
has i.of yet been spoken on the neuron doctrine. Just at this 
moment the very foundation of the neuron theory is being 
so thoroughly shaken that even its closest adherents are com¬ 
pelled to make repairs here and there. The volume is rather 
bulky for frequent use, but this would be no fault were it 
unavoidable; but in this case considerable condensation would 
be of value. There are several much smaller hand-books on 
nervous diseases in the English language that contain quite 
as much information as this one. It is certainly much easier 
to be verbose than to be concise, especially when an author 
writes so eloquently. Still, a treatise on nervous diseases 
should not be a rhetorical effort anent the neuron theory, how¬ 
ever readable such a style may make the work. On opening 
the book at random we are inclined to question for whom it 
was written; the author fells vs that it is intended for the 
practitioner and for the student, but it reads rather like a 
popular novel and seems to be addressed to the general reader. 
Sometimes even there is a sacrifice of accuracy for a mere 
figure of speech. With some unimportant exceptions the path¬ 
ology is correct and safe and the pathologic anatomy is well 
illustrated by plates selected from the best works. The de¬ 
scriptions of symptoms and of the general features of the 
various diseases' are sufficiently full and generally clear. Diag¬ 
nosis, especially differential diagnosis, receives attention suf- 


809 


March 11, 1905. 


MISCELLANY. 


ficiently adequate for guidance in practice. The chapter on 
therapeutics is quite complete. 


GUIDE TO THE EXAMINATION' or THE THHOAT, f<OSl; ANO EAr., fo 

Senior Students and Junior Practitioners. By William Ear 

C.M. Edin.. M.U.C.P. Lond., Honorary Surgeon. Birmingham Lar 
and Throat Hospital. Cloth. Pp. 152. Price, $1.i5. Isew York. 
lYm. Wood & Co. 1005. 

This is a small compact volume of about 150 pages. It con- 
tains a number of illustrations, several of which are drawn 
from original dissections by the author. It is well written, 
states facts only, and it may be truly said that it is what it 
purports to be—A Guide to the Examination of the Throat, 
Kose and Ear. It is designed primarily for the student and 
for the general practitioner, but the specialist also undoubtedly 
will find much of value in it. 


Miscellany. 


Infants in Sweat Shops.—About the limit in the atrocities 
of sweat shop labor is the case of a female infant, eighteen 
months of age, who, according to the newspapers, was dis¬ 
covered at sweat shop work in a tenement house. The baby 
rolled balls in paste for tlie mother to work with. 

Influence of Pregnancy on the Heart.—According to Pouliot 
the normal heart is not affected during pregnancy; it does 
not become hypertrophied, its dilatation is rare and arterial 
hypertension does not appear until labor. With the augmen¬ 
tation of blood in the system there is an increase of circula¬ 
tory capacity. He says in the Arch. gen. dc Med. that the 
healthy heart is perfectly capable of meeting normal condi¬ 
tions during pregnancy and even the excessive strain of nor¬ 
mal labor. Yiffien, however, organic lesions exist the condition 
is otherwise. 

One Value of Organization.—Vine months ago the physicians 
of our county organized a society, writes E. L. to the Alka- 
loidal Clinic, January. It has made us better physicians and 
it has shown us how to unite on matters of finance. Hot that 
we are charging too high, but that we have stopped cutting 
prices. In settlement with a patron yesterday this under¬ 
standing saved me almost $40, and the patron was perfectly 
satisfied. All he wanted to know was that I was not charging 
more than the other physicians, and when he learned that we 
all charged the same he was satisfied. 

Contests of Endurance Prohibited.—Recently an ordinance 
was passed by the New York City Board of Aldermen pro¬ 
hibiting contests of endurance in tlie future. This action is 
taken to put a stop to six-day contests in bicycle and walking 
races, which of late years have been so frequent. The new 
law limits such contests to a period not exceeding three 
hours. Tliis is one of the most sensible ordinances we ever 
heard of being passed by a board of aldermen, says the editor 
of the Medical Age. February 10. Other cities would do well 
to pass similar ordinances. 

Italian Production of Olive Oil.—Italy produced 86,119,700 
gallons of olive oil during the year 1903-4, or 37,248,000 gal¬ 
lons more than in 1902-3, 1,5S5.200 gallons more ’than” in 
1901-2, according to Monifcur Official du Commerce. Much of 
this i car s olive crop was being abandoned because of its 
abundance. It hardly paid to pick the fruit in some parts ; 
beside, the drought from July to October had ravaged Italy 
and seriously affected the quality. The fruit, though abun¬ 
dant. is small and poor, hence of little value for making oil. 
The eultivatmn of the olive is increasing constantly though 
toot ' * n ' C area deroted to ol^es was 2,690,963' acres in 


- A r Gas Wel1 -— : Haworth and McFarland, at a me 

!1 S ior, , U ' C Ge0, °^ Soc: ety of America, Philadelphia, I 
30, 1904, gave an account of a well in Kansas which yielded , 
v neb refused to burn. On examination this gas proved to 
mer . 1 per cent nitrogen. They stated that they were una 
to advance any theories as to how so large a volume of nitre 
became entombed in the ground. Science, commenting on t] 


remarks that under the view that the earth's atmosphere and 
hydrosphere represent volatile matter forced out from the in¬ 
terior of the shrinking globe, this phenomenon is simple and 
natural. It is one of many indications that the interior supply 
of gases is not exhausted and that the atmosphere is still 
growing. 

Dr. Osier as a Joker.—men Dr. Osier issued his dictum on 
the uselessness of the average man who has passed his fortieth 
and sixtieth birthday, says the Nebraska State Journal, it 
must have warmed his soul to see how_ vigorously the sol¬ 
emn editors took the bait and made off with it. Dr. Osier, let 
it he known, is an incorrigible wag. One of his previous ex¬ 
ploits was the publication that 33 1/3 per cent, of the women 
students in medicine in Johns Hopkins University had married 
into the faculty. After the sage editors had swallowed the 
hook, bob and sinker, he unsmilingly came forward 
with’ the further information that there were three of these 
students in the university, and one of them had married a 
professor! 

Treatment of Pseudarthrosis by Subcutaneous Injections of 
Blood.—Bier of Bonn, in Mcdicinischc KliniJt, I, No. 1, reports 
that subcutaneous injection of blood had a marked action in 
promoting bony union in three cases of pseudarthrosis con¬ 
secutive to fracture. He is convinced that the presence of 
blood between the ends of a fractured bone aids in promoting 
bony union by favoring the production of callus. Uniou is 
much slower and less complete when there is no hemorrhage 
after a fracture. He injected from 15 to 25 e.c. of defibrin- 
ated blood in the cases reported. They came under observa¬ 
tion about fourteen months after the fracture. A callus 
formed in less than a month and consolidation was soon com¬ 
plete. 

A Biologic Station in Greenland.—A Danish botanist has pro¬ 
posed to his government the appropriation of funds to estab¬ 
lish a biologic station on the southern coast of Disko Island, 
North Greenland. The estimated cost of the undertaking, 
according to Science, will probably be about $9,400, which 
will include the erection of buildings, purchase of motor 
boats, sledges, tents and other material for short expeditions, 
instruments, books, etc. The running expenses, including 
salaries, aTe estimated at $2,960. The geographical position 
of Greenland, and the similarity of conditions with those of 
the northernmost part of this continent must necessarily 
appeal to Americans and, until a permanent biologic station 
can be established in a similar locality in Alaska, those inter¬ 
ested in Arctic research will find the proposed Danish insti¬ 
tution a place of interest. 


New Medical Journals.—Three new medical publications on 
our desk have not yet been mentioned. Medical "Notes and 
Queries, published in Lancaster, Pa., and edited by Dr. Henry 
W. Cattell of Philadelphia, is devoted to small items chiefly of 
interest to laboratory workers and to practitioners who use 
the modern methods of precision in diagnosis, etc. The inten¬ 
tion of the editor is to make a specialty of correspondence and 
of queries on various subjects which are not fully covered by 
the writer’s text-hooks. The California Medical and Surgical 
Reporter, edited by Dr. Charles P. Wagar of Los Angeles, once 
of Toledo, Ohio, is a promising monthly medical journal with 
general contents, including articles, society reports, editorials 
and news. From Savannah Ga., comes another new paper, the' 
Georgia Practician. Martin Cooley is the-editor, and his selec¬ 
tion of matter for the first issue and his manly introduction 
give promise that the paper will be valuable to the Georgia 
practician. 


AAceuicss itemecues.—it is time the physicians of this, coun¬ 
try called a halt. Month after month we are literally del¬ 
uged with a multitudious number of new and needless reme¬ 
dies—remedies that only find their need in the financial profit 
of the manufacturer. Were it not for the help of thoughtless 
physicians this would have long ago been brought to a stop 
Not that we decry the work of the scientific chemist in liis 
search for new methods and new drugs, for we all feel his 
need and acknowledge our depth of gratitude for his labors 



810 


ASSOCIATION NEWS. 


Jour. A. M. A. 


in the past, but this exploitation "or various combinations of 
well-known drugs, and of those which have not received the 
seal of scientific approval ought to stop. It is only the ready 
sale procured that encourages this industry. If physicians 
would study carefully the National Formulary there would 
be less need of combinations of medicines put up by “manu¬ 
facturing” chemists. Any good druggist can put up a Na¬ 
tional Formulary prescription as well as any one else. Show 
us any preparation that has a large sale on account of its 
supposed good properties and we will show you its analogue 
in the National Formulary, which will have the identical 
effect.— Medical Recorder. 

Useless Knowledge.—The president of a British engineering 
society recently made the following statement: “No knowledge 
is worth obtaining for its own or any other sake, unless it is 
or will be useful to men.” The assertion is very attractive in 
appearance, and it has been hailed with much enthusiasm by 
a number of journals devoted to applied science. Apparent^’ 
it is supposed to crush for all time the lovers of pure science 
as distinguished from the “bread-and-butter” variety. But 
we have been unable to discover anything either new or re¬ 
markable in the statement. But who is to decide whether a 
particular bit of information is likely to be useful or not? 
Speaking for mankind in general, there is no assertion which 
can be made with greater safety than that Ihere is no such 
thing as useless knowledge. Nearly all great discoveries have 
been ridiculed as useless at some time during the world’s his¬ 
tory, and he must be a bold man who dares assert that even 
the refinements of mathematics and the humblest of the innu¬ 
merable synthetic organic compounds will never be of use to 
humanity. For all we know, the German professor who pro¬ 
posed to devote a lifetime to a study of the muscles in a 
beetle’s leg may yet turn out to be a benefactor of humanity. 
The individual should, however, examine the statement from 
another angle. Humanity can afford to wait for history to 
prove the value of a discovery; not so the indivisible fraction 
of mankind who has not time enough for that. Unless he is 
willing to labor unselfishly for the good of future generations 
he must select such knowledge as 'will prove useful to him. 
There are those who claim that no information can be useless 
even to the individual, but that assertion we may venture to 
question. For instance, of what use is a knowledge of esoteric 
philosophy to the business man who can not find time to keep 
up a passing acquaintance with himself ?—Pharmaceutical 
Era, February 2. 


State Boards of Registration. 


COMING EXAMINATIONS. 


Connecticut Medical Examining Board, City Hall. New naven, 
March 14-15. Secretary, Charles A. Tuttle, M.D., New Haven. 

Massachusetts Board of Registration in Medicine, State House, 
Boston, March 14-15. Secretary. Edwin B. Harvey, M.D.. Boston. 

Maine Board of Medical Registration, City Building, Portland, 
March 28. Secretary, Win. .T. Mayburv. M.D., Saco. 

Idaho State Board of Medical Examiners, Boise, April 3. Secre¬ 
tary, Robert L. Nourse, M.D., Halley. 

Utah State Board of Medical Examiners, Salt Bake City, April 3. 
Secretary, R. W. Fisher, M.D., Salt Lake City. 

Board of Medical Examiners of Arizona, Phoenix, April 3-4. 


Secretary, Ancil Martin, M.D., Phoenix. 

Missouri State Board of Health, University Medical College, 
Kansas City, April 3-5. Secretary, Winn F. Morrow, M.D., Kan- 
sas City. 

Board of Medical Examiners of Montana, Helena, April 4. Sec¬ 
retary Wm C. Riddell,'M.D., Helena. 

Board of Medical Examiners of the State of California, San Fran¬ 
cisco 'April 4. Secretary, Charles B. Tisdale, M.D., San Francisco 
Regular Board of Medical Examiners of Georgia, Atlanta, April 
4 Secretary, F, D. Patterson, M.D., Cuthbert. 

State B 0a r’ d 0 f Medical Examiners of Tennessee, NashvBle, Mem- 
staie oww ui Secretary T. J. Happel, Trenton. 

Providence. 


State Medical Board of the Arkansas Medical Society, Bittle Rock, 
April 11. Secretary, J. P. Runyan, M.D., Little Rock. 

State Board of Health of West Virginia, Parkersburg, April 
11-13. Secretary, n. A. Barbee, M.D., Point Pleasant. 

Board of Medical Examiners of Oregon, Portland, April 11-13 
Secretary, Byron E. Miller, M.D., The Dekum, Portland. 

Illinois State Board of Health, Great" Northern Hotel, Chicago, 
April 12. Secretary, J. A. Egan, M.D., Springfield. 

Board of Medical Supervisors of the District of Columbia, Wash¬ 
ington, April 13. Secretary, Wm. C. Woodward, M.D., Washington. 

South Carolina State Board of Medical Examiners, Columbia, 
April 24. Secretary, W. M. Bester, M.D., Columbia. 

^ Kansas State Board of Medical Registration and Examination, 
Kansas City, April 25-26. Secretary, G. F. Johnston, M.D., Latin. 


Vermont January Report.—Dr. W. Scott Nay, secretary of 
the Vermont State Board of Medical Registration, reports the 
written examination held at Burlington, Feb. 7-9, 1905. The 
number of subjects examined in was 12; total number of ques¬ 
tions asked, 90; percentage required to pass, 75. The total 
number of applicants examined was 2, both passed. The fol¬ 
lowing colleges were represented: 


passed. Tear Per 

College. Grad. Cent. 

Bavall University .'..(1904) C3.6 

University of Vermont.(1904) 74 


Association News. 


NEW MEMBERS. 

New members for the month of February: 


ALABAMA. 

Gavin, G. E„ Mobile. 

Jordan, Wm. M., Birmingham. 
Owen, C. N., Mobile. 

Scales, W. W„ Mobile. 
Stevenson, F. C., Montgomery. 

ARIZONA. 

Kaull, L. P., Jerome. 

ARKANSAS. 

Bradley. Wm. Thos., Monroe. 
Lewis, John W., Keo. 

Robertson, J. A., Hot Springs. 

CALIFORNIA. 

Aiken, Geo. H., Fresno. 

Bock, Charles, Los Angeles. 
Cotter, P. Gregory, Los Angeies. 
Carson, J. K., Los Angeies. 
Conrad, D. A., Santa Barbara. 
Clark, Wm. S., San Francisco. 
Dillon, E. T.. Los Angeles. 
Dowdall, R. J., Ci'escent City. 
Grissim, J. D., San Jose, 
nagadom, Mary E.. Pasadena. 
Kelsey, J. Edson, Berkeley. 
Kirkpatrick, J. L., Los Angeies. 
Lehmann, G. W., San Francisco. 
Lamkin, Burt B., Fresno. 
Lendrum, B. A., Fort Bragg. 
Mallery, J. IB, Eureka. 
McNaughton, Jas. A., Blue Lake. 
Murphy, C. IV., Los Angeies. 
McArthur, R., Los Angeles. 
McNeil, H. C., Los Angeles. 
Mills, H. W., San Bernardino. 
Quint, S. J., Los Angeles. 
Schmitz, John, Los Angeles. 
Seymour, J. H., San Francisco. 
Tate, C. Francis, Los Angeles. 

COLORADO. 

Davis, A. L., Durango. 

Neubert, Christian L., Denver. 
Reckiy, Mary D., Fort Collins. 

CONNECTICUT. 

Adams, H. E., Hartford. 
Chatfield, R. B„ Granby. 

DISTRICT OF COLUMBIA. 
Clifford, Addison B., Washington, 
FLORIDA. 

Dewberry, W. C., Pensacola. 
DuBois, H. K„ Port Orange. 
Esch, J. P., Goodall. 

Gwynn, G. H., Tallahassee. 
Mantey, Karl, Eustis. 

Morris, S. A., Jacksonville. 
Simpson, H. L„ Pensacola. 
Thomason, F. E., Live Oak. 
GEORGIA. 

Boland, F. K„ Atlanta. 

Roberts, J. B., Atlanta. 

ILLINOIS. 

Brooks. T. C., Chicago. 

Cohn, Eugene, St. Jacob. 

Friduss, Samuel L., Chicago. 


Hlllebrand, C., Freeport. 
Ilellebrandt, Frank J., Chicago. 
Keogh, Chester IB, Chicago. 
Poland, B. I., Danville. 
Peterson, Wm. A., Chicago. 
Roach, D. C., Burlington. 
Seheel, A. M., Belleville. 
Shumway, E. B., Chicago. 

Ward, Todd P., Mt. Vernon. 

INDIANA. 

Cunningham, S. R., Indianapolis. 
Coleman, J. W., Petersburg. 
Kamman, nerman H., Columbus. 
Markley, Stephen C., Richmond. 
W"eis, Wm. D., Hammond. 

Voder, Albert C., Goshen. 

INDIAN TERRITORT. 

James. Ed. D., Haileyville. 
Shelton, J. W., Wynnewood. 

IOWA. 

Barkalow, D. G., Ellsworth. 
Harkness, Gordon F., Davenport. 

KANSAS. 

Anderson, Andrew G., Sallna. 
Bartlett, W. E., Belle Plaine. 
Brooks, Stanley H'., Mound City. 
Klepinger, Jno. C., Herington. 
Nordstrom, Louis O., Assaria. 
Peak, Frank, Pratt. 

KENTUCKY. 
Crenshaw. J. W., Cadiz. 

Howell, J. D., Vine Grove. 
Parker, Waiter C., Versailles. 
Quinn, 'William A., Henderson. 
Stuart, Joseph M.. Owensboro. 
Ward, R. W„ Chilton. 

MAINE. 

Conneen, Thos. F.. Portland. 
Emery, Harry S., Portland, 

Hebb, Angus G., Bridgton. 

MARYLAND. 

Fisher, Chas. T., Princess Anne. 
Robinson, B P., Baltimore. 
Uiman, S. Jay, Baltimore. 

Wainwrlght, Chas. W.» Princess 
Anne. 

MASSACHUSETTS. 
Cowles, Wm. N-, Ayer. 

Feeiey, Chas. P., Cambridge. 
Grover, Arthur B., Hyde Park- 
Hutchinson, C. SB, Waltham. 
Ilsley, Fred R., Sledford. 
Jackson, James SB, Boston. 
Mayhew, O. S., VIinward linden. 
PJIlsbury, Boydcn H., Bowen. 

MICHIGAN. 

Annls, B. C., Cedar Springs. 
Cavanagh, D. G., Sfiiskegon. 
Foster, Horatio B., Reed C ty. 
Flelschhaur, D. S., Reed City. 
Sleade, C. H„ Olivet. 
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Roc^en 1 '?: E:: !». 

IfiSnson C E, Pontiac Hollister. F. P., Scranton. 

Woolf, 0 R!ciiard H?Montrose. Irwin, William PhHaMpWa. 

Yerkes, Louis N., Garden. JS.T D. ConSSlc. 

MINNESOTA. Kutz, W. L., Welssport. 

Beck, Walter M., Hanley Falls. Keene, Clias. B L„ Harrisburg. 
Hixson, It. B„ Cambridge. Kind, Geo. P., Lancaster. 

Olson, Alof A., Minneapolis. Knight, T. lloward niilndelpbla. 

Hammer, F. J„ Philadelphia. 
MISSISSIPPI. R ce , W. E still, Phllafielphla. 

Mclnnfs, Jno. M., Brooklyn. Lowenburg. Harry. IT ’*>!«• 

Behteldt, F. E., Vaiden. Longcope, W. T„ Philadelphia. 

Thompson, Chas. C., Columbia. Lllley. W. >I„ Brownsvil'y 

Marcellus, M. B., Philadelphia. 
MISSOURI. Macfarlaiyl. F. H., Philadelphia. 

Chesmore, Harry P., Princeton. MeClnrv. Sam'l, Philadelphia. 
Cobb, Chas. D., St. Louis. Nickel, J. Edw., Glen Moore. 

Evans, Samuel M., Bloomfield. Peters, 3. M., Steelton. 

Mills, H. P., Sheridan. Rupp, Frederick A . I ew-down. 

Prlnz, Hermann, St. Louis. Rovno. Philip, Philadelphia. 

Ross, Lonldas C., Winona. Richards, F. H., Philadelphia. 

Rlnlnger, W., St. Louis. Rlechard, L. N., Brownsville. 

Stover, Isaac F-. I’liUndchdila. 
MONTANA. Shearer, Alfred Luther, Duncan- 

Owings, J. Hood, Deer Lodge. non, 

Sutherland, E. L„ Sheridan- Smith, IV. Clive, VHkesbnrvc. 

Tucker, W. Q., Crow Agency. tllman. Jos. F., Philadelphia. 

veamcvi Welrlch, Collin K., Washington. 

NEBRASKA. Teager, F. N„ Philadelphia. 

Fox. Chas. II.. Clarks. _„_ . *1 

Pennington, Jas. L., Republican RHODE ISLAND. 

City. Darrah. It. F.. Newport. 

Park. B. F., Omaha. Ham, Albert E„ Providence. 

Truelsen, Thomas, Omaha. McKenna, John B„ East Provl- 

NEW HAMPSHIRE. dence. 

Bates, Jno, Harold, E. Rochester. SOUTH DAKOTA. 

Cutler, Chas. H., Peterboro. Countryman, Geo. E„ Aberdeen. 
Horne, B. Frank, Conway. Dugnlll. J. O.. Springfield. 

Miller, Elmer M., Woodeville. Haustetn, H. H., Lead. 

Pender, Geo. Edw., Portsmouth. 

Provost. A. M. J.. Berlin. TENNESSEE. 

Tolies, C. W., Claremont. Happer, J. D„ Jackson, Tenn. 

Woodman, Milton S., West Leb- 

anon. TEXAS. 

NEW JERSEY. Alexander. J. M„ Abilene. 

Piskorski, Abdon. V., Jersey 

NEW MEXICO. Elliott, B. S„ Augusta. 

Shuman T R Artec Glass, John Wiley. Cass, 

onuman, j. it., Aztec. Gallagher, F, W., El Paso 

NEW YORK. Poindexter. John G. '•ridgeport. 

Rlsehof, L. F„ New York City. £“})*> s ,-. Cash. • 

Nathan, P. W„ New York City. n-I tbt ;,. Ed " ar f.' p :-. Ro - T , se Clt . v - 
O’Neil, JD. E., New York City. West ’ ' Va uen F„ Wnxnliiulile 
Stubbs, Roland H., Waterford. VERMONT. 


Aldrich. W. J., St. .Tohnsbury. 
Platt, Mary Mixer, Shoreham. 


VIRGINIA. 

-MIchaux, S. N„ Richmond. 
Purdy, James J.. Sulphur Mines. 

WASHINGTON. 

Purman, Rose Mildred, Seattle. 
Wlltsie, S. F., Seattle.-' 

WEST VIRGINIA. 


NORTH DAKOTA. 

Glaspel, G. W., Grafton. 

Williamson, Geo. M., Ardoch. 

OHIO. 

BatrlceVli, G., Cleveland. 

Bown, S. J., Claiborne. 

Ford, Clyde E„ Cleveland. 

Forsythe. A. M., Maynard. 

Heck, Stanton, Salem. 

McDonald, D. M., Akron. 

McGonlgle, M. B Ashlev , 

Oxley. Frances Marion, Cincln- Sampson ’ w - H " Mount Hope, 
nntl. _ WISCONSIN. 

.L. GallioD. Clementson, J. A., Lancaster, 
B ,'{, c ? ambIa -, Ellsworth, H. E„ Appleton. 

Williams, Martha R., Cincinnati, nutchins, Sylvester E., White 
OKLAHOMA TER. hall. 

Farber, Julius E, Cordell Hinckley, H. G-, Merrill. 

nnprriM Kersten, A. M„ DePere. 

Campbell, Wm. M.f Portland. O’Brlem^J F jf C Ore“on ttOT '’ n ' 

Dav m iMov^ a M CT p^p I ’ 0rt ’ ana ‘ Smith - E - J " Neenah. 

House F WtllKm E m? m v, Schultz, F. W„ Merrill. 

Robnett .T n sn I ic m Tab Taugher, J. P., Milwaukee. 

RODnett, J. H., Salem. Tangher, A. J„ Milwaukee. 

PENNSYLVANIA. WYOMING. 

Bora er Wm H T Finney, H. Rawlins. 

Brat’ Uwnm Ihiladelpbla. Strader, G. L„ Cheyenne. 

, . argaiet IS., Meadvlllc. Wayson, James T., Honolulu. 


The Public Service . 


MaS^Cnr'and as" nHendiu^surgcon ‘ aid’ cSncf'of recrufte! 

San Francisco, and assigned to duty ns ‘^^“cL^i^Phlflppine 
Thomas, and on arrival at Manila, to report for duty PP 

Dl Mur°tngh, John A„ asst.-surgeon, relieved from duty on^ trans¬ 
port Thornes and ordered to Fort Mason, Cnl., for duty 
attending surgeon and examiner of recruits, San Francisco. n q 

Craltr Charles F. asst.-surgeon, relieved from duty at U. S. 
Army General Hospital, Presidio of San Francisco, and ordered to 
Manila P« X.. for duty in Philippine Division. . 

1 Smith, Herbert M. .asst.-surgeon, relieved frorn 

port surgeon on the Sherman and ordered to the: U. S. Army Gen 

eral Hospital, Presidio of San Francisco, for duty. qprond 

DeLoffre, Sami. M„ asst.-surgeon, ordered Jo accompany Second 
Lieutenant Leslicr, Second Cavalry, from Fort Assinniboine, Mont., 
to Government Hospital for Insane, 1\ nsblngton, D. C. 

Grnv. Wm W., surgeon, relieved from duty at Fort McPheison, 
Ga., and assignment to duty In Philippine Division, revoked. 

Stranb. Paul F„ asst.-surgeon, reports arrival at Fort Jlyei, \ a., 
with squadron Ninth Cavalry. Left Fort Leavenworth, Ivan. 
Februarv 25 r 

Ekwurzcl, Geo. M., nsst.-surgeon, reports departure from JYest 
Point, N. Y., with detachment of cavalry to Washington, D. C. 

Long, Charles J., dental surgeon, arrived .February 1 1 at I ort 
Assinniboine, Mont., for temporary duty. 

Wing, Franklin F., dental surgeon, granted leave of absence for 
fourteen days. 

Lauderdale, Clarence E., dentnl surgeon, ordered from Fort 
Ringgold, Texas, to Fort Bliss. Texas, for temporary duty. 

Coffey, Albion McD., contract surgeon, ordered from Fort «or- 
den. Wash., to Fort Lawton, Wash., for temporary duty. 

Kellogg Preston S., contract surgeon, returned February 2G to 
his proper station, Fort Boblnson, Neb., from temporary duty at 
Fort Crook, Neb. , _ . _ . 

Thorp, Charles IV., contract surgeon, ordered from Fort Ethan 
Allen, Vt„ to Fort Adams, It. I., for temporary duty. 

Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 
March 3, 1905 : 

Taylor, E. C„ nsst.-surgeon, detached from the Bancroft and 
ordered to the Colorado- 

Huntington, W. H., pharmacist, retired, ordered to the Naval 
Training Station, Newport, R. 1. 


Army Changes. 

eers *"TJ°*8” A™ r ° ^i 0t - 5tatIoa a “d duties of medical offl- 
cem, U. 8. Army, week ending March 4, 1003: 

riHTTQn! , 'GL"aV.d !: ortocd e To' Manila 3 p r T d mT at - Fort Mc- 
in Philippine Division. ’ wUh SUteenttl Ia ‘ 

former relieved’from’dutv at°F^rt'schnvl?r v’ v st ' s '! r 5“" s ' the 
at Fort Caswell, N. C Febrnnr? aa<1 the latter 

for duty In Phlllnnb,'» nh-uVl? ~ 3> , nd or<Jere d to Manila, P. I. 
Francisco about Mareh £1 ' ’ ° U transport to sail from San 


Public Health and Marine-Hospital Service. 

List of changes of Btation and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending March 1, 1005 .* I 

Glennan, A. H„ nsst.-surgeon general, granted leave of absence 
for fifteen days from March 6. 

Stoner, G. W., surgeon, to proceed to Boston, Mass., for special 
temporary duty. 

Banks, C. E., surgeon, relieved from duty at Chicago and 
directed to proceed to Key West, Fla., and assume command of 
the service, relieving P. A. Surgeon C. H. Gardner. 

Gardner, C. II., P. A. surgeon, on being relieved from duty at 
Key West, Fla., by Surgeon C. E. Banks, to proceed to Galveston, 
Texas, and assume command of the service. 

Hefser, V. G„ F. A. surgeon, to report to the Governor General 
of the Philippine Islands as Health Commissioner in addition to 
duties as chief quarantine officer of the Islands, 

Ramus, Carl, P. A. surgeon, detailed as inspector of unserv¬ 
iceable property at Honolulu, T. H. 

Ebersole, R. E., asst.-surgeon, granted leave of absence for three 
days on account of sickness, 

Stevenson, J. W., A. A. surgeon, granted leave of absence for 
seven days from Feb. 27, 1905, under provisions of Paragraph 210 
of the Regulations. 

Ashenbach, John, pharmacist, granted leave of absence for four 
days from Feb. 17, 1905, under provisions of Paragraph 210 of 
the Regulations. 

Thurston, E. J., pharmacist, granted leave of absence for ten 
days from March 10, 

CASUALTY. 

A. A. Surgeon Esteban Lopez died at Fajardo, P. R., Feb. 4, 1905. 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon General, Public Health 
^‘ d rc M ari n a Hospital Service, during the period from Feb. 2G to 

SMALLPOX—UNITED STATES, 

Florida: Jacksonville, Feb. 18 25, 2 cases, 

4 case n sTfe a lrafnri S 'i 5 ias C e hiCaS0 ’ 18 CaSeS ’ 2 deatbs: Danville, 
Kentucky: Lonlsville, Feb. 16-23, 3 cases. 
unpor U te S a“ a = ° rleanS ’ Feb ’ 18 - 25 ’ 14 casea > 4 death, 5 cases 

Mpsachnsetts: Boston, Feb. 18-25, 1 case 
Michigan: At 62 places, Feb. 4-11, present 
Missouri: St. Louts, Feb. 18-25, 38 cases 5 deaths 
Nebraska: Omaha. Feb. 18-25. i case. 

New York City, Feb. 18-25, 5 cases 1 death 
CnS?L y lT anl , a: Johnstown, Feb. 18-25, 1 call ’ ’ 

2 JR r^th 2 sfSv,„c 

SMALLPOX—FOREIGN'. 

Argentina: Buenos Arres, Jan. 1-29, 102 cases, 25 deaths. 
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Klcthecoy, Dec. 1-31, 44 deaths; Para, Jan. 28-Feb. XI, 
Pernambuco, Jan. 1 - 15 , 131 deaths. 

Shanghai, Jan- 7-21, 21 cases, foreigners, 98 deaths, 

present; Guamote, 


Palermo, Jan. 28- 


Brazil : 

4 deaths; 

China: 
natives. 

Ecuador: Feb. 9, Colta, present; Columbo, 
present; Guayaquil, Jan. 31-Feb. 7, 1 death. 

France, Paris, Feb. 4-11, 23 cases, 1 death. 

Great Britain: Hull, Jan. 28-Feb. 4, 7 cases, l death; Feb. 
4-11, Feeds, 12 cases; London, 1 case; Newcastle-on-Tvne, 0 cases: 
South Shields, 2 cases; West Hartlepool, 3 cases. 

India: Bombay, Jan. 24-31, 109 deaths; Calcutta, Jan. 21-28, 
2 deaths; Karachi, Jan. 22-29, 1 case, 1 death ; Madras, Jan. 21-27, 
1 death. 

Italy: Catania, Jan. 2C-Feb. 9, 5 deaths; 

Feb. 11, 43 cases, 4 deaths. 

Norway: Christiania, Jan. 28-Feb. 11, C cases, 1 death. 

Bussla: Moscow, Jan. 28-Feb. 4, 0 cases, 1 death ; Odessa. Feb. 
4-11, 2 cases, 1 death. 

Straits Settlements: Singapore, Jan. 7-14, 1 death. 

Switzerland: Geneva, Jan. 21-Feb. 4, 2 cases. 

Turkey: Constantinople, Jan. 30-Feb. G, C deaths. 

West Indies: Grenada, Jan. 2G-Feb. 9, 8 cases. 

YELI.OW 

Brazil: Manaos, Jan. 25-Feb. 

27-Feb. 11, 2 deaths. 

Ecuador: Guayaquil, Jan. 31-Feb. 7, 2 deaths. 

Mexico: Coatzacoahms, Feb. 12-18, 1 case, 1 death. 

Panama: Panama, Jan. 1-Feb. 14, 27 cases, 7 deaths. 

CHOLERA. 

India: Calcutta, Jan. 21-28, 103 deaths. 

Bussia: Jan. 16-23, 6 cases, 4 deaths. 

Turkey in Asia: Van, Jan. 9-24, 59 cases, 20 deaths; to Jan. 
24, 1,200 cases, 500 deaths estimated. 

PLAGUE. 

Africa (Portugese) : Lorenco Marquez, Jan, 17, 5 cases (sus¬ 
pect) ; Port Florence (British), Jan. 5-12, 9 cases, 8 deaths. 

Arabia: Aden, Jan. 21-2S, 154 cases, 128 deaths; week ended 
Jan. 21, 113 cases corrected by Aden plague authority. 

' Argentina: Buenos Ayres, Jan. 28, 9 cases (suspect). 

Brazil: Nietheroy, Dec. 1-31, 1 death; Para, Jan. 28-Feb. 11, 2 
deaths. 

Egypt: Suez, Jan. 2128, 3 cases, 1 death. 

India: General, Jan. 14-21, SS.OSJ cases, 28,104 deaths; Bombay, 
Jan. 24-31, 408 deaths; Calcutta, Jan. 21-28, 58 deaths; Karachi, 
Jan. 22-29, 60 cases, 53 deaths. 

Siam: Bangkok, Dec. 22-Jan. 3, 2 cases, 2 deaths. 

Straits Settlements: Singapore, Dec. 31-Jan. 14, 3 deaths. 


FEVER. 

8, 3 cases, 


2 deaths; Para, Jan. 


Isthmian Sanitation. 


THE PANAMA CANAL MISMANAGEMENT. 

Report to the Government hy Dr. Charles A. L. Reed, Showing 
How the Commission Makes Efficient Sanitation 
Impossible. 

Dr. Charles A. L. Reed, immediately on his return from 
Panama, March 1, filed the following report with the Secretary 
of War: 

Washington, D. C., March 2, 1905. 
Honorable William H. Taft , Secretary of War. 

Dear Sir:—P ursuant to your request I have the honor here¬ 
with to submit the report of my observations relative to tha 
status of sanitation and of the sanitary department in the 
canal zone and in the cities of Colon and Panama. 

I arrived at Colon on the 7th of February and sailed from 
that city on the 22d of the same month, thus affording me 
fifteen days in which to study, with more or less care, the con¬ 
ditions of organization and the details of administration as 
they relate to the public health interest. 

Sanitary Staff Efficient. 

I was given every facility in this regard hy General Davis, 
the Governor of the Zone; by Mr. W allace, the Chief Engineer; 
by Colonel Gorgas,'the Chief Sanitary Officer; as well as by his 
associates, Major La Garde, Lieutenant Lyster, and Dr. Carter. 
As a result of this investigation I became impressed with the 
efficiency and the zeal of the sanitary staff; with the fact that 
very much has been accomplished in the way of sanitation 
under exceedingly adverse circumstances; that much remains 


Importance of Sanitation Recognized by Both Governments. 

The situation became all the more impressive from the fact 
tliat the question of sanitation on the Isthmus was considered 
of so much importance that it was made a subject of special 
provision in the canal convention entered into between the 
Republic of Panama and the United States. There is in fact 
no stipulated cession from Panama to the United States that 
does not carry with it the expressed right of sanitation. This 
is true not only of the zone proper, but it is likewise agreed 
that: 

The cities of Panama and Colon, which lie outside of the canal 
zone shall comply In perpetuity with the sanitary ordinances, 
whether of a preventive or curative character prescribed by the 
united States, and in ease the government of Panama is unable oi 
rails In Its duty to enforce this compliance by the cities of Panama 
and Colon with the sanitary ordinances of the United States the 
Republic of Panama grants to the United States the right and 
authority to enforce the same. . b 

The above provision of treaty entered into by the two coun¬ 
tries was the logical result of the disastrous experiences: first, 
of the Panama Railroad under the three companies that were 
successively identified with its construction, and, later, by the 
two French companies that had attempted to dig the canal. 
That sanitation was indeed the fundamental problem to be 
solved before even the engineering question could be subjected 
to successful solution bad been reduced to a demonstration. 

This view of the case was manifestly accepted hy the Presi¬ 
dent, who, on the formal installation of the Isthmian Canal 
Commission, addressed that body in part as follows: 

, There is one matter to which I wish to ask your special atten¬ 
tion—the question of sanitation and hygiene. You will take 
measures to secure the best medical experts for tbls purpose whom 
you can obtain, and you will, of course, make the contractors sub¬ 
mit as implicitly as your own employes to ali the rules and 
regulations of the medical department under you. I presume you 
will find it best to have one head for this medical department but 
that I shall leave to your own judgment. 

The italics by the writer indicate the views of the President, 
subsequently expressed to the writer, that by having Colonel 
Gorgas placed in full charge of the sanitary work instead of on 
the commission itself, as had been urged by the medical pro¬ 
fession of the United States, he would he untrammeled with 
extraneous duties and would consequently have better oppor¬ 
tunity to make his work effective than if he were actually a 
member of the executive board. 

The Organization of the Health Department. 

At the meeting of the commission, held at Ancon, August 
28, 1904, !Mr. Grunsky, as the committee on a proposed health 
department, presented a report which began by stating that 
“after repeated conferences with” Colonel Gorgas and with 
practically the entire sanitary staff, “it has been agreed,” but 
which should have stated that “in certain important particu¬ 
lars Mr. Grunsky has agreed with himself”; for, as a matter 
of fact, much of the report was formulated over the respectful 
protest of the medical men who were invited to the confer¬ 
ence. By this report the commission, more especially Ur. 
Grunsky, provided for the creation of a board of health with 
power to formulate regulations which would become effective 
only after approval by the commission, or, in cases of emer¬ 
gency, only on the approval of the governor of the canal zone. 
Thus the chief sanitary officer who had been sent to the zone 
to clear it up and to make it ready for the actual work of the 
engineers had his discretion limited to the enforcement of 
regulations that had first been adopted by the commission or 
by*a board of health; in which latter event it had to he sent 
generally to Washington to be endorsed by the commission, or, 
in cases of emergency, it could be approved or rejected by the 
governor of the zone. 

The Extraordinary Subordination of the Sanitation Staff. 

It thus came about that the chief sanitary officer, whom awl 


, t. -nrUicF ran not be done unless better facilities are -- - - , 

t ° b * "It verv m „cb more ought to be done and would whose department the medical profession had asked to be made 
afforded, a facilities had been properly furnished. largely autonomous; whom and which the 1 resident him. 

have been done if the faeilities na F 1 r s „„ and had obviously intended should be largely autonomous, was, hj 

I™ ‘r d * h ° X £ of « K commission, morn especial,y Mr. 

heard while on the Isthm £ ^ Y Commission, by a subordinated to the governor of the zone; to thc c *’°{ 

lished proceedings of the Istnmi bursum officer; to the chief of the bureau of material and sup 

study of the laws of the canal z ‘ . * , T ■»*_ Grunsky; to the commission; to the Secretary of 

.1, «* by . oa«f»l con.ide,ot,o„ o^lho,, first nnmml pb e , snbordinnW in fact in t„o seven,., 

report, submitted under date of pec. 1, 1904. 
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degree from tlie original source of authority. .And this is the 
state t>£ affairs on the Isthmus to-day. One can not but be 
impressed until the anomalous condition by which a man of 
Colonel Gorges’ distinction, the foremost authority in the world 
in solving the peculiar problems that are connected with sani¬ 
tation on the Isthmus, being made subordinate of a whole 
series of other subordinates who are confessedly ignorant of 
the very questions with which he is most familiar. 

How the Machine Does Not Work. 

It is interesting to inquire into the working of this wonder¬ 
ful mechanism. Thus, if Major La Garde, superintendent of 
Ancon Hospital, makes a requisition for supplies, lie must make 
it in due form, take it for approval to the chief sanitary 
officer, then to the governor of the zone, then to the chief dis¬ 
bursing officer; whence it goes to the commission at Washing¬ 
ton; then to Mr. Grunsky as committeeman; then back to the 
commission; then, if allowed, bids are advertised for; awards 
are made; the requisition is filled under the supervision of a 
purchasing agent notoriously ignorant of the character and 
quality of medical and surgical supplies; the material is shipped 
to the Isthmus, consigned to the chief of the bureau of mate¬ 
rials and supplies, who notifies the disbursing officer, who noti¬ 
fies Colonel Gorgas, who in turn notifies Major La Garde, who 
applies to the quartermaster—the boss of a corral—for trans¬ 
portation, and so much of the stuff as in the judgment of, first, 
the governor, next the chief disbursing officer, next the com¬ 
mission, next, and more particularly, Mr. Grunsky, ought to 
be allowed to the superintendent of Ancon Hospital finally 
arrives or does not arrive at its destination. This is no fanciful 
picture; it is exemplified in practically every ordinary requisi¬ 
tion that goes forward. And what is true of Ancon Hospital 
is true at Colon, at Culebra, at Mirafiores and at all points 
along the line that require supplies of this description. It is 
true that in the presence of emergency it is not necessary to 
send clear to Washington, and certain purchases are permitted 
and authorized in the open- market at Panama, hut always, of 
course, at greatly increased prices. 

An instance in point occurred a few days before my de¬ 
parture from Ancon: A woman in tbe insane department was 
delivered of a child; her condition was such that she could 
not nurse her offspring; the nurse applied to Major La Garde 
for a rubber nipple and a nursing bottle; he had none—the 
requisition of last September had not yet been filled; he made 
out a requisition, took it to Colonel Gorgas for indorsement, 
then to Mr. Tobey, chief of the bureau of materials and sup¬ 
plies for another indorsement, then to a clerk to have it copied 
and engrossed; then a messenger was permitted to go to a 
drug store and buy a nursing bottle and a nipple, which finally 
reached the infant two days after the necessity for their use 
had arisen. The articles ought to have cost not more than 
30 cents, but counting the money value of the time of the 
nurse, of Major La Garde, of his clerical help, of Colonel 
Gorgas, of Air. Tobey, of Mr. Tohey’s clerks, of the messenger, 
the cost to the government of the United States was in the 
neighborhood of §6.75—all due to the penny-wise-and-pound- 
foolish policy of the commission, more especially of Mr. 
Grunsky. 

Other Examples of the Littleness of the Commission. 

■piis commission, one would naturally suppose, was ap¬ 
pointed to solve great general problems and to lay down 
broad general principles relating to the gigantic work to be 
done, leaving the execution of details to belter qualified per¬ 
sons employed for the purpose. Yet we find in the published- 
minutes of that body that after traveling 2,000 miles it sat in 
solemn session at Ancon, at an expense for salaries and inci¬ 
dentals of §o00 a day to tlie people of the United States 
consuming much of its time with trivialities which it has 
placed on record, some of which are as follows: 

'-,55 S™8 £ 

advisement.” " 0 granted, but likewise taken under 


‘‘The request of Dr. J. W. Ross, director ot hospitals,, dated Aug. 
10 1004, for authority to keep a pony in the stable of the com¬ 
mission at Ancon was" neither granted nor refused, but taken 

"““Cnder’daTc'of’’ Aug. 1, 1004, tbe chief sanitary Inspector re¬ 
quested authority to employ sixteen carpenters. The employment of 
eight, with authority to increase the number as required to twelve 

"^"The 1 'superintendent of Ancon Hospital, under ajmUcatlon dated 
Aug 1 3004 and a supplemental letter from the director of 

hospital's dnted Aug. 15, 1004. was 'authorized to employ twelve 

‘“'"The’ supe”lntcndcnt e of lr lncon Hospital, under his applications 
dated July 20, 1904. and Aug. 8, 1004, was authorized to hire an 
additional waiter and a waitress to be assigned to duty as neces- 

S3 ”The request of Dr. William Fawcett Smith, stationed at Gorgona, 
for a personal servant, was disallowed.” 

Numerous other instances could be cited from the pub¬ 
lished proceedings of the commission to show that it con¬ 
sumed its time in carefully scrutinizing minutim of adminis¬ 
tration that ought to have been entrusted successfully to the 
men employed for the purpose. Colonel Gorgas and Major 
La Garde are both officers of high grade and extensive experi¬ 
ence and are gentlemen of recognized integrity and ought cer¬ 
tainly to have been accorded the generous confidence by which 
they could dispose of such questions of detail at their own 
discretion. They ought, furthermore, to be entrusted with a 
contingency fund or emergency fund by which to make small 
purchases, but this was specifically disallowed to Major Gor¬ 
gas, the intimation being conveyed to him by the commission, 
more especially hv Mr. Grunsky, that the request was in the 
nature of an impertinence. 

The Sanitary Department Denied the Right to Decide on the 
Suitability of Its Own Supplies. 

Tlie commission at Ancon last August adopted a resolution 
creating a department of the zone government to he known as 
the “material and supplies department,” the chief of which is 
“charged with the receipt, inspection on the Isthmus, custody, 
care, shipment, transfer, issue and disposition of all supplies, 
material, equipage and floating equipment unissued and not in 
actual use.” It is, however, specifically provided that: 

Tbe governor of tbe Canal Zone, acting for tbe executive branch 
of tbe government of the zone, and the chief engineer, acting for 
the Department of Engineering and Construction, shall have au¬ 
thority to decide on the suitability of any and all supplies fur¬ 
nished, and their requisitions for snch materials as are on the 
Isthmus shall he promptly filled without reference to a higher 
authority. 

There is nothing said about the Sanitary Department, and 
as that which is not included is excluded, it follows that the 
right very justly accorded to the Engineering Department is 
denied to the SanitaTy Department as such. It is obvious, of 
course, that the Sanitary Department, being made subor¬ 
dinate to “the executive branch of the government of the zone,” 
can get supplies, but subject only to the judgment of the gov¬ 
ernor, who, by this resolution, is empowered to pass on the 
suitability of any or all supplies for the Medical Department 
or the Department of Public Health.” 

An example of the working of this rule was shown in the 
recent purchase of an at-ray outfit for the Ancon Hospital. 
The requisition went in several months ago and was pending 
before the commission, more especially Air. Grunsky, when 
the expert who had been specially employed to do ®-ray work 
in Ancon, happened in Washington and requested the privi¬ 
lege of selecting the Crookes tubes; the request was peremp¬ 
torily refused; the expert urged that his knowledge would 
enable him to make better selections than would be probable uy 
an unskilled purchasing agent, and went so far as to urge as 
an additional reason the distance to the Isthmus, the time in¬ 
volved in transportation, to say nothing of the expense in¬ 
volved, only, however, to be informed that if the tubes did 
not suit they could be returned. They came after a ioim de¬ 
lay, were found worthless and were returned; other ones°have 
not yet been sent to replace them and, as a consequence, Ancon 
Hospital is to-day without a:-ray service, while the salary of 
the expert goes on. In another instance objectives for a iium- 
ber of microscopes were carefully specified by the chief of the 
laboratory, who would naturally be presumed to know most 
about them, hut the commission, more especially Air. Grunskv. 
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that these patients should pay according to their means had 
been permitted to stand without qualification. Unfortunately, 
however, the commission, more especially Mr. Grunsky, with 
his fondness for prescribing details, proceeded to lay down a 
per diem charge for room and for nursing at Ancon, the rates 
being about the same as those charged for similar service in 
the better hospitals of the United States. He, however, did 
not stop at this point, but made it a part of the laws of the 
canal zone that “surgical operations shall be charged for ac¬ 
cording to their importance and the financial ability of the 
patient to pay, but no charge in excess of $50 shall be made 
without the approval of the director of hospitals.” As the 
office of director of hospitals has been abolished, the maximum 
rate to be charged for surgical operations, without reference 
to their gravity, stands at $50. It is furthermore provided 
by Mr. Grunsky and made part of the laws of the canal zone, 
that physicians connected with the hospitals must visit the 
residences of persons “entitled to treatment at the hospital, 
at a fixed daily rate of pay,” which visits “shall be charged 
for at the rate of one-half dollar ($0.50) for each visit, but 
no such charge is to be made for emergency calls nor in the 
cases of persons entitled to free hospital treatment until 
after the person has been ordered into the hospital.” These 
rates which, in the instance of surgical operations, vary from 
one-fourth to one-tenth of the average charge in the United 
States and in the 'Republic of Panama, and in the instance 
of visits, less than one-fourth of the ordinary rates charged 
in either of the two countries, can not but be disgusting to 
the medical profession in the states wdio are not in the least 
influenced by the belittling competition. 

It is important, however, to bear in mind that the physi¬ 
cians at Ancon are in no sense the beneficiaries of the extra 
revenue that is thus derived by extra service that is thus im¬ 
posed on them. On the contrary, it is provided by the com¬ 
mission, more especially by Mr. Grhnsky, and duly engrossed 
in the laws of the canal zone that: 

The money realized In the hospitals from charpes for board, 
medical attendance, surgical operations and tho like, and from 
visits at residences as set forth, shall be considered public funds 
and turned over to the government of the canal zone. 


It follows, therefore, that it is not the medical men sent 
to the canal zone, but the United States, our own great nation 
itself, that is engaged in this belittling business, which must 
be recognized as a personal insult to any decent practitioner 
of medicine in any country of the world. 

In the Republic of Panama it amounts to more than an in¬ 
sult; it is an actual damage. This was brought to my atten¬ 
tion by one of the most distinguished members of the med¬ 
ical profession of that country, who first made me aware of 
the situation, and who did so in terms of bitter complaint. 
He explained that under the operation of this order of things, 
and in spite of the existence of other hospitals in Panama, 
private patients, attracted by the cheap rates and the pres¬ 
tige of the medical staff at Ancon, are flocking to that insti¬ 
tution to the present serious embarrassment and prospective 
ruin of medical practitioners. 

I took the liberty to mention this matter in the course of 
a personal interview with President Amador, himself the most 
distinguished medical practitioner of the republic. As he is 
a friend of long standing, I had no hesitancy in broaching the 
subject and no difficulty in securing from him a very frank 
expression of fact that the situation had become so serious 
that he had been waited on by his colleagues of the medical 
profession, his constituents and fellow-citizens, by whom he 
had been requested to make formal representations on the 
subject to the American minister, hut that he had desisted 
out of his great desire to avoid even the semblance of fric¬ 
tion with the United States, and in the belief that a knowledge 
of so flagrant an injustice would sooner or later reach execu¬ 
tive circles in Washington and would he corrected. _ 

But a commission that is capable of thus busying itself 
with petty but, in their hands, annoying and obstructive de¬ 
tails would naturally enough be expected to forget matters 
ofreaUmportance. One can not, however, even at the hazard 


Jour. A. M. A. 


of seeming impertinent, enquire: “Why is there yellow fever 
in Panama?” 


Why is there Yellow Fever in Panama? 

Yellow fever is demonstrably a preventable disease, and as 
a consequence all deaths resulting from that disease must at 
once raise the question of responsibility. Panama has long 
and justly been recognized as a seat of yellow-fever infection, 
just as was Havana before the brilliant sanitary achieve¬ 
ments of Colonel Gorgas in that city—achievements which re¬ 
sulted in his call to the Isthmus. The real campaign against 
the disease in Havana, more particularly against the disease- 
bearing mosquitoes, lasted from January to September, 1001. 
As Panama is but a village in comparison with the Cuban 
metropolis, it was naturally expected that similarly satisfac¬ 
tory results would be realized there in the same if not less 
time. But yellow fever is still endemic in Panama. Why 
is ilns true? 

The dangers of the situation were thoroughly appreciated 
by Colonel Gorgas, even before he went to the Isthmus, and 
he laid before the commission a plan of campaign which em¬ 
braced several distinct features, namely: 

1. The Installation of a sewer system In the cities of Colon and 
Panama. 

2. The Installation of water supply In those cities. 

3. The cleaning of the streets Including the disposal of garbage 
and night soil. 

4. General sanitation of houses including their fumigation and 
the drainage of neighboring pools, the abolition of water barrels 
and cisterns and other places for the propagation of the yellow 
fever mosquito.. 

5. The prompt Isolation of all cases of yellow fever. 


These various steps bore such a logical relation to each other 
that one would become practically inoperative without the 
other. Thus, without drainage, a water supply would only 
augment the evil; without both it would he impossible to abol¬ 
ish the cisterns and water barrels that are breeding places of 
the yellow-fever mosquitoes; without abolishing the breed¬ 
ing places of these mosquitoes, it would be useless to attempt 
the formation of more than demonstrably infected houses. 

This view w r as apparently accepted by the commission, even 
including Mr. Grunsky, before the first visit of that body to 
the Isthmus, and it was likewise the view still held by Colonel 
Gorgas and by the entire personnel of the sanitary depart¬ 
ment, ns well as by Mr. Wallace, the head of the engineering 
department, when, on June 28, the sanitary government was 
established in the canal zone. Panama was then apparently 
free from yellow fever, but Colonel Gorgas, with his Cuban 
experience, and knowing the danger that w T as lurking in the 
immediate future, set about promoting these complete measures 
of prevention, while Mr. Wallace addressed himself to plans 
and specifications for water-works and sewer system foy Pan¬ 
ama. The plans of both of these men went promptly before 
the commission, but it was not until that body had returned 
to the Isthmus, in August following, that they were given 
serious consideration; meanwhile, the danger of which Colonel 
Gorgas had forewarned them had developed; for, on July 12, 
Charles Cunningham was stricken with yellow fever, from 
which he died two days later. Fourteen days after this death 
another case developed, which, however, went on to recovery. 
When the commission arrived at Ancon on the occasion of 
its second visit, that is, on August 3, Colonel Gorgas again 
urged the prompt assumption of sanitary control over Colon 
and Panama, and cited the case still in the hospital, and the 
fatal one that had preceded it, as danger signals of sufficient 
gravity to justify action. But the commission, more espe¬ 
cially Mr. Grunsky, had not yet determined the degree of hu¬ 
miliating subordination to which the sanitary department was 
to he subjected, and, under pretext of perfecting a plan of or¬ 
ganization, deferred action for another three and one-halt 
weeks—valuable weeks—that is, until August 2S. On this 
date the commission, on the report of Mr. Grunsky, adoptee 
Mr. Grunsky’s plan of organization, by which, ns I have al¬ 
ready shown, Colonel Gorgas was subordinated to the sevent 
demree below the original source of authority. Even tiw . 
with the cases of yellow fever staring them in the fafj* 
commission, at the instance of Mr. Grunsky, directed Colonel 
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Gorges. acting through Governor Davis, to refrain from any 
attempt to secure sanitary control over the cities of Colon 
and Panama, citing certain more or less diplomatic frivolities 
as a pretext for deferred action. It was only after four or lit c 
months had elapsed, only after the progressive development of 
yellow fever had Teached the sensational point, and only after 
the personnel in the canal zone had become thoroughly alarmed 
over the situation, that Colonel Gorges was permitted by 
those in authority over him to assume the sanitary control of 
the two cities, one of which, Panama, having by this time be¬ 
come very generally infected. 

But even then his hands were tied, sometimes, and in impor¬ 
tant particulars, by the arbitrary exercise of superimposed 
authority, but all the time, and in still more important partic¬ 
ulars, by tbe fact that the water supply and the sewage sys¬ 
tem were not installed. Mr. Wallace had drawn the plans 
and specifications in July previous, and had taken care to spec¬ 
ify only such pipe as manufacturers keep in stock, and that 
could therefore he procured without a moment’s delay.' But 
the commission, more especially Mr. Gronsky, in total disregard 
of the emergency that was present, saw fit to indulge in some 
views about pipe, and as Mr. Gronsky is a civil engineer and 
needed to impress the fact on somebody, he summoned Mr. 
Wallace, confessedly one of the ablest of engineers but now 
his subordinate, before the commission to explain why he had 
specified both eastern and western standards of pipes. The 
explanation given by Mr. Wallace that either one or both of 
these standards would answer the purpose, and that it had 
been simply his desire to- purchase the pipe promptly, if nec¬ 
essary in small lots, and to get the pipe promptly on the 
Isthmus, seemed to make no appeal to either the commission 
or Mr. Gronsky; and pipe of the western pattern alone was 
ordered. The delay in the consideration of this particular 
point consumed another precious two weeks, after which Air. 
Wallace was authorized to proceed with the work. This he 
undertook with his characteristic energy, and allowing for all 
reasonable delay in procuring the pipe and in sending it to 
the Isthmus, promised the people of Panama that they should 
have water by December. He finished the work at the Rio 
Grande reservoir in a short time; the trenches for the pipe 
were dug, washed full of dirt and redug, but still there was 
no pipe. Air. Wallace then cabled to Washington, urging 
that the pipe he sent, only, however, to receive a reprimand 
from Admiral Walker, chairman of the commission, admonish- 
ing^ him that cablegrams from tbe Istbmus were expensive. 
It is now nearly the first of Afarcb, and the schooner which 
brought the first consignment of pipe, not enough to complete 
the work at Panama, was discharging the cargo at Colon as I 
left. It is further understood that before the work can go on 
tins same schooner must sail hack to Mobile, await tbe arrival 
there of enough pipe to make a full cargo, then sail back to 
Colon and again unload-a proceeding that, at a conservative 
eshmate. wiB consume at least from two to three months 
And all this by a commission that controls a line of steamers 
plying weekly between New York and the Isthmus! 

In the light of all these facts, in contrast with the brilliant 
results achieved by Colonel Gorgas in Havana, where he was 
gnenroot only a free hand, but his own purchasing and dis- 
tributing agents, the responsibility for the present existence 
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The Campaign Against Malaria Thwarted by the Commission. 
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also for wire screening with which to isolate all patients nf- 
fliclcd with malaria, and quinin with which mildly to cin- 
cbonize laborers and others exposed to the malaria bearing 
mosquitoes. The commission, more especially Air. Gronsky, 
however, thought that the number of ditchers asked for, some¬ 
thing like twenty, was too mnny, and allowed only half those 
estimated, but as tbe dry season has arrived and is almost 
past, anil as the small squad of ditchers is still digging, it 
would seem that the original estimate was justified by the 
necessities of the situation. Tbe wire screening was likewise 
cut down from 2,500 yards to 500 yards, and even that ha3 
not yet arrived on the Isthmus. The use of quinin as a pre¬ 
ventive of infection did not commend itself either to the great 
therapeutic skill or to the economic judgment of the commis¬ 
sion, more especially of Air. Grunsky, so the observation of 
medical men with previous experience on the Isthmus, the 
conclusions of authorities in tropical medicine, such as Alun- 
son and Giles, the investigations of the Italian authorities, and 
the unequivocal verdict of Koch, were pushed aside and quinin 
for this purpose was stricken from the list. 

The result is that while much has been accomplished by 
drainage, and by the. admission of small fish into the runnels 
made by the small force of workmen, and while much has 
been accomplished by the prophylactic use of quinin by tbe 
personnel and employes of tbe higher grades, and taken by 
them in spite of the action of the commission, the fact re¬ 
mains that in the absence of the wire screening ordered last 
August, each case of malaria becomes a focus for the further 
dissemination of the disease. This is shown even at the Ancon 
Hospital, where in the complete absence of wire screening for 
the malarial wards and the consequent impossibility of ex¬ 
cluding tbe malarial-bearing mosquitoes, non-malarious pa¬ 
tients are becoming malarious, while both nurses and attend¬ 
ants are being made frequent victims of the disease. Two 
members of the medical staff likewise were suffering from 
malarial infection during the time of my stay at Ancon. Yet 
in spite of these facts the Isthmian Canal Commission, in' its 
report under date of Dec. I, 1904, page 88, states that "all 
cases of employes sick with malaria are taken into the Colon 
and Ancon hospitals and so screened that mosquitoes can not 
reach them” a statement that is an absolute and an unquali¬ 
fied falsehood. 

Cheap Nursing Service. 

This report might be indefinitely amplified, but time will 
not permit. I feel it important, however, to allude to the 
fact that the policy that the commission, more especially Air. 
Gronsky, has adopted with reference to furnishing cheap 
medical service to those who risk their lives in the zone has 
been adopted for the purpose of furnishing nurses for serv¬ 
ice m the Sanitary Department. The effort has been made 
under the subterfuge of establishing a training school to b» 
conducted at Ancon, to get nurses to go to the zone at about 
•he same rate that is paid for pupil nurses in the training 
schools of the United States. Tbe same conditions, practi 
cally are imposed on the nurses with reference to time serv- 

t ™ p0sed . the internes - Avith the difference, how¬ 
ever, that -the period of enforced detention on the Isthmus 
under contract fa placed at three years instead of one S 
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In view of the facts which I have presented, in view of many 
HiOre facts of similar purport which might be presented, m 
view of the President’s manifest and expressed wishes and 
their complete disregard by the commission, but more particu¬ 
larly in view of the vital interests at stake, I have the honor 
not only to submit the suggestion, but really to urge that the 
time has ami ed when the President ought to redeem his word 
and ask for the resignation of the commission. 

I have the honor to be, very respectfully, 

Charles A. L. Reed, 

Chairman of the Legislative Committee of the American 
Medical Association. 


Medical Organisation. 


While, therefore, the structural changes in our new plan of 
government are being arranged with so few apparent hin- 
dranees, and our standards of intellectual culture are con- 
stantly raised and enforced to suit the increasing demands 
f scientific progress, would it not be wise and practicable to 
tntb iteeper coneern tlie moral aspects of professional 
me. Certainly no plan of government, or intellectual pro¬ 
vision, which dismisses with negative suggestions the great 
moral issues involved, will ever directly eliminate quackerv 
• prevent the questionable practices of the medical politician 
or practically discourage the disgrace and bitterness of petty 
and compromising personalities. These are moral questions 
ana must he dealt with on moral grounds. Our moral stand¬ 
ards, like our educational standards, should be compulsory. 
The one is just as important as the other and as easily en¬ 
forced. Our present attitude on this question may be ex¬ 
pedient for the time, but it should not be accepted as the 
fixed policy of the American Medical Association. 


ORGANIZATION NOTES. 

James Hall Bell, M.D. 

SAN ANTONIO, TEXAS, 

When the great organization plan of the American Mcdieai 
Association is carried out, the profession will have the power 
as it already has the disposition and intelligence, ultimately to 
compel legislation in the right direction. Should this power be 
wisely exercised, as doubtless it will be, we shall have in 
operation, a plan of general government exactly and impartially 
suited to the necessities of medical men in the various im¬ 
portant external relations they virtually sustain to each other 
and to society. This means the eventual obliteration of inter- 
ruptive state lines, and that every phase of medicine properly 
under statutory control will be made uniform in all the states 
and territories. This epitomization of our future model organ¬ 
ization, so universally helpful in its provisions and utilitarian 
in its purposes, is not the idle creation of a dreamer; its realiza¬ 
tion is clearly within the bounds of reasonable hope and ex¬ 
pectation, and within the reach and power of intelligent and 
organized effort. 

In the furtherance of its plans for a more suitable dwelling 
place, so to speak,-the profession has an imperative duty to 
perform. With unanimity of purpose, it must build on the 
solid foundation already laid, a superstructure which shall vin¬ 
dicate the wisdom, necessity and impersonal authority of .1 
perfected organization. From the performance of this duty 
no one should shrink. 

A perfected organization, however, is not the onty means 
of grace; it does not carry with it the assurances of profes¬ 
sional salvation. The increased facilities afforded men to do 
better work under the wiser provisions and uniformity of law. 
do not insure progress. When every right avenue is legally 
opened, and every wrong one legally closed, to the advancement 
of science, it will not of necessity utilize its powers for good 
in the world, and humanity may be no better off, when the 
old institutional stumbling blocks to medical progress are 
finally removed. 

The development of a profession, like the development of a 
nation, depends on the character of its individual members. 
and not on the character of external relations or conditions. 
Climate does not make the state; the house does not make 
the home. Individual principles determine the established 
course of things in both instances. The long use and- abuse 
of power will eventually overthrow disciplined authority, and 
create general confusion and anarchy in the greatest kingdom 
of the earth, and a man may gratify swinish appetites in the 
splendors of a palace, perfect in all its appointments. On 
the other hand, the austere assumption and rigid exercise of 
ri»ht principles will prevail over a frowning climate and 
august despotism, just as a soul of lofty genius, scorning 
trifles and the adventitious circumstance, will work out the 
great problems of human life and destiny in the squalor of a 

* ° Thcse <reneral observations apply with peculiar force and 
impressiveness to the science of medicine, which thrives or 
loncmishcs advances or retrogrades, under the dominion of 
individual faculties, sentiments and ideas. This fact com- 
nrehensirely grasped makes it plainly evident that the 
Sender of scientific achievement is not chiefly a question 
of organization, however admirable that may be but of per¬ 
sonal' 5 loyalty to the intellectual and moral obligations im¬ 
posed oii the individual. 


Travel Notes. 


AN INTERSEMESTRAL EXCURSION. 

LEWELLYS F. BARKER, M.D. 

CHICAGO. 

(Concluded from, page 736.) 

I have the hope that in America certain primarily clinical 
chairs, controlling , say, 25 or 50 selected patients each, com¬ 
bined with experimental laboratories, may soon be estab¬ 
lished. There is room for-a medical chair, a surgical ch'air 
and perhaps for an obstetrical chair of this type. Young men 
thoroughly trained in physics, chemistry, physiology and path- 
ology, as well as in the clinical work proper, devoting all 
their time and energy to the work of the wards and the 
laboratories, supported by special assistants, ought to do 
much toward making applicable in clinical work many of 
the facts of the basal sciences which are at present sterile 
so far as practice is concerned. Such scientific clinical posi¬ 
tions would, I believe, have a greater influence for good than 
similar chairs designated by a pathologic or physiologic name. 
For it is in clinical work—medical and surgical—that we 
now need most the fructifying impulse of the scientific spirit, 
the productive results of wisely-chosen, well-directed scientific . 
investigation. 

During the past four or five years I have given consid¬ 
erable thought as to the best mode of organization of such 
a scientific clinical inslitute should the funds therefor ever 
be made available. And it seems to me that in such an in¬ 
stitute, though the director should be a clinical man with 
unusual special knowledge and skill in the fundamental 
medical sciences there would have to he the co-operating 
activity of a number of special scientists. I do not believe 
that any clinical man, no matter how well trained he is, 
can at the same time be physicist enough, chemist enough, 
physiologist and biologist enough, pathologist and bacteri¬ 
ologist enough, to oversee and direct the work which should 
be done on all sides of a given problem, with equal cer¬ 
tainty; still less do I believe that a chemist or a pathologist 
can, in his spare hours, acquire that immense amount of 
clinical experience which the leader of such an institute 
should possess. A group of special workers in the same in¬ 
stitute is necessary. But the clinician should know enough 
chemistry and pathology and the chemist and pathologist 
enough clinical medicine so that the representatives of these 
different departments of the institute could talk intelligently 
on and work together toward the solution of the problem m 

hand. , „ 

But it will he asked, "Is not the medical faculty of a 
modern university, taken as a whole, just such an institute 
as you have in mind?” A moment’s thought will show tn. 
it is not. The departments of a university and their ni«o- 
dated laboratories have their own work, first of instruct) 
and second of original research dealing with the ge _ 
scientific problems of the special sciences themselves. 
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separate departments • can not and dare not neglect these 
functions in older to work out the detnils of the practical 
applications of the facts of their sciences to clinical work. 
They have not appropriations large enough nor apparatus 
extensive enough to carry on experiments on the large scale 
necessary; but, far more important, the members of the 
staff would, by turning their attention toward the applica¬ 
tion of tlicir sciences to practical medicine, have their time 
and energy diverted from their teaching and from their 
original work in the sciences which they represent. This 
would be a grave injustice to staff and students; the progress 
of medical science, as a whole, would be seriously endangered 
if the institute for a fundamental medical science were 
to emphasize to any considerable degree the direct practical 
applicability of its work rather than the methods and 
facts of the science itself. No; the future will see, I feel 
convinced, the erection and endowment of special scientific- 
clinical institutes, aided perhaps by the state, but supported 
mainly by private beneficence. Practical medicine is, in a 
way, a branch of technic and it will do well, in some ways 
at least, to follow the paths already shown to lead most 
quickly and purposefully to advance by certain branches of 
industrial technic. The great iron and steel industries, the 
sugar manufactories, etc., have their scientific laboratories 
manned by skilled physicists and chemists, directly connected 
with their practical works. It pays them financially to 
expend large sums of money in this way. In one notable in¬ 
stance in Germany a group of allied companies which manu¬ 
facture arms, ammunition and explosives, have combined to 
build and maintain a scientific institute to apply the facts 
of physical and chemical science directly to their practical 
problems. The central institute for scientific-technical in¬ 
vestigations founded by them at Neubabclsberg, near Berlin, 
is, according to a great chemical authority, a large, mag¬ 
nificently equipped and conducted laboratory, which con¬ 
sists of two departments, a physical-chemical and a mechan¬ 
ical; in this institute the latest results of science are util¬ 
ized to solve technical questions as they arise. 

It is some such similar organization that we need for the 
clinical branches of medicine. Men suited to lead such in¬ 
stitutes, possessing the scientific clinical insight required, 
exist and could easily be named; it is the opportunity that 
is lacking. But this opportunity will not be lacking long 
in America; the medical profession sees the need and is 
urgently calling the attention of universities and philan¬ 
thropists to it. Such scientific clinical institutes are sure 
to come. It will be interesting to see what wealthy man 
and what university has the honor to act first. 


Leipzig. 

Medical congresses are much the same in general exterr 
character the world over and the Kongress fur innere iledh 
held in Leipzig showed no marked deviation from the tv, 
The meetings held in the Aula of the university were w 
attended. There were the usual addresses of welcome t 
general and special sessions, the banquet and a concert 
the Gccandthaus. In the Hotel Hauffe, the Hentschel a 
m neighboring Gasthofc one saw everywhere the genial fat 
o physicians, glad to be freed temporarily from the gri 
of praehce. Old friends met and chaffed one another, jo] 
ttlo groups formed in the corridors and smoking rooms 
discuss everything except medicine. The lume rotund re 
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From a business viewpoint the Germans have worked out 
a satisfactory method of collecting entrance fees. The most 
important general address to be followed by the liveliest 
discussion is placed on the program for the first forenoon. 
This is widely announced; the session is one that every mem¬ 
ber and visitor of the congress desires to attend. Everyone 
goes, but finds the doors jealously guarded by attendants 
who refuse entrance to all who do not carry tickets of ad¬ 
mission. There is nothing for anyone to do but to descend the 
stairs to the bureau and pay his fifteen marks. This hint 
may he useful to the financial managers of American associa¬ 
tions. 


PAPERS READ AT THE CONGRESS OF INTERNAL MEDICINE. 

The papers read at. the congress in Leipzig include a number 
of unusual interest. The general subject selected for discussion 
this year was arteriosclerosis; it was introduced by two princi¬ 
pal collective papers, one pathologic, by Marchand of Leipzig; 
the other clinical, by Romberg of Marburg. They were both 
good collective articles, bringing the facts of the subject to¬ 
gether to date. Of the subsequent special articles read on ar¬ 
teriosclerosis perhaps that of the younger Erb of Heidelberg, 
“The Artificial Production of Arteriosclerosis,” was of most 
interest. As this has doubtless been reviewed in the Ameri¬ 
can journals, I need not go into its details. Now that the 
French and he have shown that the disease can be .produced 
experimentally in .animals, we have a better chance than 
ever before of gaining an understanding of it. 

De la Camp of Kraus’ clinic in Berlin read a paper on 
the determination of the size of the heart, which was of 
practical interest and value. A question which has agitated 
the minds of German clinicians greatly since the extrava¬ 
gant claims of a certain Dr. Smith of somewhat unsavory 
reputation have been made, is that which concerns the rela¬ 
tive accuracy of the various methods of examining the size 
of the heart. It turns out that simple percussion, if prop¬ 
erly carried out, gives as accurate results as any' other 
method. The determination of the absolute heart dullness 
the exactness of which may reach to within a few milli¬ 
meters of the actual, permits, as a rule, the drawing of im¬ 
portant conclusions regarding the real size of the heart 
Usually, too, the part of the heart lying behind the sternum 
™ r /; d u "f subst . ance can be measured by percussion. 
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variability in the size of. the heart which haS ^ °* 
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the younger men in internal medicine there may be. men¬ 
tioned Max Friedlaender, Hans Paessler, Max Seiffert and 
Karl Hirsch. 

Surgery is the master clinical subject in Leipzig, repre¬ 
sented as it is by Trendelenburg, Tillmanns, Th. Kolliker 
and G. Perthes. Among the men in junior positions in sur¬ 
gery there, v. Lesser, P. Wagner, H. Braun and Max Wilms 
may be included. 

The scientific laboratories of the medical faculty in Leip¬ 
zig are among the strongest in Europe. Anatomy, under 
Professor His, with his staff including Spalteholz, Pick, Held 
and Kaestner, has had a great development. It was in this 
laboratory that many of our best American anatomists got 
at least a part of their training. During the past year, 
under Professor Spalteholz’s direction, Prof. C. B. Jackson 
of the anatomic department of the University of Missouri 
carried on an excellent research on the nature and origin 
of the bone marrow, and Dr. Retzger of the same state 
demonstrated the anatomic continuity of the muscle of the 
atrium of the heart and the ventricle, a connection which 
the physiologists had long ago postulated. 

Spalteholz, now that his atlas is off his hands, is concen¬ 
trating his energies on research work. It is interesting to 
note in passing that he, too, is profoundly impressed with the 
importance of the application of chemical methods for 
progress in the morphologic sciences. In a recent address 
entitled “Mikroslcopic und Mikrochemic” he has pointed out 
the needs in this direction. 

The death of Professor His has been felt as a heavy blow 
by the Leipzig faculty. Although he was nearly 73 years 
old he had worked daily in the laboratory up to within 
a few weeks of his death. In a monograph on "The Develop¬ 
ment of the Human Brain During the First Month,” he con¬ 
tinued his famous studies on the embryology of the ncTvous 
system. In spite of the opposition of Bethe and Nissl, he 
retained his view regarding the appearance and development 
of the neuroblasts unaltered, and stated that he held it as 
established that every nerve fiber arises as a process from 
a single cell. 

Shortly before bis death His returned to the study of 
formalinized cadavers—a field in which he had earlier made 
most important contributions to science and to teaching. 
One of his last articles deals with the form and position of 
the human stomach, the paper being based on eighteen orig¬ 
inal casts of the organ hardened in situ. Prof. His’ researches 
in this direction have shown conclusively that the schemata 
hitherto adopted are not in accordance with the facts; aside 
from individual variations, a series of types due to physio¬ 
logic conditions must be differentiated, such as the empty 
stomach, the full stomach, the overdistended stomach, the male 
stomach and the female stomach. 

His struggled always for clarity of anatomic ideas. He 
was the enemy of chaos and vagueness in anatomic concep¬ 
tions ; he was original in his methods and in his mode of ap¬ 
proach to anatomic problems. His artistic sense was mark¬ 
edly developed and his work was characterized by an accu¬ 
racy and a diligence wbicb was remarkable. One has only 
to repeat the observations of His in order to be astonished 
at his exactness. 


Anatomic Congress at Jena. 

The anatomic congress in Jena was an example of what a 
periodical science meeting in Germany may be. Held in a 
delightful old university town, with an attendance limited 
to actual workers in anatomy, the congress had a peculiar 
charm and, pleasure which is lacking where an anatomic 
meeting is Md merely as one section of a large congress of 
scientists It\may web be questioned if the advantages gained 
from combine!? mee%s of scientific societies compensate 
for the losses sustain^ 

The most' interestinjbiscussion at the congress bore on 
the much vexed questi\of the origin and nature of the 
• v nr „i -nprves Schnf®P a nd others supported the old 
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the peripheral nerves do not arise as outgrowths from single 
nerve cells but are formed by end-to-end fusion of elongated 
cells seen in the course of the nerve in the developmental 
period—cells corresponding to what are usually designated 
the forerunners of the neurilemma-cells. Yon Kolliker and 
others strongly opposed Scliultze’s idea and supported the 
generally accepted doctrine. It is a pity that the beautiful 
experiments of Harrison, reported later in the summer, were 
not available in time for the meeting. Harrison, by a most 
ingenious experiment, seems to have definitely settled the 
question. Asking himself, “What is the origin of the elon¬ 
gated cells which appear in the course of a developing nerve?” 
it occurred to him that they might come from the neural 
crest along with those cells which give rise to the spinal 
ganglia. In young frog embryos he cut out the neural crest 
and allowed the mutilated embryos to develop. On killing 
them later, lie found that not only had no spinal ganglia 
developed but that the elongated cells in the course of the 
peripheral nerve had also failed to appear. In spite of their 
absence, however, naked axis-cylinder processes had grown out 
from the ventral horn cells of the spinal cord to the mus¬ 
cles. 


THE CARE ZEISS WORKS. 


An interesting feature of the congress was the arrange¬ 
ment made for visits to the Carl Zeiss works and to the 
Schott glass manufactory. These two industries have trans¬ 
formed Jena. Starting on a very small scale many years 
ago, they have gradually expanded into the immense enter¬ 
prises of to-day. Through the courtesy of the Zeiss people, 
visitors to the congress were conducted through the works 
and permitted to examine every stage of the manufacture 
of the wonderful optical instruments there produced. The en¬ 
terprise is an admirable example of wliat a manufactory may 
accomplish when its ideals are not confined to the plane of 
money-getting. Abbfi lias been the genius of the institution, 
but, aside from his marvelous practical power and scientific in¬ 
sight, he has made himself famous by establishing a unique 
co-operative society known as the Carl-Zeiss Stiftung. Zeiss 
and Abbe had been partners and when the former died he 
was succeeded by a son whose talent lay in a different di¬ 
rection, so that his share was bought by AbbS. Desiring 
in the first place to arrange that the factory would continue 
its work and its ideals after his death, and in the second 
place to try an experiment in social and commercial better¬ 
ment, Abb6 decided to give his whole property to a corpora¬ 
tion, which should be permanent. It is in the organization 
of this corporation that Abb6 has completed a piece of work 
which many regard as more significant than any of his op¬ 
tical findings, and for which he has been given the honor¬ 
ary title of Doctor juris by a German university. An ac¬ 
count of this work as given by Auerbach* makes very inter¬ 
esting reading. A perusal of it may be recommended highly 
to all who interest themselves in the great questions of the 
relations of capital and labor. Not only do the scientists of 
the institution have a part in the ownership, but all officers, 
clerks and workmen, as well as the city itself and the uni¬ 
versity; all are concerned in creating the values, hence all 
are to have a share in the profits. In this way it has been 
possible to establish close relations between means and ends. 

In the rules controlling the corporation AbbC- has shown 
his great wisdom. It would take too long to go into the 
details of the organization; they require careful study « 
order that they may be fully understood. Suffice it to say 
that the corporation permits of a management by scientific 
and business men without exciting antagonism; on the con¬ 
trary, commanding the interest, loyalty, effort and cel 
asm of the workmen. The profit-sharing scheme has bee 
most ingeniously worked out, apparently to the satisfaction 
of all. Pension in old age and injury-money for six months 
case of discharge are features of the plan. _ 


7 Auerbach F.: Das Zelsswerk und die CarbZel^-StlftunRljj 
, na ; ihre wlssenschafUIche, tectmlscbc und s°z!a!c EotwfctcUw- 
*Beflentung far welterc Krelse dargestellt. Zwelte, vertnebn 
ullage, Jena, 1004. 
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Therapeutics. 


jit is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 

Hamamelis Virginiana. 

Hamamelis, according to H. I’. Coston in Thcr. Gazette, is a 
tonic, astringent, hemostatic, antiseptic and vascular sedative, 
having a special action on the muscular coat of the vessels. 
Applied locally, it is a valuable remedy for sprains, bruises, 
fissure in ano, ulcers, varicose veins and the accompanying 
intractable ulcers. It is of sendee also, according to the 
author, in the treatment of phlegmasia alba dolens, eczema, and 
the poison from rhus toxicodendron. It is also used in the 
treatment of urticaria from whatever cause. 

In cases of capillary hemorrhage and of intermenstrual 
oozing where the endometrium is lax and congested, this prep¬ 
aration should he applied locally and repeated every few days. 
By this treatment, he is of the opinion that many curctte- 
m'ents may be avoided. In eases of sore and bleeding gums, 
relaxed uvula aud oral ulcers the following is recommended: 

It. Ext. hamamelidis _ I 

Aqure roste, aa. 5 ' v 120] 

51. Sig,: To be used as a mouth wash. 

It also is said to possess marked sedative properties, and the 
distilled extract is valuable as a dressing for burns and herpptie 
eruptions. Hyperidrosis is relieved by sponging with haniam- 
elis and this drug is also recommended as a local application 
in the treatment of articular rheumatism; it is applied with 
thorough friction. In hypertrophic nasal catarrh, good results 
are said to follow the use of weak solutions of hamamelis in 
the form of a spray, or applied locally by means of a swab. 
In ulcers and varicose veins the fluid extract is preferred in full 
strength or combined with one-fourth the amount of glycerin 
or olive oil. For congested conditions of the hemorrhoidal 
vessels, it is recommended in the form of a suppository. For 
this purpose it may be combined as follows: 

R. Ung. hamamelidis ] 

Ung. stramonii, aa .gr. x |G5 

01 . theobrom® q. s. j 

M. Ft. suppos. No. i. Sig.: One such suppository night 
and morning after cleansing the bowels. 

He recommends it internally as a tonic to all the mucous 
surfaces, and states that it is valuable in hemoptysis, heraate- 
mesis, menorrhagia, metrorrhagia, and especially valuable in 
hematuria in half dram (2.) doses. In hematemesis it should 
be given combined with a solution of adrenalin. In hemoptysis 
it may be combined with ergot and digitalis. In those forms 
of vascular diseases, accompanied by distention of the caliber, 
as in varicocele, varicose veins and varicose ulcers, it serves a 
good purpose, and is an excellent application when one is in 
need of a sedative, astringent and antiseptic dressing. 

In cases of acute dysentery Shoemaker recommends the 
following preparation containing hamamelis: 

R. Ext. ergo tie fid. 


4.-6 

4 

o 

30 


R. Liq. pluinbi subneetatis. ■ 

Tinct. opii, fia._.-5} ”” 

Aqua: hamamel. destil.oil GO 

Aqua: .0* 

51. Sig.: To be applied locally to relieve the burning and 
itching. In. cases of pemphigus he advises the following: 

' R. Crcosoti 
Liq. calcis 

Aq. hamamel. destil., fia. 5 '>i 

51. Sig.: To be applied locally. 

Pertussis. 

The following combination is recommended by the Med. 
Xcws in the treatment of whooping cough: 

R. Sodii bromidi.g r - x ’lv 

Antipyrini.gr. 

Glyecrini.-j-’jj 

Aq. cinnamonii q. s. ad.o*u 


00 


3 

1 

Si 

00 


51. Sig.: One teaspoonful every two hours for a child of one 

year. 

Upgicnc TMrapeutiquc recommends that the patient suffer-, 
ing from pertussis should occupy a large, sunny, airy room. 
The diet should be substantial, but not bulky. During the 
acute attack, the patient should have his head supported and 
the mouth cleansed of mucus. The eyes and ears should be 
washed frequently with boiled water and the following anti¬ 
septic used: 


R. 


20 


5k 


5k 


8| 

1130 
4 

30} 

90 j 


Ext. hamamelidis fid., aa. giss 45 ] 

M guaran®.Sii GO] 

* ' tcaspoonfuls in water every two or three 

hours. 

He also recommends hamamelis ointments in the treatment 
of burns, erysipelas, eczema and herpes. In seborrhea, acne 
and rosacea he advises the following combination: 

Ext, naranmelidis fid. -z? 

Zinc! oxiai. . 

Pulv. amyli 

Glycerini* aa. - ss 

Ung. aq. ros» ...,. !!!!!!]”"* gj ou 

rhea and aent* 0, ’ ntmCnt for burn "’ sunW, eczema', sebor- 

In cases of frostbites the following 
same author: 


ag is recommended by the 


5Ienthol .gr. ill 

Aeidi borici 

Resorcini, fia.gr. xxx 

Petrolatj mollis .§i 30] 

Rig.: Place a small piece the size of a pea in each 
nostril three times a day. 

5Iaicr recommends nasal irrigation with a very weak salt 
water solution. Isolate the patient and watch for complica¬ 
tions, such as bronchopneumonia. In such cases he recommends 
the following: 

R. Potass, iodidi .3ii 

Tinet. belladonna:.m. xx 

Liq. ammon. anis.3i 

Syr. tolutani.gi 

Aqua: q. s. ad.giii 

Sig.: One teaspoonful every three hours. 

Other preparations, such as bromids, stimulants, camphor 
and benzoic acid are also recommended by the author. 

Acne in Children. 

The treatment of acne in children, according to Jour, des 
Pract., consists in the restriction of the diet. Coffee, pork, 
fish, pastry, cheese and spices should be restricted. 

The following combination is recommended before meals: 

R. Sodii bicarb.gr. iii 120 

5Iagnesi® calcinata i 

Pulv. eascara? sagrad®, aa.gr. iss (09 

51. Ft. capsula No. i. Sig.: One capsule "to be taken before 
each meal. 

The face should be washed in very hot water in which have 
been boiled bran and sodium borate. In the evening, after 
washing the parts with naphtha soap, the following ointment 
should be applied: 

R. Beta-naphtliol. 

Tinct. saponis viri3is, aa.,r r , ; vss 

Cret® prep. 

Sulphuris Inti, aa............ m. viies 

Petrolati.1. 

51. Ft. unguentum. Sig.: Apply local!v. 

The following morning, after bathing the face, the following 
lotion is recommended: ' 0 

R. Sodii boratis . 

Spts. - etheris sulph. 

Aq. ros®. 

Aq. destil.. 

Ft. lotio. Sig.: Apply locally to the affected parts. 

Paralysis Agitans. 

Dana in Cornell XJniv. Med. Coll. Reports, recommends exer- 
treatment of paralysis agitans, with the object in 
view of overcoming the weakness and stiffness in the muscles 
and to overcome the tendency to tip forward while welkin- 
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EXERCISES FOR WALKING. 

1 . I lie patient should be instructed to walk up and 
down the room, taking long steps, at least 28 inches to a stride, 
and to take 40 steps, then rest. 

2 . After practicing this for a time, he should walk with the 
ej es fixed on a point on the ceiling directly over the top of hia 
head as he walks. This compels him to throw the head and 
shoulders back. He should take long steps, walking in this 
manner forty times, then rest. 

3. He should then learn to turn around rapidly. He should 
walk according to the foregoing instructions for ten steps, 
promptly turn around and walk back, and repeat this three or 
four times, then rest. 


EXERCISES FOR THE ARMS. 

1. -The patient should take a pair of wooden dumbbells, 
stand erect, and raise them from his side above and back of his 
head, touching them together. This is to be repeated four 
times. Holding the dumbbells out straight in front of him, he 
should carry them back as far as possible in a horizontal line 
and repeat four times. 

2. The patient, standing erect, opens the hands, extending 
them as far back as possible, stretches out the arms and car¬ 
ries them high above his head and back as far as possible after 
the fashion of flying. This should be repeated twenty times, 
the patient holding the head back and looking at the ceiling. 

3. The patient should swing a light pair of Indian clubs 
around full length, each one about twenty times. 

4. The patient puts the hands flat on the table, places a 
weight of about half a pound on the fingers and raises it up 
ten times with each hand. 

5. To stop the tremor, the patient should carry a rubber ball 
in the hand. By gradually working his hand on the ball he 
can stop the tremor for considerable periods. 

0. Writing and drawing lines and figures should be introduced 
into his exercise. 

7. Fatigue in his exercise must under all circumstances be 
avoided. 

8 . After exorcise a short but very hot bath, followed by rub¬ 
bing, is very beneficial. 

Anal Fissure. 


For 

News: 

R. 


anal fissure the following is recommended by Med. 


HI. 


M. 


Sulphuris loti .3vi 24 

Potass, bitartratis.3ii 8 

Pulv. sennas .3i 4 

Ft. cachette No. xii. Sig.: One at night as a laxative. 
To relieve the pain and to promote healing the following 
may be used: 

R. Iodoformi .3i 4| 

Acidi carbolici.gr. xx 1)30 

Petrolati.oi 30 j 

Sig.: Apply once daily. 

Chronic Eczema. 

The following combinations are recommended by Med. Record 
in the treatment of chronic eczema: 

R. Sulphuris .3hss 10 

Spts. vini rect.Si 30 

Glycerini.3i 4 

Sig.: Shake well and paint on the affected areas; or: 

Sulphuris precip.Siiss 101 

Saponis viridis .3ss 2| 

Olei cadini . 

Ung. zinei oxidi . 

M. Ft. unguentuim Sig.: Apply locally. 

R. . Chrysarobini\ 

Acidi salicyliciSfiii. 3lv 

Sulpli. precip. \ 

Saponis viridis \ 

mh r,n \.5v 

.Siiss 

Sig-: V-PPly locally. 


M. 

R- 


M. 


Olei cadini. afi 

Lanolini . 

Ft. unguentum. 

Seborrheic 
Otto Maier, in Postgraduate 
form of eczema that ai 
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Jour. A. M. A. 

strength, be applied for one day to soften the crusts. This is 
to be followed by an ointment of: 


R. Acidi salicylici.. . .gr. xv 1 

Zinci oxidi 

Pulv. amyli, a a.’.... 3 i 4 

Lanolini q. s. ad. 30 ] 


Ft. unguentum. Sig.: Apply locally with a mask. 

This dressing must be changed every third day. The diet 
must be regulated and calomel given twice a week in two- 
grain doses (.12). The bowels must be irrigated with sterile 
water once a day. 


Medicolegal. 


Liability for Operating Without Previous Consent.—The Ap¬ 
pellate Court of Illinois, First District, says, in Pratt vs. Davis, 
an action brought by the latter party, that it thinks that both 
courts, the lower one and it, recognize .adequately the great 
obligations to medicine and to surgical skill under which all 
civilized communities lie, and would be far from upholding 
any ungrateful attempt to make liable “for a failure to cure” 
one who “free from any imputation of malice, wantonness, 
recklessness, lack of skill, or negligence,” had used “whatever 
of skill or learning and of material equipment were at his dis¬ 
posal,” for the relief of the complaining party. Had this case, 
in the opinion of the court below, been such an attempt, there 
would have been no judgment for the plaintiff; if it were so in 
the opinion of this court, the judgment would be annulled. But 
great as are the obligations to which this court has alluded, 
they do not confer on the physician or surgeon unlimited power 
to use his own discretion in the surgical or medical treatment 
of patients who, suffering from some bodily ailment, come to 
him for advice and assistance. Undoubtedly an implied license 
“to have,” as the defendant’s argument phrased it, “the proper 
remedial means brought to bear” often exists. The patient 
may, by his whole course of conduct, without the use of any 
express language giving consent, evidently place his body at the 
entire disposal of the surgeon or physician whom he consults. 
And for a soldier to go into battle with a knowledge beforehand 
that surgeons attached to the army are to have charge of the 
wounded, might perhaps be considered an impliec Llicen se for.. - 
such operations as the surgeon afterwards, in good faith, per¬ 
formed. Perhaps, too, the various cases which might be sup¬ 
posed of sudden and critical emergency, in which the surgeon 
would be held justified in a major or capital operation •without 
express consent of the patient, might be referred to the same 
principle of an implied license. But the broad statement put 
forth by the defendant ns a correct proposition of law, that 
“when a patient places herself in the care of a surgeon for 
treatment without instructions or limitations” (it is to he pre¬ 
sumed that this means express limitations) “on his authority, 
she thereby in law consents that he may perform such opera¬ 
tion as, in his best judgment, is proper and essential to her 
welfare,” is not one to which this court can give assent. It 
does not hold, again to quote defendant’s counsel, that there is 
“a universal acquiescence of lay and professional minds in the 
principle that the employment of a physician or surgeon gives 
him implied license to do whatever, in the exercise of his 
judgment, may be necessary.” On the contrary, under a free 
government at least, the free citizen’s first and greatest right, 
which underlies all others—the right to the inviolability of his 
person, in other words, the right to himself—is the subject of 
universal acquiescence, and this right necessarily forbids a 
surgeon or physician, however skillful or eminent, who has 
been asked to examine, diagnose, advise and prescribe (which 
were at least necessary first steps in treatment nnd care), to 
violate, without permission, the bodily integrity of his patient 
by a major or capital operation, placing him under an anesthetic 
for that purpose, and operating on him without his consent or 
knowledge. 'Counsel asserted that not a case can be found in 
the English or American reports where a surgeon has been held 
HnM,. for nerforming an operation without the consent of the 
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patient. This is, perhaps, true. This court has not been able, 
in its examination, to find such a one, but it by no means fol¬ 
lows that the liability does not exist. It would rather indi¬ 
cate that, obedient to the law and the code of professional 
ethics as well, surgeons have abstained from actions from 
which the liability would accrue, or at least had not carried the 
contention that it does not exist in the courts of last resort, 

It is this court’s opinion, except in cases where the consent of 
the patient is expressed or is implied by circumstances and occa¬ 
sions other than a mere general retainer for medical examina¬ 
tion and treatment, and except also where there is a superior 
authority which can legally and rightfully dispose of the person 
of the patient, and which gives consent, a surgeon has no right 
to violate the person of the patient by a serious major opera¬ 
tion, or one removing an important part of the body. Illus¬ 
trations of such superior authority as the court alludes to can 
be found in the control which the court takes of persons under 
sentence for crime, the power which is vested in parents over 
minor children of tender age, and the authority given to legally 
constituted guardians of the person of those who are insane or 
imbecile. In a more restricted form, it may be said to exist 
in the marriage relation, which makes the husband the head of 
the family. This last authority is not, however, supreme in 
the matter of surgical operations on the person, and this is 
really the gist of the decisions in McClallan vs. Adams, 19 
Pickering. 333, and State vs. Housekeeper, 70 Maryland, 162, 
which were urged in argument as showing that the consent of 
the husband of the plaintiff was not necessary in the case at 
bar. These decisions are not authority for the proposition that 
when a wife is herself incompetent from mental condition in¬ 
telligently to give or to withhold her consent, that the hus¬ 
band’s consent is unnecessary, but for the very different propo¬ 
sition that where the wife, competent mentally to decide, 
assents and desires a dangerous operation, the surgeon is justi¬ 
fied in performing it (if it be in his judgment a proper one) 
without the further consent of the husband. In this case, the 
plaintiff, who was about forty years old, had been afflicted 
with epilepsy for many years, ever since she was a young 
woman. The defendant seemingly considered the fact that she 
had epilepsy and wanted to recover from it as proving an im¬ 
plied acquiescence in anything he might choose to execute in 
the way of surgery, and as a sufficient justification for assum¬ 
ing her consent to a major operation, of the necessity or like¬ 
lihood of which he did not inform her. She went to a hospital 
under his management, and the next day he performed the 
operation on her which he spoke of “as appearing on the sur¬ 
face” as necessary—the principal object apparently being to 
treat a laceration of the womb. She returned to the hospital 
again, when a hysterectomy was performed, consisting in the 
• removal of the ovaries and uterus from her body. That the 
consent of the patient herself to such an operation as was per¬ 
formed in this case was necessary if she be in a free condition 
and in such mental health as implied capacity to decide, the 
court says that it does not believe has been denied by any court. 
And, in view of the testimony, both of the plaintiff and the de¬ 
fendant, the court says that the existence of any consent, 
express or implied, on the part of the plaintiff personally must 
be eliminated from consideration. Furthermore, the court is 
of the opinion that the preponderance of the evidence with re¬ 
gard to the husband’s consent, was that it was not given for 
the performance of this major operation. Its conclusion is, 
therefore, that whether the evidence were to be considered as 
showing the plaintiff sane or insane at the time of the opera¬ 
tion, she would in each case be entitled to recover damages. 
lYithout intending to lay down herein a rule to be quoted in 
subsequent cases, where, perhaps, it might seem as dangerous 
to recognize in a husband an unlimited right to expose, without 
her consent, the body of an insane wife to the surgeon’s knife 
. as it evidently is in the eyes of the legislature of Illinois to 
allow a husband the right to restrain such a wife of her liberty 
without a judicial inquiry into her insanity, the court says 
that it might assume, for the purposes of the present case, that 
as the husband is the head of the family and naturally the 


protector and guardian of an insane wife’s interests, consent 
by him, implied or expressed, would justify the defendant and 
avoid the liability charged against him in this action. But it 
was obvious that to make good this defense, after it had been 
admitted or had otherwise appeared that no consent of the 
patient herself could be shown, the defendant must Bhow two 
things affirmatively: first, that the patient was not mentally 
in a condition to be in control of her own body; and, secondly, 
that her husband consented to the operation. On the defendant, 
as to these mntters, lay the burden of proof. The question aB 
to damages resolved itself into this: IVhat damage should be 
assessed against the defendant for the unauthorized act in re¬ 
moving the uterus of the plaintiff? The law infers damages 
when any trespass on the person of another is committed. It 
infers bodily pain and suffering from such an act, and allows _ 
damages for them, however difficult they may he of ascertain¬ 
ment or apportionment. Moreover, the court thinks that this 
was a proper case for the assessment of exemplary damages, 
and that the amount given, $3,000, was a moderate and judic¬ 
ious one under all the circumstances shown. It would not do 
to say that neither malice, violence nor recklessness was shown 
on the part of the defendant, because there was no claim that 
he was actuated by dislike, hatred or desire to ultimately injure 
the patient in what he did. He probably thought that the 
operation would do no ultimate harm and might do good. If 
the act was an unauthorized trespass on the body of the plain¬ 
tiff—if it was an act, in other words, in the mutilation of her 
body, which he knew, or was bound in the eye of the law to 
know, he had no legal right to do—the absence of such a morally 
evil intention as before indicated did not relieve it from the 
imputation of malice in its legal sense. It was willful, and the 
deliberate intention to commit an act which the defendant was 
bound in the eye of the law to know was illegal, was there. 
That made malice in a legal sense. It was violent, oppressive, 
wanton and reckless in the same sense. 

Insanity and Testamentary Capacity.—The Supreme Court 
of the United States holds, in the will case of Keely vs. Moore, 
that an application of another party for the admission of the 
maker of a will to an insane asylum, and the- certificate of two 
physicians as to his insanity, were properly excluded, not only 
because they were unsworn testimony, but because they were 
given in a different proceeding and on a different issue. It 
says that the testator may have been insane to the extent of 
being dangerous if set at liberty, and yet may have had suf¬ 
ficient mental capacity to make a will, to enter into contracts, 
transact business, and to be a witness. Besides this, it says, 
these certificates were both dated December 14, more than two 
months before the will was made, and were by no means in¬ 
consistent with other testimony that the party was released 
from the asylum as cured February 1, following, and that three 
weeks after that, when he executed the will, he appeared to be 
of sound and disposing mind and memory. In addition to the 
proof- of his commitment to the asylum, and of his undoubted 
insanity prior and for some time subsequent thereto, there was 
slight evidence of insane acts during the month of February, 
though there was no opinion expressed by any one that he 
was incapable of making a valid deed or contract. The whole 
testimony regarding his insanity was duly submitted to the 
jury, who were instructed that if they found his insanity to 
be permanent in its nature and character, the presumptions 
were that it would continue, and the burden was on the de¬ 
fendant to satisfy the jury by a preponderance of testimony 
that the testator was, at the time of executing the will, of 
sound mind. The Supreme Court says that there was no ereor 
m this instruction, and it affirms a judgment sustaining the 
validity of the will. 

Diseased Condition of Arteries and'Accident.—The Supreme 
Court of Iowa says that in the case of Binder vs. National 
Masonic Accident Association there was a contract of insurance 
which contained the stipulation that there should be no lia¬ 
bility for a disability happening directly or indirectly, wholly 
or m part, because of or resulting in or from any disease or 
bodily infirmity. The jury were instructed that if the insured 
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sustained a fall, and if the bursting of an artery was caused 
thereby, a recovery of benefits might be had, even though it 
was found that the artery was in a weakened condition by 
reason of disease. But the Supreme Court thinks this instruc¬ 
tion could not be sustained because it entirely ignored the 
stipulation stated. It says that if it was true, as the jury 
might have found under the evidence, that the diseased condi¬ 
tions of the arteries aggravated the effect of the accident, if 
there was one, and contributed to the disability occasioned 
thereby, then, under the express terms of the contract, there 
was no liability on the part of the association. The testimony 
clearly showed a diseased condition of the arteries at the time 
of the insured’s death, and physicians of skill and reputation 
testified that the condition probably existed at and prior to 
the time of the alleged accident; that this condition greatly 
weakened the arteries; and that because thereof a blow “or 
some other exciting cause might produce apoplexy or paralysis, 
when in a healthy condition these results would not follow.” 
This court knows of no better evidence of the probable effect of 
disease than the testimony of skilled medical men, and thinks 
the testimony in this ease competent, and its weight for the 
jury alone. , 

Construction of Health Insurance Policy.—The Supreme 
Judicial Court of Maine says, in the case of Dunning vs. Mas¬ 
sachusetts Mutual Accident Association, that in a policy of 
insurance against accident and disease the conditions of the 
policy respecting “indemnity for sickness’’ were as follows: 
“A disability resulting from sickness or disease in order to 
constitute a claim, must be continuous, complete and total, re¬ 
quiring absolute and necessary confinement to the house (ex¬ 
cept as provided under benefit No. 15), and unless the period 
of total disability under the health provisions shall continue 
for four or more weeks, no claim shall be allowed for the first 
seven days’ disability, and the sickness or disease shall be such 
as shall, independently of all other causes, continuously and 
wholly disable and prevent the insured from attending to any 
business or duties pertaining to his occupation, profession or 
other remunerative employment.” “Absolute and necessary con¬ 
finement to the house,” the court holds, is made by such a con¬ 
tract an indispensable criterion of the disability which will 
entitle the insured to the indemnity, and lienee a condition pre¬ 
cedent to the right to recover. So, in regard to “convalescent 
indemnity,” “if the insured has been confined to the house for 
seven consecutive days and is thereafter permitted to leave 
the house by the physician in charge,” one-half of the indem¬ 
nity is recoverable. The company had a right to frame its 
health policy on the assumption that confinement to the house 
would be found so tedious and irksome that few would submit 
to it except under compulsion of a severe illness. The company 
had a right to make “absolute and necessary confinement to 
the house” a conclusive test of the disability, and a condition 
precedent to the right of recovery. It had inserted this con¬ 
dition in the contract in plain and unambiguous language, and 
no principle of public policy was thereby contravened. To 
hold that this requirement was not a condition precedent would 
be to defeat the obvious intention disclosed by the terms em¬ 
ployed, and to substitute for the plaintiff’s policy a contract 
not made by the parties. 
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1. Pathology and Other Sciences.—Orth directs attention to 
the close relationship existing between pathology and the nat¬ 
ural sciences. Although pathology necessarily must be in 
uninterrupted relation to medical art, still it remains first of 
all an independent physical science which stands on an equal 
plane with normal anatomy, physiology and physiologic cliem- 
istry, and, together with etiology, these form the scientific 
basis for practical medicine. Orth is of the opinion that the 
greatest progress of pathology in the immediate future will 
be along the lines of chemistry. 


2. Nephroureterectomy; A New Technic.—The indiscriminate 
application of nephrectomy to all cases of renal tuberculosis 
is dcpi ecated by Reyonlds as likely in the long run to do 
more harm than good. He separates his cases broadly into 
two classes: Hirst, the patients in which the course of the 
disease is rapid and the constitutional failure marked, i. e., 
the profoundly tuberculous. These patients should take such 
chance as they may have under open-air hygiene, because in 
them operation is but rarely indicated, and then not with the 
idea of radical cure, but only for the relief of otherwise irre¬ 
mediable suffering of extreme degree. Second, the patients in 
whom the progress of the disease has been slow, whose consti¬ 
tutional condition is fairly good, and in whom the tuberculosis 
is not only limited to the urinary tract, but can be conclus¬ 
ively demonstrated to be limited to one kidney, its ureter and 
perhaps the bladder. In this class of cases Reynolds believes 
that by a combination of nephrectomy and constitutional 
care, a radical cure may usually be expected. An operation 
should not be performed unless an exhaustive physical exam¬ 
ination limits the tuberculosis to the urinary tract, nor until 
a ureteral catheterization has demonstrated the secretion of 
tuberculous pus from the kidney, and the excretion of a nor¬ 
mal urine, free from pus and containing a normal amount of 
the urinary solids, from the other kidney. Of 8 cases se¬ 
lected ns suitable for operation, 2 were exceptional cases of 
generalized tuberculosis which demanded operation: 2 were 
subjected to nephrectomy, 1 to nephrectomy with a subsequent 
ureterectomy, and 3 to nephroureterectomy. The first two 
patients were distinctly benefited by the operation. Of the re¬ 
maining 6, 1 patient suffered from a prolongation of symp¬ 
toms. probably of vesical cause, but was reported in improved 
health at the end of four years. Four patients are in per¬ 
fect health after intervals varying from eighteen months to 
seven years, although 1 has had a subsequent tuberculous ab¬ 
scess, but is again convalescent. After an experience of 9 
nephrectomies done for tuberculous and other suppurative 
disease, without extirpation of the ureter, or with extirpation 
of only its upper portions, and of 7 complete nephrouretercc 
tomies, Reynolds is convinced that the incomplete operations 
show a longer period of persistence of symptoms, as com¬ 
pared with the complete cases, while in 2 of the 9 incomplete 
operations he has been obliged to perform a subsequent, ureter¬ 
ectomy. He gives a detailed description of a method he em¬ 
ploys in this operation and reports 7 cases, without a moi- 
tality. 

4. —See abstract in Tiie Journal of January 7, page 69. 

5. Cystoscopy.—Furniss discusses the value of cystoscopy ,n 
the diagnosis of diseases of the bladder, ureters, the kidnejs 
and tlicir pelves. 


Medical Record, New York. 

February 25. 

7 ’Loss of Sight from Diseases of the Eye (Amblyopia cv An 

opsla). D. B. St. John Roosa, New York. 

8 Review of the Recent Literature on the Relation of Hfl 

and Bovine Tuberculosis. David Bovalrd, Jr., New \or • 

9 ‘Advantages of Performing Capital Operations w» =c 

Cases Without Anesthesia. J. J. Buchanan, rittsburc- 
0 ‘Four Cases of Chancre of the Lip. Charles M. V, »" n,D ' 
New York. v V 

1 ‘Unusual Case of Pelvic Abscess. W. H. Coe, Auhurn. B- - n( 

2 ‘Ear Complications of Scarlet Fever, and Their Treat. 

3 ‘EpReptirCrlmmaf; with Report of Two Cases. T. H. Evans, 

4 »Higher 1 Education a Cause of Physical Decoy In Uomen. ?■ 

W. Van Dyke, Grant’s Pass, Ore. 



March 11, 1905. 

7. Amblyopia Ex Anopsia.—Roosa expresses himself ns favor¬ 
ing the limitation of this term to those cases where use of 
the eye lias been given up because it involves double vision, 
the niaculre lute being no longer in exactly corresponding posi¬ 
tions, as is the case in any form of strabismus. He describes 
a case illustrating the recovery of sight by a man more than 
40 years old after having had an amblyopic eye since his early 
youth. The case also shows the practicability and importance 
"of the treatment advocated by Javal. 

9 . —See abstract in TnE Journal, Oct. 29, 1D04, page 1332. 

10. Chancre of the Lip.—Williams reports four cases of thi3 
kind. In the first case it was absolutely impossible to dis¬ 
cover the source of contagion. In the remaining cases the 
mode of infection was probably by kissing, though in the third 
and fourth a pipe may have been the carrier of the contagion. 
The location of the initial lesion in the first case was some¬ 
what unusual, being on the upper lip. 

11. Pelvic Abscess.—The symptoms in the fatal case of septi¬ 
cemia described by Coe began ten days before a miscarriage. 

At the autopsy the right broad ligament was found to be 
somewhat thickened and when its folds were severed a little 
pus oozed out. Inserting the finger in the opening, the whole 
was followed outward and backward to the wall of the pelvis 
where, extraperitoneally, was found a considerable cavity lying 
against the hare muscles and tendons. This contained a green¬ 
ish, slimy pus, and extended backward as far as the sacrum 
Examination of the interior of the' uterus showed nothing ex¬ 
cept a few drops of yellow pus in the cervix. Coe believes 
that the original source of the infection was from the uterus 

12. Ear Complications of Scarlet Fever.—In considering the 
etiology of these complications Jarecky concludes that they 
are due to one of the following causes: 1, Toxins of the dis¬ 
ease; 2, extension from the throat, and 3, general weakness 
He directs attention to the necessity of removing hypertro¬ 
phied tonsils, adenoid vegetations and nasal obstructions in 
ohildren so that when subjected to the strain of scarlet fever 
they may avoid the principal method of ear infection. Re¬ 
peated examinations of the ear should be made on account of 
the uncertainty of the symptoms. For the swelling, itching 
etc., of the external ear, a mild dusting powder should be 
used. In middle ear disease the pain is best treated with hot 
water irrigations of the canal and a hot-water bag applied 
to the ear. The local abstraction of blood may control the 
trouble, and watery solutions of cocain, atropin or tincture 
of opium dropped into the canal occasionally give relief. The 
nose and throat, and especially the eustachian tube, should be 
kept bare of mucus to allow drainage. A 10 to 12 per cent, 
solution of carbolic acid in glycerin applied directly to the 
drum membrane frequently gives satisfactory results. Owing 
to the rapidity with which destruction of aural tissue and 
extension of infection take place, a paracentesis should be 
performed as soon as the tympanum shows signs of exuda¬ 
tion and the membrane of bulging. There must be sufficient 
drainage, and frequent irrigation with 1 to 5,000 bichlorid 
solution must be carried out. Toward the end of the acute 
stage inflation with the Politzer bag or eustachian catheter 
helps to get rid of pus and prevents adhesions. Other compli¬ 
cations should receive appropriate treatment. If the mastoid 
is involved Jarecky applies an icebag or the Leiter coil for 
twenty-four hours, with rest in bed, light diet, cathartics, and 
frequent irrigation of the canal. There must be a free open¬ 
ing in the tympanum. If the symptoms continue, he urges 
operation. Opiates, leeching or iodin applications over the 
mastoid are contraindicated, as they prevent proper examina¬ 
tion for tenderness. 

13. Epileptic Criminals.—Evans cites two cases; one that of 
an epileptic who committed a murder, and the other that of a 
woman belonging to the borderland epileptic tvpe who, in a 
fit of jealousy, attempted to kill her lover. Having these and 
other cases in mind, Evans formulates the following conclu¬ 
sions: 1. The essence of crime is in the intention, and the 
ability not so to intend. 2. Xo punishment is adequate to 
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any crime; restraint not only after the crime has been com¬ 
mitted, but effort to hinder any such deed is always prefer¬ 
able. 3. The victims of epileptics onght to have legal ground 
for suit against the community as well as against those in 
charge of tlie epileptic. 4. Reservations ought to be estab¬ 
lished in which degenerates and the morally irresponsible 
could be colonized and treated, allowing all possible freedom 
of initiative for useful and safe pursuits therein. 5. Mar¬ 
riage of neurotics should he regulated. 0. All epileptics are to 
be viewed with suspicion. Many cases of psychic erraticism, 
cranks nnd mistaken reformers are to be taken as examples 
of epileptic psychic equivalents. The major forms of epilepsy 
may not prove so dangerous to the community as these veiled 
manifestations. 

14. Higher Education in Women.—That higher education is 
not without its value, and that a woman with talent or genius 
should have it developed to the fullest extent, meets with Van 
Dyke’s approbation, but he severely criticises the effort con¬ 
stantly being made to force a woman with average ability to 
keep pace with one possessing well-defined talent. Such ef¬ 
forts are predestined to failure and invariably aTe productive 
of deplorable and disastrous results. He advises that the 
studies of schools and colleges he revised to suit the majority, 
and that no girl should be urged to go beyond her capacity to 
leaTn with a moderate amount of application. 

New York Medical Journal. 

February 25. 

15 Resection of Twenty-three Inches of Grangrenous Intestine 

Due to a Volvulus Following a Second Attack of Appen¬ 
dicitis. Report of 33 Cases of Intestinal Obstruction 

Caused by Unoperated On Appendicitis. (To be concluded.) 

Clarence A. McWilliams, New York. 

10 Myocardial Degeneration. Albert E. Ronssel, Philadelphia. 

17 Cotamine Hydrocblorid In Uterine Bleeding. H. J. Boldt, 

New York. 

18 ‘Brief Review of the Treatment of Prepnerperal and Pnerperal 

Hemorrhages. Charles J. C. O. Hastings, Toronto. 

19 Intestinal Perforation In Typhoid Fever. Hugh M. Taylor, 

Richmond, Ya. 

20 Lumbar Puncture: Its Value on Diagnosis and Treatment. 

Edgar P. Cook, Mendota, Ill. 

21 Electricity In Otology. J. J. Richardson, Washington. D. C. 

22 Retrodlsplacement of the Uterus. Helen Hughes, Mankato, 

Minn. 

18. Prepuerperal and Puerperal Hemorrhages.—In order to 
cope satisfactorily with these hemorrhages every practitioner 
says Hastings, must have decided positively beforehand on his 
line of action in such cases, and then make the best use of 
every minute. The successful handling of these cases depends 
largely on the ability of the physician to classify 1 them prop¬ 
erly, as no one method of treatment can he suggested that 
would he suitable for all cases. If the child is viable, or if a 
severe hemorrhage has occurred, labor should be induced at 
once. If the child is not viable and the hemorrhage has been 
slight, the physician is justified in temporizing, providing the 
patient can be watched carefully. Hastings expresses the 
opinion that no condition of the patient in placenta previa 
ever justifies rapid dilatation or rapid emptying of the uterus. 
If the child is viable, or if a severe hemorrhage has occurred, 
the patient a primipara and the os rigid, draw down the cer¬ 
vix and pack the cervix and vagina with iodoform 
gauze. If properly done this will usually stimulate 
uterine contraction and satisfactorily control the Ifcmor- 
rhage. In a few hours, in the vast majority of eases, 
the os will be sufficiently dilated to admit" of digital 
dilatation. If the hemorrhages are not severe, pair.s strong 
and regular, the head or buttocks engaged, watch and waik 
If the hemorrhage increases, rupture the membranes. If this 
is not effectual bring down a foot, but do it gently, so as to 
disturb the placenta as little as possible, and to produce the 
least possible shock to the mother. If the hemorrhage is ex¬ 
tensive or severe, with the cervix fairly well dilated^ version 
should be performed, the membranes ruptured and a foot 
brought down. If the patient is not exsanguinated or suffer¬ 
ing from shock, use gentle, intermittent traction not exceed¬ 
ing two pounds. Should, however, either of the conditions 
mentioned exist, restoratives should be used at once, such as 
normal saline solution, morphin, strychnin, digitalin, or an 
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ether or a whisky hypodermic. After delivery the placenta 
and membranes should be removed at once, and if hemorrhage 
continues, draw down the uterus, pack the entire uterine cav¬ 
ity, cervix and vagina with sterilized gauze. Hastings says 
the hydrostatic and pneumatic methods of dilatation are prac¬ 
tically limited to hospital practice. The same can be said of 
cesarean section. Bossi’s dilator and every other metal dilator 
he condemns as being most dangerous. No method of treat¬ 
ment should be adopted that ■ will diminish the mother’s 
chances in the slightest degree. Hastings also condemns the 
practice of relinquishing old and tried methods for the sake 
of experimenting with something new. The treatment of post¬ 
partum hemorrhage he considers largely preventive. If, how¬ 
ever, it does occur, and the placenta is still in the uterine 
cavity, with extensive hemorrhage and with a poorly con¬ 
tracting uterus, remove the placenta with the gloved hand, 
allowing the hand to remain in the uterine cavity until ex¬ 
pelled by the contractions of the uterus. If the uterus is 
empty when the hemorrhage occurs, give a hot douche at 
120 F., or the same with a 3 per cent, acetic acid, and then pack 
with sterile gauze, drawing down the uterus, as for vaginal 
hysterectomy, to do so, 

Boston Medical and Surgical Journal. 

February SS. 

23 Eyestrain as a Factor in Functional Nervous Disabilities. 

Myles StancUsh, Boston. 

24 Eyestrain as a Factor to Be Considered In Children Backward 

in Their Studies. Allen Greenwood, Boston. 

25 Eyestrain Considered as a Factor la the Production of Lateral 

Curvature of the Spine. Henry W. Kllbnrn, Boston. 

26 Eyestrain and Reflex Phenomena of Nasal Origin. Henry H. 

Haskell, Boston. • 

27 In What Cases Should Eyestrain Be Suspected? Edwin E. 

.Tack, Boston. 

28 Difficulties Encountered In the Prescription of Glasses. Fred 

M. Spalding, Boston. 

Medical News, New York. 

February SS. 

29 ‘Expectant Treatment of Appendicitis. An Excursion Into the 

Field Between Surgery and Medicine. A. C. Bemays, 
St. Louis. 

SO Observations on the Morphology and Classification of the 
Mycobacterium (Bacillus) Tuberculosis. Charles F. Craig, 
San Francisco. 

31 ‘Clinical Studies In Ureteric Meatoscopy. Walter C. Klotz, 

New Tork. 

32 Sprains of the Knee and Ankle Joints. J. T. Wilson, Sher¬ 

man, Texas. 

33 ‘Syphilis of the Lung Simulating Phthisis. William E. 

Hughes and Robert N. Willson, Philadelphia. 


29. Expectant Treatment of Appendicitis.—Bern ays’ views on 
this subject are exactly contrary to some that have recently 
been very extensively circulated, and which, he says, are in¬ 
tended to influence the general practitioner in his method of 
treatment of appendicitis cases which are not deemed suitable 
for operation. Bernays advises that in all cases of acute 
appendicitis the administration of food should be very scant, 
but that cathartics and large enemata of warm water should 
be given regularly without regard to. the treatment contem¬ 
plated. Of course, he continues, the ideal method of treatment 
is the operative method carried out in the beginning of the 
attack, but, if for some cause, this time has been allowed to 
pass, the expectant treatment will often give better results 
than the operative. He has never seen escape of intestinal 
contents caused by the cathartic, either into the abscess cav¬ 
ity or the peritoneal cavity. Rest in bed, with large, moist, 
warm antiseptic poultices over the abdomen is also recom¬ 
mended. He believes that the regular use of cathartics will 
materially decrease the mortality of acute appendicitis, no 
matter by what otherVethods they are treated afterward. 

31. Ureteric MektOsc<Jpy.—Valuable information can often be 
obtained, says Klot\by\cystoscopic inspection of the ureteric 
orifices. With a vieW-^O determining how far these changes 
could be relied on as aMneans of diagnosis in diseases of the 
kidney Klotz has carefu\y noted the cystoseopic findings in 
cases of suspected renal di^ase. The first group comprises 12 
cases of nephrolithiasis. In\ out of 5 eases of nephrolithiasis 
it was noted that the ureteriVorifice on the diseased -Side was 
surrounded by a reddened an^dematous mucous membrane, 
almost obliterating the ureteralVemng, which was situated 


at the summit of the tumor. In 1 case no such change was 
noted and the calculus was found outside the wall of the 
ureter. In 2 cases in which changes were noted in the ure¬ 
teric orifice and in which no stone was found at operation. 

lo z suggests that it is possible that the stone was passed 
either just before cystoscopy or between the time of cystoscopy 
and operation. In the remaining 6 confirmed eases of renal 
disease changes were found in the ureteric orifice in 5. In the 
ease in which ureteric meatoscopy was negative, ureteral 
catheterization was of distinct service. He is of the opinion 
that although ureteric meatoscopy can not replace ureteral 
catheterization in all eases, it may frequently furnish addi¬ 
tional information and be of great service in those cases where 
ureteral catheterization can not be carried out. Before ure¬ 
teric meatoscopy can be placed on an absolutely safe clinical 
basis it is necessary to decide what constitutes a normal and 
what an abnormal ureteric orifice, the causes of any patho 
logic changes and whether the absence of change in the ure¬ 
teric orifice is of any value in making a negative diagnosis. 

33. Pulmonary Syphilis Simulating Phthisis.—Hughes and 
Willson report the case of a man, aged 32, family and per¬ 
sonal history negative, who complained of cough and profuse 
expectoration which persisted after a severe cold. Within 
four weeks of the onset of his trquble he began to expectorate 
blood, at first occasional small streaks in the sputum, buf 
gradually increasing in quantity. The patient appeared well 
nourished and felt well in every way except for his cough. 
Physical examination was negative except so far as it con¬ 
cerned the chest. The right chest seemed more prominent than 
normal, especially over the lower portion. The expansion 
was relatively impaired over this area; percussion resonance 
was also impaired over the entire right lower lobe, especially 
posteriorly. Tactile fremitus was slightly increased. Fine 
crackling rales and a scraping friction sound weTe heaid on 
deep inspiration just below the upper border of the right lower 
lobe. Above and to the outside of this area skodiac tympany 
was easily obtained. The apex was negative and the left lung 
was normal except for poor expansion. No evidences of a 
syphilitic infection could be found. The temperature varied 
between 97 and 100. The pulse averaged 90; the respirations 
gradually fell from 30 to normal. The urine was normal. 
There were no night sweats, little loss of weight; the appe¬ 
tite was good. No tubercle bacilli could be detected at any 
time in the sputum. Aspiration of the affected lung gave n 
syringeful of dark red blood, floating in which weTe large 
flakes of lymph, evidently from the surface of the pleura. 
Microscopic examination of the fluid was negative. The diag¬ 
nosis hovered between incipient pulmonary disease, tubercular 
phthisis and syphilis. Finally the patient was placed on pot¬ 
assium iodid, 1 dram three times a day, and within twenty- 
four hours the expectoration diminished and there was less 
blood. After three days the sputum contained no blood and 
the cough had largely disappeared. Within four days more 
there was no cough, the sputum was mucopurulent, but in 
slight quantity, and the patient felt perfectly well. On thera¬ 
peutic grounds, therefore, a diagnosis of pulmonary syphilis 
was made. 


Lancet-Clinic, Cincinnati. 

February SS. 

34 Consumption anil Its Borderland—Public and Profession* 

Concern. Paul Paquln, Asheville, N. C. w „ lnrwmeD t- 

35 ‘Pathologic Changes Resulting from Prostatic Enlargeme 

Charles E. Barnett, Fort Wayne, Ind. . <he 

36 Case of Bilateral Tic Douloureux Treated ^ ^emovD)jt M 

Right Gasserion Ganglion and Excision of the Leu 
ferior Dental Nerve. W. O. BuRock. Lexington. Ky. 

37 Climatic Advantages. Charles F. Beeson, Roswell, " 

_Ron nfictrnct in THE JOUJINAE, Oct, 29, 1904, page 1326. 


St. Louis Medical Review. 

February J8. 

£ Examinations for Bacillus Tuberculosis. I. S. Wile. e 
Nihilistic Surgeon and the Therapeutic Optimist. W. C. A 

~ ESESS SS' 

New Pork. 
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Illinois Medical Journal, Springfield. 

February. 

40 Cardiac and Renal Aspects of Pneumonia. A. R. Elliott, 

41 ♦J. C 13. IC Mu%hy’s Technic for Abdominal Hysterectomy. J. N. 

4° ‘Simple Sdethod for .Gastroenterostomy, Ureteral and In- 
Testinal Anastomosis. II. M. Ileppcrlln, Beatrice, Neb. 
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orinefield within a few months. After n dozen energetic treatments 

? S with the x-ray there was marked evidence of softening m the 

. n Flllott growth. Coley’s toxins were used in conjunction with the 
amonia. A. . . ^ and pushed to the limit of tolerance. Except for 

al Hysterectomy. J. N. trans i en t erythema, and the formation of an abscess, the case 
imy Ureteral and In- progressed favorably. McMasters says that the lesult vas 
icrlin, Beatrice, Neb. nU thnt couW be dcB i rcd) and a cure is being hoped for with 

inMinie for abdominal increasing confidence. The fourth patient had a large, hard 


41. Abdominal ***-*£&*»?£ 0 “, S — 

hysterectomy used by J. B. MurpliJ the P a f ^ method neck to the clavicle and up behind the ear for about two 
half years is described by Neff. The can inc hes. The case was considered inoperable. It was rayed for 

may be summed up as fo - - ordinary four months. In its upper part softening and suppuration took 

o^tt 1 l^en^ opera" place and the growth melted away rapidly. About the third 
.' , . ^ D + mirtv minutes Most of the time month of treatment the use of Coley s fluid was begun and con- 

?e n onsumedTn m eovering the abraded surfaces with peritoneum. tinned for five weeks without result The patient continued 

o The danger of injury to the ureters is reduced to the to improve and there is now, after about ten months not the 

minimum by rolling, instead of cutting, the uterus out of the slightest evidence of anything ever having been wrong. The fifth 

surrounding connective tissue, thus following the natural lines patient a young woman aged 21 had a small sarcoma re- 

of separation. 3. There is practically no danger of secondary moved from m front of the ear. It recurred and uas again 

hemorrhage as each vessel is ligated separately. The various removed, only to return once more, growing more rapidly than 

steps of the operation are described in detail ad scriatum. before. The case is improving under x-ray treatment and 
r 1 va 4 -»s McMasters promises a full report later. In none of these 

42. Gastroenterostomy, Ureteral and In es a as omo is. cnses d ; d autointoxication present any difficulty. In all of 
Hepperlen’s method of intestinal anastomosis y n ’™ I ' s 0 a ibem x-ray irritation was difficult to produce, and, being 

gelatin bobbin is given in The Jouknai., x arc l , > P a ° e produced, the patients reacted promptly. The patients toler- 

854. Since then lie has also made use o us ei ice in gas ro- atC( j j ar „ e doties 0 f radiation for a protracted period of time, 

enterostomies and in uretera anastomoses. or e ormer e yjcMasters considers the x-ray a valuable curative measure 

uses a bobbin that has a small flange molded on one end of it ^ trcatmcnt of sarconla . 
to hold it securely in the bowel. After taking an interrupted 
suture on either side of the openings in the bowel and stom¬ 
ach, he introduces the gelatin cylinder, ties the parts together 
with the sutures thus introduced, thereby attaching the bowel 
to the stomach, and then finishes the anastomosis just as in 
the case of an enterostomy. For ureteral work he uses n 


Denver Medical Times. 

February. 

47 ‘Tubercular Peritonitis. C. H. Mayo, Rochester, Minn. 

48 Hypei chlorhydrla—Diet and Gastric Analysis. J. R. Arnelll, 

Denver. 

49 Normal Obstetrics. T. M. Burns, Denver. 


small cylinder of gelatin with an opening through the center, 
oval at each end. The cut ureter is caught with two stitches, 
passed through each end on opposite sides. These are used 
to assist in drawing the ureter over the gelatin cylinder, and 
then they are tied to hold them in place. The object in hav¬ 
ing the small opening through the cylinder is to allow the 
urine to pass through, so that there will be no stoppage in 
the canal before the gelatin absorbs. The operation is com¬ 
pleted in the usual manner used for intestinal and stomach 
work. Hepperlen claims that by using this method the work 
can be accomplished in a shorter time, more securely, and with 
less shock and a lower mortality than by any other method. 

Canada Lancet, Toronto. 

February. 

43 Myocardial Arterial and Valvular Disease. H. A. Hare, 

Philadelphia. 

44 ‘Sarcomas Successfully Treated with X-rays. J. McMaster, 

Toronto. 

45 Some Points in the Administration of Anesthetics. G. H. 

Carveth, Toronto. 

46 Erysipelas Complicating Labor Successfully Treated by Anti¬ 

streptococcic Serum. A. R. Hanks, Toronto. 

44. X-Rays in Sarcoma.—McMaster reports five cases of 
sarcoma in which treatment with the x-ray proved entirely 
successful. The first patient, a boy of 14 years, had a large 
sarcoma of the right superior axilla. Fifteen vigorous appli¬ 
cations, made in forty-two days, given both on the outside and 
through the mouth, caused a diminution in the size of the 
growth with a decided relief from pain. After the surgical 
removal of the entire bone and tumor half a dozen more treat¬ 
ments were given, and there is no sign of recurrence after 
three years. From the second patient, a round-celled sarcoma 
was removed from the region of the parotid gland. X-ray 
treatments were begun soon after the operation and fifty 
treatments were given. At first they were given three times a 
week, and after six weeks, twice a week. Over two Tears have 
elapsed since the operation was done and there is no sign of 
metastasis nor of recurrence. The third ease was similar to the 
second. A tumor was removed from in front of the ear and 
on microscopic examination it was found to he a small-celled 
sarcoma. A new development resulted at the site of oneraH™ 


47. Tubercular Peritonitis.—The incidents and pathology of 
this condition are discussed by Mayo. He has seen 4 cases of 
tubercular peritonitis in the upper abdomen which recovered 
after laparotomy with removal of the fluid, and in which the 
source of infection could not be located in the limited examina¬ 


tion then made, although many adhesions were found about the 
region of the gall bladder, pylorus and duodenum. One was in 
a man, the other three were in women. The patients were all 
between 40 and 50 years of age. The failure of all methods 
in vogue for the treatment of this condition has led him always 
to search for the original lesion and to remove it, leaving the 
peritoneal condition to cure itself, and closing the abdomen 
without drainage. The abdominal conditions always point to 
the source of the disease by the congestion, increased matting 
of the miliary deposit or increase of general adhesions. Tuber¬ 
culosis of the vulva, vagina and cervix is not a common dis¬ 
ease, and tuberculosis of the uterus is uncommon during men¬ 
strual life, but is found before puberty and after the°meno- 
pause. Tuberculosis of the tube is common and acts on the 


. A -i/iiao LHC 

increased percentage of cases of tubercular peritonitis occur¬ 
ring in women is from tubal involvement, and even when the 
tube appears in fair condition; drying the peritoneum and 
closing the abdomen resulted in a primary cure, yet some 
patients later appeared with pelvic masses and a second lapa¬ 
rotomy with the removal of caseating tuberculous tubes re¬ 
sulted m permanent recovery. If the general condition is such 
as to render operation extremely hazardous as well as futile 
operation must be refused. In males Mayo makes the incision 
oi er the appendiceal region, while in women it is so arranged 
as to explore the pelvis. A tubercular appendix in an earlv 
stage, before miliary deposits appear, may at times be diag¬ 
nosticated at operation by the large size of the glands of the 
mesenteriolum. Care must be employed not to open the bowel 
m separating plastic adhesions of the intestine. As a rule it 
is best to keep close to the parietal or pelvic peritoneum, s’ep- 
arating as few adhesions as possible in exposing the re-no^ 

and C ’t r S ° me , CaSM the tUbal en,ar genwnt can be pierced 

CaS fi eat5nS dfl f S and h ’^ id material 
he outer fibrous and peritoneal lavers in 
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situ, then applying iodin or iodoform emulsion in glycerin to 
the diseased area, and closing the abdomen without drainage. 
The Mayos have made this complete operation on 20 cases of 
tubal origin with only 1 death. They have performed 59 opera¬ 
tions for tubercular peritonitis by the older methods; 42 were 
cured, 15 improved, and 2 died. There were 58 operations for 
the removal of tubercular tubes, with 50 recoveries and 2 
deaths; and 27 cases of tubercular appendicitis without a 
death. 

American Practitioner and News, Louisville, Ky. 

February. 

50 Thrombosis Following Laparotomy. J. B. Richardson, Louis¬ 

ville. 

51 *Care of the Throat in Pulmonary Tuberculosis. G. A. Robert¬ 

son, Louisville. 

52 Follicular Tonsillitis. S. P. Myer. 

51. The Nose and Throat in Phthisis.—Robertson advises the 
removal of nasal spurs, septal ridges and hypertrophied tur¬ 
binates; opening up the nostrils to make as much space in the 
nasal chambers as possible; the removal of adenoids, hyper-, 
tropliied and diseased tonsils, and every other nasal or pharyn¬ 
geal condition which may produce a lowered vitality and thus 
favor the development of tuberculosis. Those who have this dis¬ 
ease should have their nasal and aural cavities thoroughly over¬ 
hauled and cleared up. All atmospheric conditions that are 
deleterious to respiratory surfaces must he avoided. A con¬ 
stant inhalation of irritating particles is hard on the throat, 
making the lining membranes lax, congested, and susceptible to 
infections of all kinds. The larynx should he inspected care¬ 
fully because in many eases tuberculous involvement can he 
avoided. Robertson does not advise local applications to the 
larynx, even in evident ulceration. He depends on cleansing 
sprays and simple alkaline washes; care of the voice; control 
of cough and a constant attitude of watchfulness to prevent 
involvement of these mucous membranes. 

Northwestern Lancet, Minneapolis. 

February 15. 

53 'Indications for the Goiter Operation and Its Technic. G. 

Schwyzer, Minneapolis. 

54 How May the Usefulness of the County Medical Society Be 

Intended? T. R. Watson, Zumbrota, Minn. 

53. Indications for Goiter Operations.—Should we operate for 
an enlarged thyroid for cosmetic purposes, is the question 
which Schwyzer attempts to answer. While an operation will 
generally he conceded as proper in very unsightly, though other¬ 
wise harmless goiters, it remains entirely with the individual 
ability and cleanliness of the operator how far he will feel 
justified through his results to advise operation for lighter 
forms. The diffuse, soft hypertrophy of the thyroid met with 
in adolescent people, is a ''condition which is usually best not 
operated on, as treatment with iodin or thyroid extract gives 
good results. Schwyzer favors local anesthesia because there 
is less danger from asphyxiation. The patient must so lie on 
the operating table that the neck is easily accessible. A hori¬ 
zontal incision gives perfect cosmetic results. After the goiter 
is well laid bare, and one or both inner borders of the sterno¬ 
cleidomastoid muscles are freed from their fascia, it ought to 
be the operator’s aim to dislocate the goiter on the surface of 
the neck as early as possible. The next step is the ligation of 
the inferior thyroid, which is best done at some distance front 
the trachea in order to avoid interference with the recurrent 
larvngeal nerve; the communicating arteries about the isthmus 
can be clamped and tied, together with the isthmus. Schwyzer 
says that it is wise to leave a portion of the posterior goiter 
capsule over the lateral portion of the trachea in order to keep 
the recurrent laryngeal nerve sheltered. In 23 cases, anesthesia 
was obtained with a 0.5 per cent, cocain solution; and in 14 
cases, the operation wa s'done under general anesthesia, ether 
being the anesthetic usedA One death occurred in an exoph¬ 
thalmic goiter of extreme degree six hours after the operation 
under rapid increase of the symptoms of thyroid intoxication. 
The remaining 3G cases hcaledWomptly without any wound 
infection. One case, operated onVnder general anesthesia, for 
reappearing goiter, left the hospita\with a partial paralysis of 


the corresponding vocal cords. Another patient, operated on 
under cocain anesthesia, remained somewhat hoarse for a fen- 
weeks following the operation. 


Archives of Pediatrics, New York. 

February. 

55 Clinical Features of Cerebrospinal Meningitis. F. Huber 
New York. 

5D ‘Epidemic of Vulvovaginitis Among Children. A. C. Cotton, 
Chicago. ’ 

5T 'Diphtheria in Early Life. A. Seibert, New York. 

58 *IIeat Values and Food Values. H. P. Armsby, Philadelphia 

59 'Alkalies In Infant Feeding. T. S. Southworth, New York- 


50. Vulvovaginitis Among Children.—The epidemic discussed 
hy Cotton extended from August, 1902, to September, 1903. 
During this period 319 children were admitted to the hospital, 
exclusive of the maternity and scarlet fever annexes, the aver¬ 
age age being 7 years and 2 months. There were 151 girls and 
108 hoys. The cases known to be infected numbered 19, only 

1 of these being a male. The extremes of ages were six months 
and 10 years; between these there were 1 of eight months, 2 of 

2 years, 7 of 3 years, 2 of 4 years, 3 of 0 years, 1 of 9 y 2 years, 
and 1 of 10 years. The first discharge was from the urethra of 
a 2-year-old boy, under treatment for rectal fistula, 17 days 
after his first operation, during which interim he had been 
taken daily to the dressing room or clinic. Gonococci were next 
found in the vulvovaginal discharge of a typhoid patient, 2 days 
after admission and five days after the reported cure of the 
first case. These 2 patients appear to have furnished the in¬ 
fection for the entire epidemic. Six girls developed vulvo¬ 
vaginitis inside of 21 days; 3 were typhoids, and 3 were surgical 
cases; all were diapered and all had temperatures taken daily 
per rectum, with the ward thermometers. No new cases ap¬ 
peared for 54 days when a vaginal discharge was observed in an 
eight-months-old surgical case. Most of the patients were in¬ 
fected from the first two eases that occurred. The discharge 
yielded only to the more heroic forms of treatment, such as 
douching with strong antiseptic solutions, 10 per cent, protargol, 
every four to six hours, preceded by 1 to 2,000 permanganate 
of potassium solution, and some obstinate cases required addi¬ 
tional packing of the vagina with gauze saturated with 2 per 
cent, solution of protargol. Of the 18 patients who showed the 
infection in the hospital, 10 were discharged cured, 2 died of 
intercurrent disorders and 0 were removed while still under 
treatment. Cotton urges that every hospital for children must 
be protected against infection from without by well-arranged 
detention wards, in which the newly-admitted patient may be 
subjected to the closest scrutiny for a period of at least four¬ 
teen days to determine his freedom from an acute infection. A 
complete hospital should also have properly located isolation 
wards to which patients may he removed on the first appear¬ 
ance of suspicious symptoms of an acute infection. A patient 
in the children’s hospital showing gonorrhea should be promptly 
isolated and placed in charge of a special nurse. The interne 
or nurse, while treating a gonorrheal patient should be relieved 
from other duties in the children’s wards. The same care by 
nurse and physician in sterilization is as necessary as would be 
observed in going from a child with any acute infection to a 
non-infected child. The efficiency of any isolation may be 
questioned which does not individualize strictly, not only in 
regard to the treatment, care and manipulation of the patient, 
but in the use of clothing, bed linen, feeding utensils, ther¬ 
mometers, douche pans, etc. 

57. Diphtheria in Early Life.—Seibert reports, cases of diph¬ 
theria occurring in very young children, the youngest being 
seven weeks old, and the oldest twenty-three months. He 
cautions against errors of diagnosis based on the negative re¬ 
port as to the presence of the Klehs-Locffier bacillus in doubtful 
cases and urges the early administration of the scrum whenever 
diphtheria is suspected. 

58. Heat Values and Food Values—According to Armsby the 
food value of a nutrient as a source of energy to the organism is 
not measured by the total energy which it can liberate as hea 
in the bodv, but by the part of this energy which is available 
to the organism for physiologic uses. The remainder of the 
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fuel value simply serves to increase tlie generation of heat m 
the body, a result which may be advantageous or the reverse, 
according to the surrounding conditions. 

59 . Alkalies in Infant Feeding.—The actions of alkalies and 
their indications in infant feeding are discussed by Southrvorth. 

A considerable amount of the alkali may prevent all stomach 
digestion, forcing the task of digestion on the intestine, which, 
while often useful for limited periods, must necessarily inter¬ 
fere with the development of the gastric functions so necessary 
for the normal stomach if it is to become fitted to digest the 
solid diet of the adult. By adding a moderate amount of alkali, 
the task laid on the stomach may be limited to one it is able 
to perform. The choice between these two measures, or the 
possible rejection of both, depends entirely on the type of case 
in hand. Milk diluted with plain water containing no alkali is 
promptlv clotted in the stomach by the rennet ferment, and 
tlie clot is transformed into tougher masses when acid is 
secreted. Lime water added to milk checks the immediate 
action of rennet on the whole mass and makes tlie clotting 
more gradual, altering the form of the curd and allowing, pos- 
siblv. of the passage of some unaltered milk into tlie intestine, 
hut leaves no large amount of alkali behind to inhibit the 
stomach digestion. With bicarbonate of soda added to milk, 
the action of rennet, hydrochloric acid, and pepsin are all pre¬ 
vented by the greater amount of antacid present until this is 
finally neutralized. In the meantime, portions of the milk arc 
not liable to get beyond the fluid state and continue to escape 
into the intestine. This reduces materially the burden of 
digestion laid on tlie stomach or. if the alkalinity persists a 
suflieient time, relieves it entirely, the labor falling on the 
intestine. In the young infant the stomach is just beginning 
its functions, and the earliest secretion which acts on the milk 
is rennet. Hence, it is not difficult to understand the clinical 
effects of adding 10 per cent, lirne water or 2 grains of bicar¬ 
bonate of soda to the ounce, to the food of very young infants. 
The food is weak in that the proportion of milk is small. The 
milk is decidedly alkaline so that the rennet ferment will not 
act and the effect is to promote rapid emptying of the stomach. 
for whereas curded milk tends to be retained by the stomach. 
fluid milk tends to pass into the intestine. This assists in 
tiding the infant over a period of undeveloped and difficult 
gastric digestion, and as later the alkali is reduced, directly 
from 10 per cent, to 5 per cent, or from 2 grains to I grain to 
the ounce, and also as the amount of alkali relative to the milk 
is indirectly increased by augmenting the amount of milk in 
the mixture, the effect of the alkali is gradually lessened. The 
effect of adding alkalies to the food seems, then, to he that of 
influencing the place and type of the digestion of the food, and 
the problems which must be worked out in the near future will 
be to determine the proper kinds of alkali and the quantity of 
such alkali to be added if we desire to produce certain specific 
results; and also to determine more accurately the indications 
for their use or non-use in different types of cases. 


American Journal of Orthopedic Surgery, Philadelphia. 
January. 

Some Remarks on the Treatment and After-treatment of Con 
aemtal Dislocations of the Hip. Adolf Lorenz. Vienna, 
l Inmate Results of My Bloodless Reposition of Congenita 
Dislocation of the Hip. A. Hoffa, Berlin. 

G - Concerning_the Method of Treatment of Congenita 

rn . llylocntHm of the Hip. H. M. Sherman. San Francisco. 

03 A ni° Donble Congenital Supracotylold Dislocation o 
New Vork ^Cltx Cross ' , egged Progression. H. L. Taylor 

DI nww'iV 1 J. c V 0t ’ the £ ro " PosI «»n in Rednced Congenital 
Dislocated Femur. R H. Bradford, Boston. ' 

1 s . °P er ® ti on for the Bednctlon of Congenita 

- H 'P S - p - >'• Smith, London. 

Taylor^ B t aU?more RCCOTd,nS Kotation in Scoliosis. K. T 

A ii'ATlr X?® Ji? p l d Matboa of Recording the Lateral Deris 
Cincinnati Sp ns Proccsses m Scoliosis. A. H. Frelberf 
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Quarterly Journal of Inebriety, Hartford, Conn. 
January. 

Sclentlfle Aspects of Moderate Drinking Francis G. Benedict 
Alcohol as a Factor Iu Rendering Mothers Incapable of 
Nursing Their Children. C. IV. Stewart, Battle Creek, 

The^Mcdical Profession and the Use and Abuse of Alcohol. 

Dipsomania and Inebriety. William Lee Howard, Baltimore. 

Interstate Medical Tournal, St. Louis. 


February. 

Introduction to the Semelology of Diseases of the Nervous 
System—Symptoms Which Cannot Be Induced by the Will 
and Their Medicolegal Importance—a Lecture Delivered at 
IHGpitai de Ln ritle. .1. Babinskl, Paris. 

Case of Sepsis Post-Abortum. Ernest Jonas, St- Louis. 
Esophageal Stricture. John C. Morlit, St. Louis. 

The Silver Fork Deformity. Nathaniel Allison, St. Louis. 


Pacific Medical Journal, San Francisco. 

February. 

Notes on Typhoid Fever. It. J. Smith, Smltbfield, Utah. 

The Egg. Winslow Anderson. San Francisco. 

Virginia Medical Semi-Monthly, Richmond. 

January 27. 

•Effect of Snspensio-uteri on Pregnancy and Labor. Jos. Taber 
Jolmson, Washington, D. C. 

Adenoids: The Harm They Do and What to Do with Them. 
F. M. Hanger, Staunton, Vn. 

February 10. • 

Diseases of the Eye, Ear, Throat and Nose. John Dunn, 
Richmond. 

Plea for the Clinical Study of Psychiatry. Edward N. Brush, 
Towson, Md. 

Medical Supervision of Mntrimony. A. B. Greiner, Rural 
Retreat, Ya. 

Some Advances in Modern Medicine and the Benefits of Or 
ganized Effort. J. S. DeJarnette, Staunton. Vn. 


SO.—See abstract in Tiie Journal of January 7, p. GO (John¬ 
son). 

Ophthalmic Record, Chicago. 

February. 

SG Case of Bilateral Hysterical Amaurosis. Adolph O. Pfingst, 
Louisville. 

S7 Papilloma of the Lachrymal Caruncle. C. A. Veasey, Phil¬ 
adelphia. 

SS Penetrating Shot Injuries of the Eyeball. L. D. Brose. 

SO Lcueosareoma of the Choroid with Secondary Involvement of 
the Ciliary Body. C. A. Veasey, Philadelphia. 

!>0 Ophthalmia Nodosa. H. V. Wurdcmnnn, Milwaukee. 


Bulletin of the American Academy of Medicine, Easton, Pa. 


91 


02 

03 


94 


95 
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97 
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99 


100 

101 
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103 


February. 

Is the Present Method of Educating Girls Cons'stent with 
Their Physiologic Development, and Is It tor the Wel¬ 
fare of the Race? A. L. Smith. 

"Is Equal Treatment of the Sexes Best, or Do Girls Require 
the Same Treatment as Boys?” S. H. Weeks. Portland? Me. 

The Gynecologic Aspect of Mental Overstrain at Puberty, and 
Its Influence on Development. Wm. E. Darnall Atlantic 
City, N. J. 

Effect of Modern School Methods on the Health of the 
Teacher. J. L. Greeley, Jamestown, N. Y. 

Iowa Medical Journal, Des Moines. 

February 15. 

Surgical Treatment of Stomach Trouble and Biliousness J 
k. bummers, Jr.» Omaha. 

Acute Suppurative Osteomyelitis. C. B. Powell Albia 

Concussion of the Brain. E. o. Plumbe, Bock Valiev. 

Minor Surgery. T. A. Hobson, Parkersburg, 

Home Treatment of the Injured. J. V. Brann, Knoxville. 

Fort Wayne Medical Journal-Magazine. 

February. 

W. H. Snyder, 


Treatment of Foreign Bodies in the Eve 
Toledo. 

rh'Tr’iV.i A ‘ p - Suchman, Fort Wayne. 

Cholelithiasis. E. J McOscar, Fort Wayne 
Accidental Surgical Cases. A. W. Chase, Adrian, Mich. 


Colorado Medicine, Denver. 

February. 

104 ra tra-pleurnl_ Complications in Pulmonary Tuberculosis, s. 

Z'^-S^S^Jesnasa 

- ^SK3f»A* , s»«x — 


February. 

JOS Abortions. C. S- White Gmni* 

Sh^r^totl^? 5 ' 0 Hospital 
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Bulletin of the Johns Hopkins Hospital, Baltimore, Md., 

February. 

112 Teaching of Anatomy Illustrated by Professor Barker's Man¬ 

ual. F. P. Mall. 

113 Anatomical Laboratory of the University of California. J. 

M. Flint. 

114 Anatomical Material—Its Collection and Its! Preservation at 

the Johns Hopkins Anatomical Laboratory. F. P. Mall. 

115 . Development of Grave Robbing In England. G. C. Robinson. 

116 Flechsig's Investigation on the Brain. F. R. Sabin. 

117 Developmental Relations of the Kidneys and Ureter in Human 

Embryos. A. G. Pohlman. 

118 Abnormalities in the Form of the Kidney and Ureter De¬ 

pendent on the Development of the Renal Bud. A. G. 
Pohlman. 

119 First Appearance of the Renal Artery and the Relative De¬ 

velopment of the Kidneys and Wolffian Bodies in Pig Em¬ 
bryos. E. C. HUI. 

120 High Bifurcation of the Brachial Artery with Reunion at the 

Elbow. M. Herrinton. 

121 Fixation of Tissues by Injection Into the Arteries. B. D. 

Myers. 

122 Convenient Still to Make Absolute Alcohol. W. J. Calvert. 

Journal of the Medical Society of New Jersey, Newark. 
January. 

124 Review of Recent Progress in Surgery. F. D. Gray, Jersey 
City, N. J. 

125. Vibratory Massage in General Practice. Wm. G. Schauffler, 
Lakewood, N. J. 

126 Gastric Ulcer. A. Marcy, Jr. 

127 Management of Hospitals. W. J. Chandler, S. Orange, N. J. 

128 Lithotomy. J. W. S. Gouley, New York City. 

129 Physiologic Therapeutics in the Treatment of Locomotor 

Ataxia. W. H. Walling, Atlantic City, N. J. 

Kentucky Medical Journal, Louisville. 

January. 

130 Enzymes of the Blood. D. J. Healy, Lexington, Ky. 

131 Some Small Things in Surgery. Infections of Hand, Machine 

Injuries, Sutures, Granulating Wounds, Leg Ulcers, Cir¬ 
cumcision. H. J/ Whitacre, Cincinnati. 

133 Pott’s Fracture. A. P. Dowden, Eminence, Ky. 

134 Ectopic Gestation—Diagnosis and Cases. M. A. Tate, Cin¬ 

cinnati. 

135 Radical Cure of Inguinal Hernia. A. Schachner, Louisville. 

136 Diagnosis of a Few Orthopedic Conditions Whei-e an Early 

Diagnosis Is Necessary for Successful Treatment. B. F. 
Van Meter, Lexington, Ky. 

137 Ulcerative Endocarditis. J. G. Cecil, Louisville, Ky. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single ease reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

February 11. 

1 ‘Removal of the Contents of the Anterior Triangle of the Neck 

in Cases of Malignant Disease of the Tongue. Henry T. 

Butlin. 

2 The Thalamus. Gustav Mann, Oxford. 

3 ‘Pathology and Treatment of Leprosy. E. R. Rost, Rangoon. 

4 Second Case of Cutaneous Anthrax Successfully Treated by 

Sclavo’s Serum Without Excision. Anthony Bowiby and 

F. W. Andrewes. 

5 Medical Worthies of Cumberland, Henry Barnes. 

6 Ergophobla. W. D. Spanton. 

1, Removal of Contents of Anterior Triangle.—In cases of 
cancer of the tongue, Butlin advises the removal of the entire 
contents of the anterior triangle of the neck, for the same 
reason that the contents of the axilla are removed in a case of 
cancer of the breast. For several years he has performed an 
operation, the technic of which is as follows: A long incision 
is made from the mastoid process, or just below it, to the 
sternoclavicular joint, along the anterior border of the sterno- 
. mastoid muscle. Another incision is carried from the sym¬ 
physis menti across the neck to meet the first'ineision at about 
the upper border of the thyroid cartilage. These incisions 
divide the-skin into two large triangular flaps, which should be 
of skin alone or of very little more than skin. The sterno¬ 
cleidomastoid muscle is retracted and its anterior border is 
cleaned so that the muscle is bare. The dissection is carried 
down in front of this muscle until the great vessels are ex¬ 
posed-- The tissues'between the sternomastoid and the muscles 
attached to the lary\x are raised from below upward off the 
great vessels, which a\e left quite bare at the bottom of the 
wound The muscles nVe cleaned of fascia and fat. The dw- 
™ ' - „ rripd , ]n a iong the line of the vessels, and deep 
section P and beh ; nd) particularly between 
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• ^ ie submental region are cleaned out thoroughly. A very clean 
dissection can be made in about one hour and twenty minutes. 
Hie operation is not a difficult one. Butlin advises taking up, 
clamping, and tying every vessel before it is divided, so as to 
avoid hemorrhage. After the dissection is over, the remaining 
vessels are tied, the wound is cleansed of blood, a long strip of 
gauze is thrust up beneath the jaw in the submaxillary triangle, 
and another is placed between the parotid gland and the vessels, 
and the ends of both these pieces are carried out at the lowest 
part of the wound. In addition, a drainage tube is inserted 
by the side of the gauze. On the following day, the gauze is 
removed, the tube being left in place. The wound is almost 
always healed within three weeks, and often it is well in nine 
or ten days. In this operation, the removal of the contents of 
the anterior triangle means the lymphatic glands, the submax¬ 
illary salivary glands, fat, connective tissue, a portion of the 
omohyoid muscle, the platysma, quantities of veins, sometimes 
a great piece of the internal jugular vein, if the glands are 
adherent to it, and sometimes a portion of the external carotid 
artery. Butlin states emphatically that this operation ought 
to be done in every case of cancer of the tongue where the dis¬ 
ease is limited to one side of the tongue, unless there is some 
strong contraindication. The operation on the tongue should 
be performed first, and that on the neck at a subsequent time, 
usually at the end of a month. His results have been very 
satisfactory, much more so than in cases not so operated on. 

3.—See The Journal, July 23, 1904, p. 286, and January 28, 
1905, p. 330. 

The Lancet, London. 

February 11. 

7 Case of Gangrenous Appendicitis, with Subphrenlc Abscess, 

Charters J. Symonds, London. 

8 ‘Duodenal Ulcer; with Notes of 52 Operations (51 cases). B. 

G. A. Moynihan. 

9 ‘Septic Origin of Gastric and Duodenal Ulcers. W. Bruce 

Clarke. 

10 *R61e of an Excessive Meat Diet In the Induction of Gout. 

D. Chalmers Watson, Edinburgh. 

11 ‘Carbonic Acid as a Factor in the Genesis of the Gouty State. 

Donald F. Shearer. 

12 Rational Treatment of Fractures. J. Stafford Mellish. 

13 ‘Pyloroplasty. Remarks on 17 Cases, with After-history for 

Periods-Varying from Ten Years to Five Years and Three 

Months After Treatment. Rutherford Morison, Newcastle- 

on-Tyne. 

14 General Gonococcal Infection. W. H. Wynn, Birmingham. 

15 Hat Pin 4% Inches Long In Esophagus Producing a False 

Aneurism of the Superior Mesenteric Artery. H. D. Rolles- 

ton and T. R. C. Whipham. 

16 Mandibular Processes Associated with Double Hare-lip and 

Cleft Palate. Walter L. Woolicombe. 

8. Duodenal Ulcer.—From January, 1900, to September, IDOL 
Moynihan operated on 51 patients. There were 7 cases of 
perforating duodenal tilcer, with 5 recoveries; 22 operations for 
. duodenal ulcer associated with gastric ulcer, with 1 death, and 
23 operations for duodenal ulcer alone, with 1 death. All the 
ulcers which perforated were in the first portion of the duod¬ 
enum; of the chronic ulcers, 43 were in the first portion, and 1 
was in the second portion. The ulcers may be multiple, though 
they are usually solitary. The association of gastric and duod¬ 
enal ulcers is met with more frequently than is commonly sup¬ 
posed. In Moynihan’s series of 44 cases, there were 22 in 
which a gastric ulcer or ulcers were also present. Dnodcnnl 
ulcer may occur at any age. The ages of Moynihan’s patients 
in whom perforation occurred were 44, 25, 17, 17, 25, 22 and 40 
years. In the remaining cases, the ages ranged from 19 to Oh 
Of the 51 cases, 32 were males and 19 females. The symptoms 
of duodenal ulcer are pain, hematemesis and melena, although 
some ulcers remain latent for long periods and their presence > 3 
only revealed by perforation or the occurrence of hemorrhage. 
The complications are: Hemorrhage; perforation, acute, sub¬ 
acute, and chronic; cicatricial contraction and induration, caus¬ 
ing stenosis of the duodenum; cicatricial contraction, causing 
narrowing at the ampulla of Vatcr and obstruction to the out¬ 
flow of bile and of the pancreatic juice; periduodenitis; cancer, 
compression of the portal vein from cicatrization of a deep 
ulcer; diseases of the gall bladder or bile ducts and diseases 
of the pancreas. Moynihan had 7 cases of perforation, 4 ma es 
and 3 females, with 2 deaths and 5 recoveries. There were- 
cases of duodenal ulcer, 14 in males and 8 in females, with J 
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death. Gastric and duodennl ulcers were associated in ~2 
patients, 8 of whom were females and 13 males, with 1 dent i. 
The histories of all these cases are given in detail. 

9. Septic Origin of Gastric and Duodenal Dicer.—An instance 
supporting the view that oral sepsis is responsible for many 
gastric ulcers, is cited by Clarke. Six years after partaking 
freely, and for some time, of mouldy, mnggoty bread and putrid 
water during a shipwreck, the patient had a retrocolic gastro¬ 
jejunostomy performed on himself for the relief of a gastric 
ulcer, for which he had been treated at intervals since the time 
of the shipwreck. 

10. Excessive Meat Diet and Gout.—Experiments have been 
carried out by Watson to determine the influence of an exces¬ 
sive meat diet in the induction of gout. An exclusive raw 
meat and water diet was fed to poultry and Tats, and the re¬ 
sults obtained showed that such a diet profoundly influences 
the thyroid gland. In the poultry, the diet induced a striking 
hypertrophy of the gland, with great increase of colloid mate¬ 
rial. In the ease of the rats, a striking change was the altera¬ 
tion in the character of the secretion, with catarrh of the epi¬ 
thelial lining of the vesicles, the general appearance of the 
gland indicating exhaustion of its functions. Watson believes 
it possible that as a result of the excessive use of meat there 
is established in many subjects an alteration in the character 
of the thyroid secretion, which defect is remedied in the cases 
in question by the administration of thyroid glapd. He has 
studied the effect of the administration of small doses of thyroid 
extract, aided by skilled balneologic methods, in two inveterate 
cases of chronic gout which had not been amenable to dietetic 
measures. In both cases, the symptoms were relieved to a 
striking degree, the relief, so far, having been of a fairly per¬ 
manent nature. 


11. Carbonic Acid and Gout.—Shearer is of the opinion that 
the unnatural excess of carbonic acid in arterial blood is the 
most potent factor in bringing about those changes which go 
to make up the gouty state. 

13. Pyloroplasty.—A word is said in favor of pyloroplasty 
for stricture of the pylorus by Morison. He says the cases 
suitable for this operation are those with a history of long¬ 
standing stomach trouble, foul, abundant vomiting toward 
night, thin patients with dilated stomachs and with a palpable, 
movable nodule in the pylorus. The subsequent histories of 
the first 20 consecutive cases on which Morison performed a 
pyloroplasty are as follows: One patient died eighteen months 
after the operation from cancer of the pylorus (a malignant 
stricture having been mistaken for a simple one); another 
patient died from phthisis pulmonalis two years and four 
months after operation. In this case there was no recurrence of 
stomach symptoms. In 3 cases, the symptoms recurred, neces¬ 
sitating a further operation. In 2 of these, recurrence was due 
to stricture, aud in the third it is presumed that a neurosis was 
at the bottom of the trouble. In 8 eases the Tesult was per¬ 
fect. In G, symptoms, more or less troublesome, were com¬ 
plained of. On critical examination of these G eases, in one no 
definite organic obstruction was found at the pylorus; another 
patient vomits occasionally; a third has slight 'symptoms; the 
fourth complains of slight bilious attacks; the miserable con¬ 
dition of the fifth patient has been converted into one of com¬ 
parator e comfort, and the sixth patient complains of slight 
symptoms, but, unlike the other five eases, has not rained in 
weight. 


Genito-urinaires, Paris. 
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Trnltemcnt des prostatlques en retention d’ urine Incomplete 
avee distension. Nlcollch. See abstract 10*., page o88. 

(No. 18.) *ROlc des vatsseaux anormaux dans la pathogt-nle 

V de l’hydronC-phrose (rOle of nbnormnl vessels). 1>. Legueu. 

Description d’ un cystotomo-Gcartcur (cystotome and retractor 
combined). B. Gutsy (Athens). , 

(No. 19.) *De la pyfelon&pbrlte dans ses rapports avec la 
pucrpCrnlltO. F. Lcgueu, 

•La fScondltfi de la femme dans 03 payB (birth rate in 03 
countries). S. Gnche (Buenos Ayres). 

(No 20.) Itnpture de varicocele. Hydro-bGmatoceie concomlt- 
nnte. M. Patel (Lyons). 

Cas de rein en fer de cheval (horse-sboe kidney). Bruneher. 

La perversion sexucllc et le Uvre de Tarnowsky. E. Bolx. 

(No 21.) Streptothrlcose des voles urinalres. Recherche* 
expCrtacntnles. C. Brunl (Naples). 

-Cas de prostatlsme sans prostate (without enlarged prostate), 
kloran (Brest). ... , , , 

Table pour examens mGdlco-chlrurgleaux, voles urinalres et 
nvndcolocie. Estrabaut. 


17. Muscles of the Perineum, Etc.-—Hogge’s comprehensive 
monograph on the anatomy, physiology and development of 
the muscles of' the perineum, the pelvic diaphragm and Cow- 
per’s glands is profusely illustrated. His studies of sections 
of these parts in the fetus throw light on some of the anatomic 
findings. 

19. Torsion of the Spermatic Cord.—This article states that 
the condition was diagnosed correctly in only 3 of the 57 
eases of spontaneous torsion of the spermatic cord on record. 
In one case reported, the existence of chronic urethritis and 
of a tuberculous nodule on the prepuce masked the symptoms 
of the torsion. It should have been suggested, however, by the 
sudden onset of pain and swelling of the testicle and epididy¬ 
mis after violent physical effort, with vomiting, and by the 
subsidence and reappearance of these symptoms on several 
occasions. The patient was a man of 31, syphilitic, with a 
history of acute articular rheumatism. A complete histologic 
study of the excised parts concludes the article. The local 
tuherculous process probably had favored the torsion. 

20. Treatment of Stones in Male Bladder.—Petit gives the 
details of 10 cases in which he has operated for stone in the 
bladder during the last 2 years. He emphasizes the importance 
of properly preparing the bladder for lithotrity, and of proper 
care afterward. He also proclaims anew the superior advan¬ 
tages of lithotrity. When there was merely slight irritation 
from the presence of stones alone, a permanent catheter was 
introduced the day before the operation, and the small stones 
were crushed and removed after lavage with a solution of anti¬ 
pyrin. Petit refuses now to operate in any case unless the 
patient can he under his direct supervision afterward. When 
there is considerable cystitis he reduces the inflammation 
with instillations of a 1-2 per cent, solution of silver nitrate, 
suspending it for two or three days before operating. The 
permanent catheter is introduced the eve of the operation, and 
the bladder is rinsed with antipyrin with or without lauda¬ 
num. One of his patients had incontinence of urine for two 
days afterward. The patients in the severer cases were debili¬ 
tated, elderly men, one of them a diabetic. All were perma¬ 
nently cured after lithotrity preceded by two weeks of treat¬ 
ment of the cystitis. There was suspicion of enlargement of 
the prostate in one instance, hut all symptoms vanished after 
lithotrity. 

22. Hematuria Following Catheterization.—Three cases were 
observed at the Necker Hospital at Paris, each of which was 
followed by an autopsy. The findings showed that the 
hematuria was due in every instance to some old, chronic 
lesion. No evidence could be found to sustain the assumption 
of hematuria from merely simple congestion of the bladder 
walls. 


24. Abnormal Vessels as Causal Factor in Hydronephrosis — 
Among the facts cited by Legueu is the convincing one that 
hydronephrosis is frequently cured by removal of some abnor¬ 
mal vessel. Two cases are reported illustrating the influence 
on the ureter of malformation of the vessels of the kidney. In 
one an abnormal artery passed from the aorta to the lower 
pole of the kidney and compressed the ureter. In the other 
case a supernumerary arteriole and vein passed to the lower 
pole of the kidney from the aorta and vena cava. In PicquC-’= 
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case an abnormal artery passed from the renal artery to the 
lower pole of the kidney. The supernumerary artery was re¬ 
sected and the kidney fastened in place. Hartmann has re¬ 
ported a similar ease. In one of Legueu’s cases the uretgr 
had been so dented by the supernumerary artery" that he did 
not dare to trust to its recuperative powers and he removed 
the kidney, 

20. Pyelonephritis in Relation to Childbirth.—Legueu advo¬ 
cates mere medical treatment for the mild eases. Dilatation 
of the bladder will sometimes have a remarkably beneficial 
action even when there is infection with retention and alarm¬ 
ing exacerbations of fever. In severe, bilateral cases inter¬ 
ruption of the pregnancy averts complications, such ns albu¬ 
minuria and congestion of the lungs, and, by removing the 
compression on the ureters, puts an end to the infectious acci¬ 
dents. The pregnancy is already compromised.by the persist¬ 
ing infection. In the unilateral cases nephrostomy is the 
proper treatment, not interfering with the pregnancy, unless 
close to term, when premature delivery is preferable. 

27. Birth Rate in 63 Countries.—fJache tabulates various 
statistics in regard to the stature of men and women, age of 
women at puberty and at the menopause, number of children 
and of twins. The figures show that the birth rate in the 
South .American countries is remarkably high. In Argentina 
it is 40 per 1,000 inhabitants; in Uruguay, 35: in Costa 
Rica, 30. Fully 86 per cent, of the married women in Argen¬ 
tina have children by the second year after marriage, and the 
families average 4.15 children. 

Revue de Chirurgie, Paris. 

* Last indexed page SS0. 

34 (XXV, No. 1.) ‘Rhumatlsme tuberculous nnkylosnnt, artkrites 

plastlques, ankylosis osseuses d’orlgine tuberculeuse. A. 

Poncet and R. Lerlche. 

35 Note sur les anomalies des doigts et en partlculier du petit 

doigt valgus (little finger). C. F6r6 and J. Perrin. 

30 ‘Traltement du cancer par les rayons Roentgen. Djemll 

Paslia (Constantinople). 

37 Physlologle pathologlque de I'h6tnatonje pleural. C. de Gerv 

and G. Froin. 

38 ‘Etude critique sur i’opfiration de Trendelenburg. C. Viannay. 


34. Ankylosis and Plastic Arthritis of Tubercular Origin.— 
Authors do not admit ankylosis as a consequence of true 
acute rheumatism, and yet ankylosing arthritis—for which 
rheumatism is supposed to be responsible—-is currently en¬ 
countered by surgeons. Nothing suggests tuberculosis, but 
study of antecedents, the course of the affection and the later 
history of the case, and especially sero-diagnostic and tuber¬ 
culin tests will frequently prove the process to have been of 
a tuberculous nature. Berard in 1900 reported a case of 
complete ankylosis of the elbow which was evidently a tu¬ 
berculous process, and in 1903 Poncet had occasion to observe 
a case of rhizomelic spondylitis which proved to be a variety 
of “ankylosing tuberculous rheumatism,” as he called it. 
Froelich at Berlin and Barbier and Franqais at Paris have 
since reported eases of tuberculous rheumatism, and Poncet 
in this article is able to present several personally observed 
or unpublished cases which bring the list up to 14. The affec¬ 
tion is an arthritis, apparently of rheumatic origin, with a 
tendency to plastic development and ankylosis, and tuberculous 
in character. It is impossible to confound the affection with 
an ordinary bacillary arthritis nor with ordinary chronie 
rheumatism. The subjects are all tuberculous, although the 
affection may be the first and the sole manifestation of the 
disease for a long time. The age is an important factor, the 
subjects generally being under 16, the majority between 7 and 
\o ' The variety affecting the spine occurs principally in 
elderly subjects. The extremes of life are thus most subject 
to this tuberculous rheumatism. It is distinguished from 
true acute articular rheumatism by its mode of onset, by the 
predominance of the local over the general symptoms by the 
lesser frequency, to say the least, of complications on the part 
nf the heart by the inefficacy of salicylic medication, and by 
■!,"SX to U» joint affected. V can be differentiated (non, 
Actions pseudo-rheumatism by excluding gonorrhea^ diph¬ 
theria and syphilis, and by a history of tuberculosis » the 


environment. The lungs should be examined and every sign 
of latent tuberculosis should he sought for, including Mfirieux 
“indirect tuberculin test.” (For description of this interest¬ 
ing test see foreign news columns, The Journal, March 4, 
page 726.) The general treatment for tuberculosis should be' 
instituted early, with passive movements to prevent ankylosis, 
and revulsion, blisters, etc., to reduce the local congestion. 
Radioscopy will decide whether the ankylosis once established 
is bony or fibrous, and the possibility of recurrence should not 
be forgotten in operating. Mobilization under anesthesia and 
resection to a greater or less extent are indicated. During the 
acute stage the salicylates and antipyrin will have no effect 
except possibly to enfeeble the patient. 

36. Radiotherapy of Cancer.—Djemil Pasha writes from Con¬ 
stantinople to report 7 eases of cancer treated with the ®- 
rays, with eminently favorable results; 3 patients were cured, 
3 improved, and 1 was not benefited. The latter was a case of 
sarcoma of the breast and it seemed to be aggravated by the 
treatment. Eleven other patients were treated, but failed to 
complete the course and are not included in the report. He 
urges radiotherapy as a valuable palliative in cases of ad¬ 
vanced, deep-seated cancers, its influence on the cachexia being 
apparently very favorable. 


3S. Attempts to Obliterate the Internal Saphena.—Viannay 
traces the history of surgical intervention on the trunk of the 
internal saphena for the purpose of establishing a definite 
barrier to the superficial venous circulation. This method of 
treatment dates from the eighteenth century, but Trendelen¬ 
burg was the first to determine the pathologic physiology of 
the circulation in the varicose saphena and to apply ligation 
systematically in treatment. He showed that the valves in 
the dilated vein are necessarily incompetent, as they are unable 
to close the lumen of the distended vessel. Every one accepts 
his facts, but each operator has a special technic for treating 
the trouble. Experiments on the cadaver, and extensive clini¬ 
cal experience have convinced Viannay that excision of a por¬ 
tion of the saphena near its entrance into the femoral vein 
offers a better guarantee against re-establishment of the super¬ 
ficial circulation than operations lower down. Excision in 
the region of the condyle is inevitably ineffectual. Multiple 
icsections and total extirpation of the vein are scarcely more 
effectual than high resection alone. When the vein is iso¬ 
lated and ligated the surrounding cellular tissue should be 
minutely examined with the grooved sound to discover every 
affluent and collateral or double vein. In ease of a double 
saphena, the two trunks approach each other as they near the 
femoral vein, and the second one is more readily detected at 
this point. 


Revue de Medecine, Paris. 

Last indexed XLII , page 66S. 

39 (XXIV, No. 1.) Sur 1’absence d’ hyperglycemic dans in 
glycctsurie uranlque. R. LGpine. , m 

10 The Fear of “Catching Cold” Prepares the Soil for Tubeici 

Iosis.—De ce qu ’ou appelle "refroldissement’ en inppori 
ii la tuberculose. A. Chelmonski (Warsaw). ,, ,, 

11 Association de fi&vre scariatine et de fiSvre typholde. '• i- 

Goie. Two cases. 

!2 ‘Les accidents syphiiitiqnes pendant le tabes, unions. 

13 (No. 2.) »Ln contngiosite de I’ict&re. S. Costa. .,, c 

14 *Des troubles medullaires de 1 arterio-sclf-rosc. La Paris 

spasmodique des nthferomateux. A. Pic and S. Bonnamom. 
(Commenced in No. X.) „ , 

15 ‘Classification of Facial Neuralgias by Response to Co«am. 

F.ssni de classification de quclqucs n6vrnigies fnchi'es p 
les injections de cocaine loco dolentl. II. Xeiger u 
deaux). (Commenced in No. 1.) Tfinln „ and 

1G (No. 3.) Cas de dinbgte levulosurique. R- Repine a 

17 Rote pathogCnique de la simulation. C. Fere. , n f„ P (i Pl ,se 
S ‘Infections Angina Pectoris.—Angine de poitiine Infcctic 
(septique). J. Pawinski (Warsaw). 

9 ‘De In retention des ch lorn res dans 1'ascite dOrlKlnc P 

(rblor'ds in ascites). D. Olmer and V. Audibert. 

10 Le bacilie de la dyscntcrie. L. E. c< F tr u n '|; . cvo i„tion. 

1 (No. 4.) ‘Tuberculose pulmonaire. Pathogenic, evouu 

*Acidose sanguine. C. Canter (Liege). tvnhoIdlouC'- 

12 Epidemic de diphtheric dans un service de ripliomn 

3 (No.^ro’ Liver in the Tuberculous.— Du foie des tuberculous 

F. Mcm'sset and S. Bonnamour. cf-rnm War- 

4 Trnitement de la tabcrcutnae pulmonnlrc perje • 

m oreU .Taquerod (Lcysln). Favorable repo t 
,3 ‘Etude de la maladle de Bence Jones- <*• 1 J 
(Commenced la No. 4.) 



833 


March 11. 1905. 


CURRENT MEDICAL LITERATURE. 


5G (No. G.) Interct cllu'qiie Go quolqucs equivalents lies Gpl- 
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(Recovery.) Conor. 

42. Syphilitic Manifestations in Tabes.—Dalous lias collected 
21 cases of syphilid occurring in flic course of tabes. The list 
includes 0 unpnblisbed cn«e=. some personally observed. Half 
of the entire number did not know that they bad ever been 
infected. lie thinks that this coexistence of syphilids Willi 
tabes would be found to lie much more frequent if all tabetics 
were examined for syphilids, and if all subjects presenting 
syphilid weie examined for incipient talies. 

4.7. Contagiousness of Icterus.—Seventy-seven soldiers were 
affected with epidemic ietcius in some shift ins battalions. 
The connection between the various groups of sick men was 
readily established, ns also the spread of the disease by direct 
contact in the pre-icterie phase. 

44. Spasmodic Paresis with Atheroma.—Pic and Bonnamour 
describe the autopsy findings in 7 out of 3S cases which had 
presented a syndrome charac'erir.ed by spasmodic paresis of 
the lower limbs with exaggeration of the reflexes and with 
frequent coexistence of psychic derangement. The legs were 
weak and the subjects could walk only with short steps. This 
spasmodic paresis has a progressive course. The anatomic 
basis seems to he a diffuse or localized sclerosis of the spinal 
cord or interstitial myelitis, of vascular origin. 

45. Classification of Facial Neuralgias by Cocain Test.— 
When the pain of neuralgia is arrested by an iniection of 
cocain at the mo't painful point, the trouble is evidently in 
the terminals of the nerve. When the pain persists notwith¬ 
standing the injection of cocain, the troub’e is of central ori¬ 
gin, or, at least, it is not peripheral. The cocain should he 
injected before the paroxysm to prevent its appearance. Such 
an injection is liable to banish the pain permanently. Ver¬ 
ger’s clinical experiences with this cocain test in 23 patient 5 
are reviewed and the neuralgia classified according to the re¬ 
sponse to the cocain test. In facial neuralgia of peripheral 
origin, the pains were usually in the jaws and cheek over 
them. They were frequentiv traceable to acts like chewing, 
sneezing, yawning or speaking. Other differentiating points 
are the possibility of bringing back tbc pain by similar acts, 
also fhe persistence of a dull ache in a zone smaller than the 
area innervated by the nerve, and of tenderness on deep pres¬ 
sure, frequent pain on pressuie of the emerging point of the 
nerve, frequent disturbances in the sensibility to pricks, fre¬ 
quent absence of spasmodic secretory symptoms, and the nor¬ 
mal behavior of the pupil reflexes In one of bis ea c es the 
pain was arrested by cocain injee’ed into the hypertrophied 
inferior turbinate. When the neuralgia is of central origin, the 
intervals are free from any pain or local tenderness. The 
pain usually radiates over a more extensive area than in per¬ 
ipheral neuralgia, and the attack is liable to be bTonght on by 
hot or cold drinks or by long rides in the cold. Treatment 
of peripheral neuralgia should be local, by modifying injection* 
or resection, hut in central neuralgia the treatment should be 
medical, progressively pushing the opiates and electrotherapy. 
Surgical intervention is the last resource, and it should at¬ 
tack the nerve high up instead of wasting time on peripheral, 
necessarily futile, operations. The record of resection of the 
gasserian ganglion is had, however. 1 death to every 3 eases, 
and only one absolute cure to every 5 treated. 

48. Infectious Angina Pectoris.—Pawinski refers to treatment 
in concluding this study of the clinical picture and pathogene- 

"j se pHccmic angina pectoris. The emimetories should be 
aided and the local process in the tonsilg be combated. The 
nitrites, he thinks, are of no use in infectious angina pectoris, 

49. Retention of Chlorids in Case of Cinrhosis of Liver.— 
Seven clinical cases are reported in detail to show the con¬ 
stant retention of chlorids in patients with ascites of hepatic 
origin. There was no impermeability on the part of the kid- 
neys in these cases, but the chlorids seemed to gravitate chieflv 
into the peritoneal cavity. This attracted fluid to the spot. 


The essential factor in the liver ascites is not the retention 
of the chlorids or of any other substance. Remove the obsta¬ 
cle <o the portal circulation and the ascites will vanish. Re¬ 
ducing the intake of salt 1ms only a palliative influence, and 
merely retards the production of the effusion, hut even this i° 
a gain. Large intake of salt would hasten its production. 

51. Acia Salts in Blood in Tuberculosis-Canter is convinced 
that greater attention should be paid to the acid salts in the 
organic fluids in studying tuberculosis. Four years of careful 
lcsearcb have conclusively demonstrated, in his opinion, that 
the normal organism with its standard phosphatic acidity i- 
refractory to tuberculosis. Hypoacidity and deficiency in (he 
phosphates arc the predisposing causes in the pretuborculous 
stage. It is possible to remove this cause and to protect the 
subject against tuberculosis by raising the acidity and the 
proportion of phosphates above normal. If the patient is al¬ 
ready infected, increasing the proportion of phosphates and 
raising the acidity will enable him to get rid of the tubercle 
bacilli and to repair the lesions if not too far advanced. The 
bacilli destroyed in their haunts are liable to cause more or 
less intoxication of the system, and this intoxication limits 
the curative powers and is the test of the gravity of fhe mor¬ 
bid process. When there is only a slight or moderate febrile 
reaction, with a normal or hypernormnl acidosis, a subject 
witlr pulmonary tuberculosis can be cured easily, no matter 
bow apparently extensive tbc lesions may be. Treatment to 
increase the acidity and phosphates, should be gradual and 
slow, with very small doses of the phosphates or phosphoric 
acid, etc., gradually accustoming tile organism to the strug¬ 
gle before it. Forced feeding is important, but it should be 
borne in mind that fats, stnrcli, sugar, alcohol and organic 
acids produce very little if any acid and no phosphate ash 
Canter gives liis technic for testing the acidity, preferring a 
modified phenolplithalein test of the twenty-four hour urine. 
He states that the blood pressure, and also the secretion of 
hydrochloric acid, rise and fall with the acidosis. Tuberculous 
subjects are invariably liypoacid and hypophosphatic. By in¬ 
creasing the proportions above normal in this respect the or¬ 
ganism becomes an unfavorable medium for the bacilli and 
they cease to proliferate. This allows the organism time to 
get the upper band. 

55. Albumosuria.—Bertoye’s article is a comprehensive 
monograph and review of the literature on Bence Jones’ al¬ 
bumosuria. It also gives a description of a ease studied from 
the chemical as well as from other standpoints. He thinks 
that it should be legarded as a toxic-infectious disease. 


Berliner kiinische Wochenschrift. 


DJ l-XL.ll, No. d, January XG.) influence of Alcohol on Suscep¬ 
tibility of Rabbits to Infection.—ITebcr den Einfluss des 
Alkobols auf die Empfindlicbkeit der Ivanincken fiir die 
Erzcugnisse von Bakterien. C. Fraenkel 

GO *Ueber Immunisiernng eegen Tuberknlose. r, Baumgarten. 

G1 ‘Secretion of Gastric Juice in Sham and Rectal Feeding._ 

Die XIagensaftsekretion des (gastrostomierten) Xlenschen 
nei ‘Scbeinffltterung” nnd Rectaierniihrung. Umber 

G2 ‘Experimentelle Untersuchungen iiber den Magensaft (gastric 
juice). A. Blckel, 

G3 ‘Action of Rontgen Rays on Ovaries.—Die Einwirkung der 
Rnntgenstrabien auf Orarien. L. Haiberstaedter. 
Kasuistiscber Beitrag zpr tberapentisehen Anwendung des 
Dr. Aronson-schen Antistreptokokkenserums (success in two 
cases). R. Klein. 

Go ‘Nervous and Mental Affections After Electric Accidents.- 


G4 


GG 


,- ,— v. —...... uncuiuus -aum- naecrric Accidents — 

r ' erv . en - uml Geisteskrankheiten nach elektrischen 
a - Euicnbnrg (Berlin). (Commenced In No. 2.) 
mrektionswege bei der Lungentuberknlose. H. Beitzke. 


GO. Immunization Against Tuberculosis—Baumgarten reports 
successful lesults of attempts to render a calf immune to viru¬ 
lent bovine tuberculosis to which the controls rapidly suc¬ 
cumbed. Its serum likewise protected another calf against 
virulent infection. ° 

61. Secretion of Gastric Juice in Sham and Rectal Feeding.— 
Umber devotes eight pages to a minute description of the con¬ 
ditions observed in the ease of a man of 59 whose esophagus 
ia gradually become impermeable from stenosis, probably 
malignant. A Nader fistula into the stomach was made and 
the patient rapidly recuperated and regained the aspect of 
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health with gradually increasing weight. The stomach func¬ 
tions were apparently normal. The esophagus became more 
permeable later, and the conditions of the gastric juice could 
be studied as food was taken by the mouth or rectum. For the 
fictitious feeding mouthfuls of food were very carefully 
chewed, but not swallowed, not even the saliva. In three 
minutes a contintious stream of limpid juice flowed out 
through the fistula. When meat alone was chewed a very con¬ 
centrated gastric juice was secreted. When the patient merely 
rinsed his mouth several times with a mouthful of brand}', a 
limpid, faintly acid gastrie juice commenced to flow, although 
in the half-hour preceding only a single drop of a slightly 
alkaline juice had emerged. When the subject chewed rubber 
or tobacco vigorously there was a copious flow of saliva, but 
not a drop of gastric juice appeared. The effect of fatiguo 
was apparent in the tests, the commencement of the flow of 
fi stric juice being retarded. The acidity of the gastric juice 
was found higher—up to .35 per cent.—than that cited in the 
text-books. The freezing-point ranged from minus .81 to 
minus .16 C., testifying that there is no attempt on the part 
of the secretory glands to establish isotonic relations with the 
blood. Tests of nutrient enemas showed that after rectal 
injection of a mixture of 200 c.c. milk, 40 gm. grape sugar, 1 
yolk of egg and 2 gm. salt, secretion of a powerful gastric 
juice commenced in four minutes and persisted for half an 
hour. The total amount was 5.5 c.c.; the freezing-point 
minus .29 C., with a total acidity of from 30 to 35, and of 
free HC1, 20 to 30. This rectal gastric juice can be due only 
to reflex action, establishing communication between the rec¬ 
tal mucosa and the stomach glands. The influence of sugges¬ 
tion was eliminated in these tests. The fact that the secre¬ 
tion of acid gastric juice is the most important secretory 
stimulus for the pancreatic secretion—which is the one that 
takes exclusive charge of a rectal nutrient enema—shows the 
admirable purpose of this reflex phenomenon. 

62. Experimental Research on Gastric Juice.—Tliekel has been 
studying the same phenomena on a child with an artificial 
gastric fistula, and also on dogs. His conclusions are to the 
effect that the gastric juice does not differ materially in re¬ 
spect to concentration whether the diet is predominantly meat 
or milk. The meat gastric juice is generally richer in electro¬ 
lytes, ' and is slightly more concentrated. Under pilocarpin 
dogs exhibited enhanced secretory activity in the stomach. 
Tests of mineral waters likewise demonstrated that certain 
waters are able to stimulate the specific secretion of the gas¬ 
tric mucosa without the co-.operation of other factors. All 
this research tends to show that purely physical phenomena 
are inadequate to explain the forces at work. The human gas¬ 
tric mucosa can not be compared to a dead animal membrane. 
The gland cells reply to proper stimuli with a powerful, active 
response. Regardless of the concentration of the blood around 
or of the contents in the stomach, they pour out their concen¬ 
trated or diluted secretion into the stomach cavity. The 
ultramicroscopic picture of human gastric juice is the same as 
that of dog’s gastric juice. (The discussion on this article by 
several noted internists is given also.) 

03. Influence of Radium Rays on Rabbits’ Ovaries.—Halber- 
staedter exposed the ovary on one side to the Roentgen rays, 
and this ovary was checked in its growlh in every instance. 
When the rabbits were killed later it was found that the ex¬ 
posed ovary was always less than one-half or one-third of the 
size of the unexposed one. The ovaries are incomparably more 
sensitive to the rays than the skin, and this fact must not be 
forgotten in z-ray exposures of the abdomen. Female workers 
in laboratories should be protected against injury from this 
source. The testicles are also sensitive, but much less so 
than the ovaries. 


35 Nervous and Mental Affections After Electric Accidents. 
Eulenburg refers to several cases of such affections, tabo- 
ralvsis progressive paralysis or multiple sclerosis, after 
■ctric accidents. In one instance a laborer was constantly 
nosed to occasional mild electric shocks in the course of his 
irk On two occasions the shocks were violent, and may be 
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qualified as accidents. Since the last one he has presented the 
typical picture of multiple sclerosis, and the courts have 
granted him full industrial indemnity. The circumscribed 
injuries of the nerve, which are liable to result from the direct 
action of the electric current, would afford a local predisposi¬ 
tion for the development of sclerotic foci. He describes a typi¬ 
cal case of a severe mental affection following an electric acci¬ 
dent which has many points in common with both multiple 
sclerosis and paralysis, and yet differs from both. The end 
of a wire carrying a current of 500 volts fell on the man’s 
head. The day was warm and his scalp may have been per¬ 
spiring. A chronic, degenerative, progressive, cortical enceph¬ 
alopathy developed. Similar accidents, with stronger cur¬ 
rents, have been borne by others without injury. The condi¬ 
tions of conductibility and resistance vary in each case. A 
laborer in a potash works was killed by a current of only 95 
volts. The ground and his clothing and hands were wet with 
the solution. The article is a careful study to aid in the guid¬ 
ance of the medical expert in suits arising from such acci¬ 
dents. 


Deutsches Archiv f. klinische Medicin, Leipsic. 

Last indexed XLTII, page I8ZG. 

G7 (LXXXI, Nos. 5-G.) ’Purin Bodies of Feces. Study of Purin 
Bases of Intestinal Wall, Bile and Pancreatic Juice.—Die 
Purlnkorper der Fazes nebst IJntersuchungen Uber die 
Ptirinbasen der Darmwand. der Galle und des Pankrens- 
saftes. A. Scklttenbelm (Gottingen). 

G8 Non-Absorption of Potassium Iodld In Stomach, and Inhibit¬ 
ing Influence of Morphin on Emptying of Stomach.—Re¬ 
sorption von Iodkalinm lm menschlichen und tlerlschen 
Mngen und liber den hemmenden Etnfluss des Morphtns auf 
die Mngenentleerung. K. H. Bans (Breslau). 

CD ’Study of Metabolism In Case of Diabetes with Special Refer¬ 
ence to Prognosis.—Stoffwechselbeobachtungen an einem 
Fnlle von D'abetes mellitus, mit bes. Berilckslchtlgung der 
Prognose. A. R. Mnndel and G. Lnsk (New York). 

70 Ueber das absolute Sphygmogram und seine klinische Ee- 

deutnng, nebst krltlscben Bemerknngen iiber emlge neuere 
sphygmomnnometrisehe Arbelten. Snhll (Berne). 

71 ’Diagnostic Significance of Mark of Strangulation on Ascaris. 

—Die Strangnlntlonsmnrke belm Spulwurm In ihrer amg- 
nostischen Bedentung. W. Ebstein. 

72 ’Renlv to Criticisms of Snhll Test of Stomach Functions.— 

Ueber die Snlillsche Methode der Magenuntersuchungen. t. 
Seller and H. Ziegler (Berne). 

73 ’Action on Blood of Lessened Atmospheric Pressure.— Wlrknng 

des verminderten Luftdrucks auf das Blut. A. Flessler. 

74 Die rheumntlsche Facialls-Pnralyse und 'Ibre etlologlscben 

Bezielwngen z.nm Ohr (relations to ear). Stenger. 

73 ’Ueber congenltalen Icterus mit chronischem Milztumor (en¬ 
larged spleen). H. v. Krannhals (Riga). 

07. Purin Bodies in Feces and in the Intestinal Walls.— One 
of the most interesting facts learned in Schittenhelm’s re¬ 
searches is the large proportion of purin bases, especially 
ndenin and guanin, but also xantliin and hypoxanthin, which 
he discovered in the walls of the intestines. The purin bases 
he also found to be a regular constituent of the pancreatic se¬ 
cretion. The quantity is very small, however. 

69. “Fatal Ratio” in Prognosis of Diabetes.—This article ap¬ 
peared originally in The Journal, page 241 of the last vol¬ 
ume. The ratio between dextrose and nitrogen on a meat-fa 
diet is the new method of prognosis proposed. 

71. Diagnostic Significance of Mark of Strangulation on 
Ascaris.—The diagnosis in the case described had been icterus 
from occlusion of the common bile duct. An ascaris was. 
passed in the stool, and at once the symptoms subsided, i 
ascaris presented a deep circular indentation at. oim point an 
traces of indentation at two other points. Ebstein regaris 
these evidences of constriction as a sign that the worm nj l > 9 
have been caught in some narrow passage. From the his o 

of the case and the recovery of the patient after expulsion 
the worm, he is convinced that it must have wandered w 
the biliary passages and obstructed the lumen of the bile cue . 

72. Salili’s Flour-Soup Test of Stomach Functions.— The 
criticisms of this method of testing the stomach functions n 
here answered, and the invariably fine results attained 

it in Salili’s clinic are emphasized. Certain points mu. 
borne in mind, however, such as that the soup or gruel mu 
be made appetizing; the subject must change his position r g 
larly every five minutes, lying on back, thcn on l t 
Mid then sitting up, refraining from lungonthcrig 
An interesting feature of the monograph is the after P« 
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vision of persons once tested, to follow the course of their gns- 
tric affection. The findings always corroborated those of the 
test. Butyrometric determination of the fat is also neces¬ 
sary. Full details of (he technic of this lest soup were given 
in The Journal, xxxviii, page 1477, 1002. 

73. Influence on Blood of Diminished Atmospheric Pressure.— 
Fiesslcr attributes to mechanical factors alone the apparent 
variations in the composition of the blood noted in the pneu 
matic cabinet and at high altitudes. 

75. Familial Congenital Icterus with Enlarged Spleen.—In 
one family 3 brothers presented this picture, ns also the 
mother, her sister and her mother. The father was normal. 
The icterus was evidently not due to obstruction to the flow 
of bile, but rather to overproduction. The particulars of 26 
cases of congenital icterus with enlarged spleen are given in 
tabulated form. Those of syphilitic origin are not included in 
this review of the subject. 


Miinchener medicinische Wochenschrift. 

7C (LII, No. 4. January 24.) •Bebnndlting der Leukiitnle mlt 
Rontgen-Strablen. O. Elsenrclch (Munich). 

7" *Zur Technik der Behandlung der Leukatnle mlt RSntgen- 
Strablen. Winkler (Ibid.). 

7S *Znr Rontgen-Behandlang der Lenkiimle. YT. Mendel. 

79 •Weltere Beltriige zur Behandlung der Leukiimle mtt Kont- 

genstrahlen. Scbleffer. 

80 Blue Glasses for Examination by Artificial Light and De¬ 

scription of Simple, Inexpensive Apparatus for Color Tests. 
—Die Yervrendung hlauer Glaser der Untersuchung mlt 
ktinstllchcn LIcht nebst Bescbrelbnng elnes elnfacben Ap- 
parafes zur praktlschen Prtifung des Fnrbenslnns. P. 
Erdmann (Rostock). 

81 Ztncum snlfnrlcum Oder Sllber-Salze bel der Gonorrhoe-Be- 

bandlung. M. JuIInsberg (Nelsser’e clinic, Breslan). 

82 TTeber berufllcbe Pormalln-Onychlen- nnd-Dermatltlden (pro¬ 

fessional formalin lesions). Galewsky. Sec editorials, 
page 717. 

S3 *DIe Intravenose Sallzyl-Bchandlung nnd Ihre dlagnostlsche 
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Deslnfektlon bel Ankylostomiasis. 
(Commenced In No. 3.) 


76-79. Experiences with X-Rays in Leukemia.—Meyer and 
Eisenreich report 2 cases of myeloid leukemia treated with 
the Roentgen rays. They differ in several points from others 
that have been published. In the first case—the patient, a ma¬ 
chinist of 31—the blood findings altered completely under the 
influence of the rays, and notable leucocytosis followed, with 
mast cells predominating. By the end of four months the leu¬ 
cocytes had fallen from 165,000 to 0,100, hut then rose again 
to about 22,000, and later to 35,000. The general health was 
very much improved in both patients, the working capacity- 
being restored, the patients gaining in weight and the propor¬ 
tion of red corpuscles and of hemoglobin approximating nor¬ 
mal. The blood findings altered so materially under the influ¬ 
ence of the rays that no one would have suspected leukemia 
from the blood picture. The spleen returned to normal size in 
the first ease, but remained enlarged in the second case in 
which the leukemia was of longer standing and the symptoms 
more serious. Since suspension of the treatment the blood 
findings have displayed a tendency to return to the leukemic 
picture, so that the hope of actually curing leukemia by this 
means is not very promising. Exposure of the liver and spleen 
in health; subjects failed to show any action of the rays on 
the autohtic processes of the ferments. Heineke’s recentlv 
published experiments indicate that tire action of the rays is 
more in the line of the vital processes, phagocytosis, etc. 

Wendel of Mai burg lias collected from "the literature 38 
cases of leukemia treated with the g-ravs and adds another 
to the l»«t. He tabulates the details of the various cases and 
states that more than 90 per cent, were favorably influenced. 
In _ instances no appreciable benefit was observed, and in 
7 , , d,sca ° c ™pidly progressed notwithstanding the 

treatment. In one instance the patient succumbed to 
an internment disease, and in another to a rapid 
currenee. In 2 others death ensued although the 
t.cnts seemed to be improved at first. He remarks that no 
mv!l M n v CU - C . eUkcm,a 1,as bcen treated to date. The 

Ivmnhnid t0 afTord * ^ tfer prognosis than the 

lymphoid, although eases of the latter have been benefited 


re¬ 

pa¬ 

id 


The various kinds of leucocytes appear to behave differently 
in response to the s-rays. ['He includes in his tables the cases 
published in Tun Journal, with the exception of Pusey a, m 
The Journal of January 18 and April 12, 1902, fully a year 
before Serin's first publication. The early history of g ray 
treatment of leukemia—before Scnn—was given in The Jour¬ 
nal of July 23, 1904, page 273.—Ed.] 

Schicffcr has treated 5 cases of leukemia with the ic-rays. 
The results were so fine in 3 cases that he does not hesitate 
to pronounce them cured, for the time being at least. One 
patient.abandoned treatment after being materially’ improved 
by a few exposures. The fifth patient—a man of 46, almost 
moribund—showed great benefit at first, but the symptoms 
recurred after a few weeks nnd the patient soon died in col¬ 
lapse, like Stone’s patient. The earlier in the disease the 
treatment is instituted the better the results attained. Con¬ 
trary to the technic in other clinics, the spleen alone was ex¬ 
posed in these cases, and when treatment had to be discontin¬ 
ued on account of dermatitis the improvement continued to 
progress during these pauses. In summarizing his impres¬ 
sions of this method of treating leukemia, Schieffer ranks 
Roentgen treatment of leukemia with digitalis treatment of 
heart affections. There are few measures at our disposal, 
he says, which produce such unmistakably favorable effects, 
and even if only* symptomatic, yet we can not afford to dis¬ 
pense with them. 

83. Intravenous Salicylic Medication.—Mendel states that he 
has had no mishaps in 2,000 injections of a fresh mixture of 
8 parts sodium salicylate to 2 parts caffein and distilled 
water to 50 parts. He injects 2 c.c. nt intervals of from 
twelve hours to three days. He now has the mixture put up 
in fused, brown vials holding 2 c.c. each. In his last series 
of 500 injections some of the patients were senile, some arterio¬ 
sclerotic or diabetic, their vascular systems evidently- very vul¬ 
nerable, yet not a single mishap occurred although some pa¬ 
tients required as many as ten injections. He reiterates that 
this method banishes most rapidly- nnd certainly all rheumatic 
pains nnd fluid exudations in diseased joints—especially in 
the lion-febrile cases. It proved effectual after failure of all 
other internal and external measures, and it is free from alt 
the disagreeable by-effects inherent in internal salicylic medi¬ 
cation. It is particularly valuable for differentiation of 
rheumatic from other painful affections, although the physi¬ 
cian must beware of suggestion in making an exploratory in¬ 
jection for this purpose. Several cases are related in which a 
puzzling rheumatic affection was disclosed by the subsidence 
of the symptoms under the injections, or it was excluded by 
their unmodified persistence. His experience with 2,000 sali¬ 
cylic injections and 6,000 other intravenous injections has 
confirmed the absolute harmlessness of the intravenous route. 
The injections should always be made in a vein in the arm, 
never in the leg. 


Kirorma lueaica, Palermo and Naples. 

Last indexed page 667. 

(XX, No. 50.) ‘L’acldo urlco nel Pquidl da versamenti (In 
effusions). F. GaJdi and G. Applanl (Padna) 

Behavior of Pancreatic and Liver Secretions In Spiencctomlzod 
Animals.—Sul modo di comportarsl della secrezfone pan- 
creatlca ed epatlca negli animal! smilzati. L. Girolama 

La R S1 MasSfonSo SIn0dlCa nelle lnfezlonl e DeI,e tntosslcazionl. 

(K m'iiS» ,*jp f t 0rn0 . alia sindrome “pollglobnlla con tumore dl 
no ™ , ( E lth enlarged spleen). M. Ascoll. 

00 * Sugar in Treatment of Pnlmonary Phthisis.—Lo zucchero 
G* Santo* de " a iisichezza polmonale. R. Massalongo and 
01 Contribute alia conoscenza della fisiopatologla della celluln 

po »Fr?e D Bo<Bes a in raw?™ 80 ? 11 ?" (Commenced In No. 50.) 

~ 1 S. * n Cavities of Large Serons Membranes.-—Con- 

Ihnri t r,„il' at0m r o 1 alia conoscenza del eorpl 

menced in No. so.) sierose - L - Tomellinl. (Com- 
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- —— ue auuiors louna uric acic 

common constituent of effusions. The proportion is larger 
exudates than in transudates. It is generally directlv p 
portjonal to the specific gravity, the total nitrogen and 1 

-° f i t r he fluid ’ ^ Potion of uric acid V 
i nusually high m the cerebrospinal fluid in 2 eases of tub 
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culous meningitis.- The proportion is probably above the aver¬ 
age in all exudates of tuberculous origin. 

87. Behavior of Pancreatic and Liver Secretions in Splenec- 
tomized Animals.—Girolamo’s experiments on rabbits and dogs 
failed to show that extirpation of the spleen altered in any 
way the secretory functions of the pancreas and liver. 

89. Chronic Cyanotic Polycythemia with Enlarged Spleen.— 
Ascoli’s case resembles the one reported by Osier (see The 
Journae, xli, No. 44, page G34). The patient was a young 
man, with mild malarial antecedents and erysipelas. He pre- 
sen'.ed the typical blood findings, enlarged spleen, cyanosis, 
dread, and digestive disturbances, with pigmentation of the 
face, and absence of dyspnea; the tuberculin test was nega¬ 
tive. The red corpuscles numbered 7,200,000, the whites 
15,000. The average proportion of leucocytes was: Polynu¬ 
clear neutrojdiiles, 51; eosinophiles, 20; mast cells, 2; large 
mononuclear and transitional forms, 11, and lymphocytes, 10. 
The hemoglobin was 95 and iron, 110, equivalent to .GO gm. of 
iron to the liter of blood. lie states that none of the cases 
on record showed such a large proportion of eosinophiles. The 
dilatation of the stoinaeh and lrfck of hydrochloric acid may 
have been secondary to the modifications in the circulation of 
the stomach mucosa. In treatment arsenic, deprivation of 
iron, radiotherapy and venesection have all been tried with 
mediocre or negative results. Cominotti removed the spleen 
in his case, but the premature death of the patient deprived 
his experience of much value. Splenectomy should be borne 
in mind, especially if a tuberculous origin can not be posi¬ 
tively excluded. No specific anatomic alterations have been 
found to date. In the case described the patient left the hos¬ 
pital after slight subjective improvement under arsenic. 

90. Sugar in (Treatment of Pulmonary Phthisis.—This com¬ 
munication from the hospital at Verona extols the benefit to 
be derived from sugar as a means of superfeeding tuliprculous 
subjects. Prom 100 to 500 gm. of sugar were added to the 
daily diet, averaging from 5 to 12 gm. per kilogram. Even on 
as little as from 100 to 200 gm. a day the patients frequently 
gained from 1G to 30 pounds or more in two or three months. 
In many instances the gain was greater than the amount of 
sugar ingested. It was especially effectual in the febrile form 
or those with slight evening temperature. It was generally 
relished and well tolerated by the patients, and no dyspeptic 
disturbances or intestinal fermentations were ever noticed 
that could be attributed to the sugar. The taste was dis¬ 
guised in coffee, milk or with some bitter tincture, as pre¬ 
ferred or not. It is indicated for all patients who are unable 
to take cod-liver oil, and it will be found a desirable food and 
remedy in many cases of tuberculosis. 

92. Free Bodies in Cavities of Large Serous Membranes.—A 
free body can develop in the pericardium from detachment of 
some fatty lobule. Similar free bodies may be formed in the 
peritoneum from torsion of some tuft or appendix in the 
omentum, the intestinal peristalsis twisting it on its axis. 
Such free bodies can be induced experimentally by ligating a 
similar tuft of omental tissue. Tomellini observed 2 cases of 
such free bodies in the serous cavities, one complete and the 
other in process of formation. 
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Eye in the Philadelphia Polyclinic. With 45 Illustrations. Cloth. 
I p. 2G0. Denver: The Derrick Book and Stationery Co. 1904. 

Tun Modern Mastoid Operation. By Frederick Whiting, A.M., 
M.D., Professor of Otology, Cornell University Medical College 
Illustrated by 25 Halftone and 23 Key Plates Made from Original 
Drawings. Half Leather. Pp. 353. Price, $G.00. Philadelphia: 
P. Illakiston’s Son & Co. 1005. 

Twenty-Eighth Annual Report of the Board of Managers of 
St. CnRisrornuR’s Hospital tor Children, Situated at the North¬ 
west Corner of Lawrence and Huntingdon Sts., Philadelphia. For 
the Year Ended-Sept. 30, 1004. Paper. Pp. 30. Philadelphia: 
Allen, Lane & Scott. 1004. 

Transactions or the National Association of United States 
Pension Examining Surgeons. Third Annual Meeting, Atlantic 
City, N. J., June 0 and 7, 1004. Vol. II. Cloth. Pp. 187. Pub¬ 
lished by the Association, Rochester, N. Y. 1004. 

Tiie Medical Missionary Society in China. Annual Report 
for the Year 1004, with Illustrations. Paper. Pp. 37. Printed by 
lh© China Baptist Publication Society, Canton, China. 

Transactions of the Luzerne County Medical Society for 
the Year Ending December 31, 1904. Vol. Nil. Paper. Pp. 
205. Wiikesbarre: The E. B. Yordy Co. 1004. 
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NEW PATENTS. 

Recent patents of interest to physicians, etc.: 

770833. Medicated sweetmeat. Maylean Bjornstad and J. Stacy, 
Auckland, New Zealand. 

770037. Sterilizing organic substances. Carl C. L. G. Budde, 
Copenhagen, Denmark. 

770527. Wax emulsion and producing same. Herbert H. Church 
Bellows Falls, Vt. 

Eye shield. Albert A. Fairbanks, Atlanta, Ga. 
Producing silver emulsions. Johannes Gaedicke, Berlin 
Germany. 

770705. Treating alkaline solutions of chromate of soda. Wo. T, 
Gibbs, Buckingham, Canada. 

Making hydrochloric acid. Wo. T. Gibbs, Buckingham, 
Canada. 

Sterilizing apparatus. Alexander T. Pfelff, Stockholm, 
Sweden. 

I « ilOQd. Speculum. Charles F. Spangler, Kane, Pa. 

779740. Antiseptic feeding bottle. Charles V. Tiniing, Hamilton, 
Canada. 

Supporting frame for use with slipper bedpans. Evelyn 
A. Conyers, Melbourne, Victoria, Australia. 

Apparatus for expressing juice from meat. Ida C. Eaven- 
son, Philadelphia, Pa. 

Collapsible stretcher. Knspar Freuler, Zurich, Switzer¬ 
land. 

Inhaler. Theodor Heryng, Warsaw, Russia. 

Castor oil praline. Leonard Pink, Berlin, Germany, 
Medical vaporizer. James E. Van Ness, Chicago. 

Ear trumpet. Alvin XV. Aylsworth, Fostoria, Ohio. 
Catamenial sack. Mary E. Coleman and M. JarmuiowsKj, 
New York. , 

'80551. Hot-water bottle. Benjamin J. Craggy, Manchester 
S0710. Nozzle for syringes. Henry Dickinson, Flushing, A. 1- 
S0G45. Artificial leg. Gustaf A. Erickson, Minneapolis, Minn. 
'805G3. Eye irrigator. Frank E. Girard, Toledo, Ohio. 

S094S. Opticians’ frame gage. John II. Bales, Newport News > ■ 

'80619. Morphin compound and making same. Robert lscn ■ 
Berlin, Germany. w ». 

Shoulder brace and support. Annie Stinton, Nona 
iamstown, Victoria, Australia. i 

Invalid and operating table. Egbert B. Brown, Jiay 
Ill. 

Bedpan. George E. Gorham, Albany, N. 1. 

Fracture apparatus. George E. Gorham, Albany, * • • 
Respirator and inhaler. George N. Guthrie, it., 
ville, Tenn. rhirnco. 

S1142. Woven surgical bandage. Theodore W. Ha ■nrotfl, * 

I12S3. Hypodermic power syringe. Frank A. Ulggms, 

31428. Inhaler, injector and medicator, Sheridan J. and L- ‘ 
Hutchins, St. Paul, SHnn. „tt nc hmeDis. 

31544 Combination shoulder and body brace with att 

Tillman E. McMurtry, Chicago. . , nlt- 

313G3. Making medicaments containing plant juice. - 

ter, Breslau, Germany. In( i 

31555. Movement cure device. Alfred B. Schanz,.Attica, ^ 

31G27. Lung-testing machine. Joseph D. l C. 

3210S. Apparatus for administering anesthetics. B S 

Coburn, Upper Sandusky. Ohio. Fra ncc. 

Disinfecting apparatus. Eugene Foimiiei. 1 “ ‘ Frl- 
Sterilizing water by means of ozonized air. uj 

berg, CharJottenberg, Germany. , n? by (tic- 

316S3. Combined apparatus for f^rcising and ma^aP 

tion. George H. Shepherd, Pans, * * Chicago- 
31860. Pasteurizing apparatus. Valter1 ‘e. Ashley, 

32433. Temperature indicating spoon. Harrison 

Bedford, Mass. Ptilindelpb' 8 - 

32723. Hypodermic syringe. Milton Cn®pb . 0ern! aoy. 

32747. Inhaling device. Arthur Goldstaub. namb S bngen , 

32GG3. Massage apparatus. Johannes C. Johansen, 

S2400. Apparatus "for hygienic and therapeutical purposes. 

M. A. Lacome, New York. riainflehb & {' 

32S00. Hypodermic syringe. Frederik V- Ste , j n . Whale* 

12303. Sterilizing apparatus. Wm. J. "men 

Rome, N. Y. 


7S0S31. 

7S132S. 

7S09S7. 

rsooss. 

7S151G. 


51818. 

S2021. 
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CLINICAL EXAMINATION OE THE HEINE. 

A CRITICAL STUDY OF THU COMMONER METHODS. 
RICHARD C. CABOT, M.D. 

BOSTON. 

in 1897 Councilman 1 wrote, in a paper on “Acute 
and Subacute Nephritis”: “The chemical and micro¬ 
scopic examination of the urine, important as it is, does 
not give any sure information as to the character of the 
(y mil) lesions.” 

Reflecting on this remark and recalling various dis¬ 
crepancies between antemortem and postmortem diag¬ 
nosis in renal cases that have come under my observa¬ 
tion, it seemed to me worth while to compare systemat¬ 
ically the urinary records and postmortem findings in 
all the cases of acute and chronic nephritis that have 
come to autopsy at the Massachusetts General Hospital 
since 1893. The results of this work form the bulk 
of the present paper. 

The group of cases examined excludes all suppurative 
diseases in or near the kidney, and includes, for the sake 
of comparison, some conditions in which the urine is 
more or less like that of nephritis. 

Since the histologic lesions found postmortem have 
been the basis of the nomenclature used throughout, I 
append a brief statement of the appearances to which 
each name refers: 

Following in a general way the views of Councilman, 
cases were classified as: 

1. Acute degeneration of the kidney when the lesions 
are confined to the epithelium (albuminous, hyaline and 
fatty degeneration, or complete necrosis), without other 
lesions of the glomeruli, vessels or connective tissue. 

2. Acute glomerular nephritis- applies to cases in 
which, besides a varying amount of degenerative lesions, 
well-marked exudative or proliferative changes are 
found in the glomeruli. When exudative lesions pre¬ 
dominate the capsule spaces contain serum, fibrin or 
blood, while the capillaries are filled with thrombi ot 
polynuclear leucocytes. 

TVlien proliferative lesions predominate, the cells lin¬ 
ing Bowman’s capsule or those lining the glomerular 
capillaries are greatly increased in number and collect 
in the capsular space or in the lumina of the capillaries. 

Tn eases in transition to subacute or chronic forms, 
some of the glomerular vessels aTe obliterated by hya¬ 
line d(-'veneration of the cells occluding them. 

o. Subacute glomerular nephritis refers to prolifer¬ 
ative glomerular lesions of somewhat greater duration. 
The glomerulus is usually lobulated and its capsular 

McaIcal Snrglcal Reports of the Boston 
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epithelium proliferated. The capillaries are partially 
obliterated by hyaline thickening of the basement mem¬ 
brane surrounding them. 

4. Chronic glomerular nephritis is conceived as the 
end-stage of the acute or subacute cases. The glomeruli 
show txtensive sclerosis with obliteration of the capil¬ 
laries in some portion of the organ, while less advanced 
(acute or subacute) lesions are seen in other portions. 
As in all forms of glomerular nephritis, degenerative 
tubular lesions are usualty present. 

5. Under the name of chronic interstitial nephritis 
are grouped those cases in which the lesions appear to 
originate not in the glomeruli hut in the connective 
tissue and blood vessels. Irregular bands of hypertro¬ 
phied connective tissue produce secondary atrophy of 
the glomeruli and degeneration of the tubular epithe¬ 
lium. The arteriosclerotic changes usually found in 
the vessels are not the predominating lesion. 

6. By amyloid nephritis is meant a form of chronic 
glomerular nephritis in which the capillaries are infil¬ 
trated with amyloid. 

7. By senile atrophy is meant a process identical in 
histologic structure with that defined as “chronic inter¬ 
stitial nephritis,” but involving a relatively small por¬ 
tion of the kidney substance with relatively large areas 
of normal tissue intervening. 

8. Arteriosclerotic atrophy refers to a condition simi¬ 
lar to that just described but with the chief lesion in 
the blood vessels. 

9. Fatty degeneration refers in this paper only to the 
comparatively rare cases in which the lesion is very 
marked. The slight degrees of fatty metamorphosis 
often seen in this series in association with acute (al¬ 
buminous) degeneration are not here separately consid¬ 
ered. 

In studying this group of lesions, I began by picking 
out from the record of autopsies made by Dr. James 
Homer "Wright since 1893, all cases in which any one 
of the above conditions was found at autopsy.* I then 
looked up the clinical records with special reference to 
the urinary analysis and compared them with the an¬ 
atomic lesions. 

Next. I selected from the autopsy records all cases 
in which macroscopic and microscopic examination re¬ 
vealed nothing abnormal about the kidneys, and sought 
to find out from the clinical record whether the kidneys 
had seemed so blameless before death as they appeared 
to be at the autopsjv Briefly stated, the two questions 
investigated were: 

1. When an anatomic lesion is found postmortem, 
how often is that lesion evident from the urine in life? 

2. When no anatomic lesion is found postmortem, how 
often is the urine normal ? 


7 ' 7 '° TJ <?E ., or acnte ,ntprs tit!sl (non-suppnrativel nephritis 
are Included In the senes on which this Daper Is based. 


•Dr. Wright has recent!- looted over the sections from 
of these cases and verified the diagnoses. 


most 
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ACUTE GLOMERULAR NEPHRITIS. 

Of the 21 cases recorded in Table 1 , only five were 
diagnosed as nephritis during life, and not one was 
recognized as acute nephritis. Of the 5 diagnosed as 
nephritis, 3 were called chronic diffuse nephritis and 1 
chronic- interstitial nephritis. In other words, there 
was some discrepancy between the antemortem and post- 


Prof. E. S. Wood always know how to examine urine 
even when they know little else. In many cases the 
analyses were made by Professor Wood himself. There 
is no reason to attribute the 75 per cent, of diagnostic 
failures to incompetence on the part of the internes. 

Could the diagnoses have been correctly made if these 
analyses had been properly interpreted ? I think not. 


Case 

No. 


8 

9 

10 

11 

12 

13 

14 

33 

16 


18 

19 

20 
21 


TABLE I.-ACUTE GLOMERULAR NEPHRITIS. 


f| 


919 

915 

868 

510 

631 

626 

621 

60S 

597 

543 

530 

529 

511 

369 

353 

335 

258 

255 

192 

65 

60 


Anatomic 

Diagnosis. 


Acute glomerular nephri 
tis. Cardiac hyper¬ 
trophy and dilatation. 

Acute glomerular nephri 
tis. Ulcerative on do 
carditis. Cardiac hy¬ 
pertrophy and dilata¬ 
tion. 

Acute glomerular nephri¬ 
tis. Streptococcus 
septicemia. v 

Acute glomerular nephri¬ 
tis. Mitral stenosis. 
Cardiac hypertrophy 
and dilatation. Chron¬ 
ic passive congestion. 

Acute glomerular nephri 
tis. Arteriosclerosis 
Chronic endocarditis. 
Aneurism of iliac ar¬ 
tery. 

Acute glomerular nephri¬ 
tis. Pulmonary abscess. 
Fatty liver. 

Acute glomerular nephri¬ 
tis. Acute cystitis. 
Fatty iver. 

Acute glomerular nephri 
tis. General purulentj 
peritonitis. 

Acute glomerular nephri 
tis. Syphilitic hepati¬ 
tis. Portal vein throm¬ 
bosed. 

Acute glomerular nephri 
tis. Bronchopneumo¬ 
nia. Streptococcus sop 
ticemia. 

Acute glomerular nephri¬ 
tis. (Not typical.) Thy-| 
roid adenoma. Bron¬ 
chitis. 

Acute glomerular nephri¬ 
tis. Streptococcus sep¬ 
ticemia. Arteriosclero 
sis. 

Acute glotnorular nephri 
tis. Cardiac hyper¬ 
trophy and dilatation. 
General chronic passive 
congestion. 

Acute glomerular nephri 
tis. Aortic regurgitn 
tion. General passive 
congestion. 

Acute glomerular nephri 
tis. Typhoid fever. 

Acute glomerular nephri 
tis. Acute and chronic 
endocarditis. 

Acute glomerular nephri 
tis. Acute chronic en-] 
docarditi®, Hypertro 
phy and dilatation 

Acute glomerular nephri¬ 
tis. Septic endocardi¬ 
tis and meningitis. 

Acute glomerular nephri¬ 
tis. Acute endocarditis. 
Cardiac hypertrophy,di¬ 
latation. . 

Acute glomerular nephri-: 
tis. Sarcoma of ch 


Clinical 

Diagnosis. 


Subacuto glomerular 
nephritis. 


Yesicnt calculus. 


tis. Sarcoma of chest. 
Pleurisy. . 

Acute glomerular nephri¬ 
tis. Universal eczema. 
Tuberculous enteritis. 


Mitral stenosis. 


/Aneurism of iliac ar¬ 
tery. 


Cirrhosis of liver. 
Alcoholism. 


General peritonitis] 
from pus tuba. Pye¬ 
mia. Drj- pleurisy. 

Cirrhosis of liver, 
hematemesis. 


Chronic diffuse neph¬ 
ritis. 


Urine. 


24-hour 

amt. 


1000 c.cm 

(?) 


;850 c.cm 
average 

850 c.cm 
average 


Specific 

gravity. 


(?) 
(?) 

600 c.cm 


Exophthalmic goiterjiooOc.cm 
terminal infection. 


Chronic interstitial 
nephritis. Acute 
pericarditis. Arter¬ 
iosclerosis. 

Aortic and mitral 
disease. 


Malignant endocardi¬ 
tis. 


Typhoid fever. 


Malignant endocardi-i 
tis. 


Chronic endocarditis. 
Broken compensa¬ 
tion. 

Pneumonia. Septic 
endocarditis. Pneu- 
mococcemia. 

Chronic diffuse neph¬ 
ritis. Chronic endo¬ 
carditis, - 

Sarcoma of neck and 
chest. 


85 c.cm 


400 to 
1600 c.cm. 
average 
760 c.cm. 

1150 c.cm 
average 


Uremia. 


900 c.cm, 
average 

900 c.cm. 


Much 

dimin¬ 

ished. 


1014 

101 

1025 


1017 

Average 


1023 

3015 

1013 
1011 

1014 


1008 to 
' 3031 
Averago 
3019 
1012 


3020 


3013 to 
1026 

Average 
1019 

3017 


3024 

1017 

3031 


1015 
and 
1020 

1016 


1021 


1627 


Albumin, 
per cent. 


0.2 


Urea, 
per cent. 


1.5 

1.1 


Slight 

trace. 


Sligbost 

possible 

trace. 


k->4 


Very- 

slight 

trace. 

Slightest 

possible 

trace. 

Slightest 

possible 

trace. 

0.3 

to 

1.5 

Sllghest 

possible 

trace. 

Very- 

slight 

trace. 

Trace 
increasing 
to 'A 


Trace. 

0.1 

U 

'/= 


o-i 

and 


0.3 

1 


Average. 


Sediment. 


Rare hyaline casts. Nnmer 
ous normal and few abnor 
mal red colls. 

Rare hyaline casts with cells 
adherent. Rare red cor¬ 
puscle, much pus. 

Pus, blood and triple phos¬ 
phate. No casts. 

Few hyaline and granular 
casts with occasional cell 
adherent. 


Few hyaline and granular 
casts with an occasional 
cell adherent. 


Few hyaline and coarse gran 
ular casts. Bile-stained 
, cells. 

Very rare hyaline casts. 


Otherclini- 
cal signs of 
nephritis. 


Occasional hyaline and gran-j 
ular casts, considerable pus, 

No casts. Rarely an abnor-] 
mal red blood cell. 


Hyaline and fatty casts num¬ 
erous, few brown granularj 
and epithelial casts 1 


No casts, 
red cell. 


Much pus, Rare 


Many hyaline and granular 
casts. Few brown granular 
and blood casts. Many cells 
i and red corpuscles oncosts. 

116 grams Many hyaline casts with cells 
average, and fat adherent. 


10 grams 


1.25 


2.45 


1.5 


0.5 


Hyaline and granular casts 
with considerable fat and a 
few cells and blood glob 
ules adherent. 

Many brown granular casts 
some with cells adherent. 

Few hyaline and granular] 
casts, Some with renal cells] 
adherent. Few abnormal 
red corpuscles. 

Much pus. Many hyalinoi 
and fine granular casts] 
of all sizes, some with' 
epithelium adherent. 

Many- hyaline, fine and coarse 
granular casts of all diame¬ 
ters with blood cells and a 
little fat adherent. 

Many epithelial and brown 
granular casts. Few hya-j 
line and blood casts, and 
fatty casts. 

Few hyaline granular casfsj 
with occasional cell adher¬ 
ent, normal blood. 

Many casts of all kinds 
Much blood. 


Uremic 

convul¬ 

sion. 

None. 


None. 


None. 


None. 


Convul¬ 

sions, 

delirium. 

None. 


None. 


None- 


Anasnrcn. 


None 


General 

anasarca. 

None. 


None. 


None- 

None. 


None. 


None. 


One con¬ 
vulsion, ed¬ 
ema of 
face. 
None. 


Anasarca. 

vomiting. 


Lortem findings in 93 per cent, of the cases, while in 
5 per cent, the diagnosis of nephritis was not made 

i all during life. 

Who is to blame for this? 

raduates of the Harvard Medical School trained under 


A study of the data recorded in Table 1 and a com¬ 
parison of these data with cases showing postmortem 
the lesions of passive congestion or of arteriosclerotic 
atrophy will reveal that there are no essential nor char¬ 
acteristic features about the urine in some of the cases 
of acute glomerular - nephritis. Indeed, some inane} - 
that showed no lesions at all postmortem were asso- 
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dated with urinary abnormalities as great as any in 
Table 1. (See Table 8.) 

The amount of albumin was .5 per cent, or more (Es- 
baeh) in 6 cases (or 28 per cent.), .1 per cent to .25 
per cent, in 7 cases and only a trace in 8; in other words, 
it varied between wide limits and no rule is apparent. 

The specific gravity is below 1,020 in 13 cases and 
above it in 8. The 24-hour amount was always re¬ 
duced, but not more so than in many other diseases. 

Casts were absent in 3 cases, scanty in 9, and abund¬ 
ant in S. No single type predominated except the hya¬ 
line variety, which is the least distinctive or significant 
of all. Blood in considerable quantity (i.e., more than 
a single corpuscle here and there,) was present in but 
2 cases. 

Dropsy was present only in the 5 cases rightly diag¬ 
nosed and in 2 others in which uncompensated mitral 
disease was found. Uremic symptoms were present in 
none of the unrecognized cases. 

I n.m convinced, therefore, that the failure to antici¬ 
pate during life that an acute glomerular nephritis 


one of this small series of cases. I have often seen 
scanty bloody urine in postscarlatmal nephritis 
and in the acute exacerbations of chronic cases, but 
though its presence is very helpful in diagnosis, its ab¬ 
sence does not mean the absence of acute glomerular 
nephritis, as this series shows. 

A point of interest in this series of cases is the pres¬ 
ence of generalized streptococcus or pneumococcus in¬ 
fection, recognized postmortem in 4 of them, and the 
association of 2 others with an acute endocarditis which 
may very possibly have been due to the pneumococcus. 

SUBACUTE GLOHERULAR NEPHRITIS. 

In the cases classified postmortem as “subacute glom¬ 
erular nephritis,” the disagreements with the clinical 
findings have been fewer. Five out of 10 cases were 
recognized antemortem as' belonging to the general 
class—“nephritis.” One was called acute nephritis, 1 
chronic glomerular nephritis, 1 interstitial nephritis, 
and in the 2 remaining (one an eclamptic case) the 
type is not specified. The 5 unrecognized cases are in¬ 
dexed in hospital records as follows: Gallstones, ac- 


TABLE II—SUBACUTE GLOMERULAR NEPHRITIS. 


Case 

No. 


10 


44 

62 


2S1 


330 


378 


470 


472 


511 


53S 


Anatomic 

diagnosis. 


Clinical 

diagnosis. 


Heine. 


Subacute glomerular ne-!Chronic _ glomerular! 
phxitis -with chronic in- nephritis, 
terstitial nephritis. 

Subacute glomerular ne-|Acute nephritis, 
phritis. 


Anuria 

practically' 

1850 c.cm. 
average. 


Subacute glomerular ne-j 
phritis with passive 
congestion. 

Subacute glomerular ne¬ 
phritis with suppura-] 
tive nephritis. 

Subacute glomerular ne 
phritis. 

.Subacute glomerular ne-| 

I phritis. Actinomycosis, 1 

Subacute glomerular ne-| 
phritis. with arterio¬ 
sclerosis. : 

Subacute glomerular ne-| 
phritis. Pneumonia. 

Subacute glomerular ne-| 
phritis. 

Subacute glomerular ne¬ 
phritis. Slight. 


Mitral regurgitation 
nephritis. 


24-hour 

amount. 


Specific 

gravity. 


Gallstones. 

Nephritis; eclampsiaj 
Actinomycosis. 1 


Sloughing uterine fi 
broid. 

Pneumonia. Alcohol-| 
ism. 

Chronic interstitial 
nephritis with acute 
exacerbation. 

lEndocarditis. 


400 to 
600 c.cm. 

950 c.cm. 
average. 

1000 c.cm. 


600 to 
1400 


1500 

average. 


1036 

1012 


1011 to 
1028. 

1011 


1022 

1027 

1012 

1016 

1015 

average. 

1023 

average. 


Albumin, Urea, 
per cent, per cent. 


H to l 


Trace to 
0.1 

H to 54 


Slightest 

possible 

trace. 

% 


0.1 


0.2 

average. 

(?) 


31 grams. 


20 grams 
average. 


1.5 


14 grams 
average. 

20 grams 
average. 


Sediment. 


Very numerous casts of all varieties. 


Many hyaline and granular casts 
with few fat drops, blood corpus¬ 
cles, or cells adherent. Fow epi¬ 
thelial and waxy casts. Much nor¬ 
mal and abnormal blood. 

Many hyaline, granular and blood 
casts with cells and fat adherent. 
Few waxy casts. 

Many epithelial and fatty casts; 
some with blood adherent. 

Many hyaline, granular and brown 
granular casts with occasional cell 
adherent. 

Few* hyaline and granular casts. 


Few hyaline granular casts. 


Fine granular and brown granular 
casts with an occasional cell ad¬ 
herent. 

Hyaline, granular, brown granular, 
epithelial and blood casts; rarely 
a fat drop adherent. 

Many hyaline, granular, epithelial 
fatty and waxy casts. 


would be found postmortem was due, not to any avoid¬ 
able error or omission on the part of those in charge of 
the cases, but to a lack in our diagnostic resources. The 
chemical and microscopic examination of the urine is 
often insufficient, even when taken in connection with all 
the available clinical data, to tell us whether acute 
glomerular nephritis is present or not. 

Acute glomerular nephritis, as defined above, not in- 
frequently exists without any distinctive clinical mani¬ 
festations, either in the urine or elsewhere. 

That there are man}- cases of acute glomerular neph¬ 
ritis which, can he recognized during life I do not for 
a moment intend to deny, but it appears to be the fact 
that some are unrecognizable. Further, since so manv 
cases get well and so many of the fatal ones do not 
come to autopsy, we have no way of estimating-whether 
the recognizable cases make up a large or a small per¬ 
centage of the total number that exist. Were the scanty, 
bloody urine of the text-books a constant feature in 
acute glomerular nephritis, our task would be a simple 
one. but the text-book picture was not present in anv 


tinomycoses (ribs), sloughing-uterine fibroid, acute en¬ 
docarditis, and pneumonia with alcoholism. 

If we turn from the question. What diagnosis was ac¬ 
tually made? and ask. What diagnosis ought to have 
been made? in. these unrecognized cases, we find no suf¬ 
ficient reason to blame the clinicians except in one case 
(Uo. 10), in which nephritis might certainly have been 
suspected. In the others the urines, to be sure, are not 
normal, but neither do they present any abnormality 
greater in degree or different in kind from that often 
found m fever urines; i. e., in febrile diseases such as 
were present in these cases, pneumonia, gallstones, etc. 
If we compare these urines with some of those recorded 
m 'table 8, which represents cases in which no appre¬ 
ciable lesions could be found after death, we must ac¬ 
knowledge that there is no considerable difference except 
m.the single case above referred to. In this case, the 
urinary anomalies are, indeed, quite marked, but here 
as if by the irony of fate, we note that the postmortem 
r , c ?, . Tea ^ s: Slight capsular glomerular_nephritis ” 
while m case 6 of this series the lesions postmortem were 
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miieli more marked, although the urine indicated a 
milder process. 

On the whole, although in these cases of subacute 
glomerular nephritis the discrepancies between ante* 
mortem and postmortem findings are not so glaring 
nor so numerous as in the acute cases, yet, since half 
the cases were not diagnosed during life, we can not 
feel very proud of our ability to recognize this type of 
nephritis. 

CHRONIC GLOMERULAR NEPHRITIS. 

The picture is much brighter when we turn to the 
group of 17 cases in which, chronic glomerular nephritis 
was found postmortem; here we find almost no mistakes 
in diagnosis. Only in 2 cases was the nephritis unsus¬ 
pected, and in the 13 of the remaining 15 cases the 
pe of disease was correctly stated as well. One may 
ubt, however, whether the urinary examination alone 


Jour. A. M. A. 

the full title, chronic interstitial nephritis, appears on 
the antemortem record. In the remaining 14 cases 
recognized as nephritis of some type, the diagnosis was 
chronic glomerular nephritis in 8, while 3 others are 
recorded simply as arteriosclerosis, 1 as cardiorenal, 
and 2 as uremia. 

In the 16 unrecognized cases the diagnoses were very 
varied; pernicious anemia, phthisis, epidemic cerebro¬ 
spinal meningitis, sarcoma of lung, typhoid, cerebral 
hemorrhage (2 cases), valvular heart disease, cirrhosis 
of the liver, and cancer of the bladder are some of them. 

I have included among the 19 successfully diagnosed 
cases 3 in which the diagnosis stands arteriosclerosis, 
because, in the terminology of some, this term is used 
in a wide sense so as to include renal anomalies which 
others would call chronic interstitial nephritis. 

It should further be noted that in the postmortem 


TABLE III.—CHRONIC GLOMERULAR NEPHRITIS. 


Case 

No. 

Autopsy 

No. 

Anatomic 

diagnosis, 

1 

31 

Chronic glomerular 
nephritis. 


220 

Chronic glomerular 
nephritis. 

3 

290 

Chronic glomerular 
nephritis. 

4 

492 

Chronic glomerular 
nopliritis. 

■a 

334 

Chronic glomerular 
nephritis. 

<6 

663 

Chronic glomerular» 
nephritis, with hep¬ 
atitis, etc. 

7 

676 

Chronic glomerular < 
nephritis. 

S 

699 

Chronic glomerular < 
nephritis. 

9 

704 

Chronic glomerular < 
nephritis. 

10 

1 Ill | 

Chronic glomerular ( 
nephritis. 

11 

! 775 

Chronic glomerular i 
nephritis. 

12 

779 

Chronic glomerular ( 
nephritis. 

13 

168 

Chronic glomerular ( 
nephritis. 

14 

139 

Chronic glomerular ( 
nephritis. (Slight). 
Secondarily con¬ 
tracted kidney. 

15 

811 

Chronic ^ glomerular C 
nephritis. 

16 

883 

Chronic glomerular C 
nephritis. 

17 

915 

Chronic glomerular <_ 
nephritis. 


Clinical 

diagnosis. 


Chronic glomerulnr ne 
phritis. 

Chronic glomerular ne 
phritis. 

Chronic glomerular ne¬ 
phritis. Chronic diph¬ 
theritic colitis. 


Chronic glomerular no 
phritis. 


UiUNE. 


Average 
;24-hr. amt. 
of urine. 


1400 c.cm, 
400 c.cm. 


ihronic glomerular ne 
phritis. (Sec. atrophy). 
Chronic glomerular ne¬ 
phritis. (Sec. atrophy). 
Chronic interstitial ne¬ 
phritis. 

hronic glomerular ne¬ 
phritis. 


phritis. 

Ihronic 

phritis. 


glomerular ne 
glomerular nc-j 


Chronic nephritis.. .. 


phritis. 


phritis. 
Ihronic !■ 
phritis. 


480 c.cm. 
690 c.cm. 

830 c.ctn. 

67S c.cm. 

900 c.cm. 

1200 c.cm. 

S40 c.cm. 

900 to 2000' 

Not esti¬ 
mated 
(coma). 

2100 c.cm. 

330 c.cm. 


1200 c.cm. 
G30 c.cm. 


Specific 

gravity. 


1020 

3013 

1011 

1008 

1013' 

1012 

1016 

1013 

1010 

1008 

1012 

1012 

1011 

1010 


1008 

1010 

1013 

1022 


Albumin, 
per cent. 


H-’A 

H+ 


Trace to 
0.1 

U 

Slight 

trace. 

0.2 

0.1 


0.165) 


0.2 


1.3 


Utea. 


n 

1.39# 

3.6 grams. 

3 to 6 
grams. 
14 grams. 

8.7 grams. 
10.6 grams 
13 grams. 


Sediment. 


1.01# Many hyaline, fatty and blood ensfs, 

13.5 grams. (Many hyaline, fatty and blood casts, 
some with cells adherent. 

Many hyaline, fatty and blood casts, 
and waxy casts. 

Occasional granular casts with cells 
adherent. 

Brows granular, epithelial, fatty, hy¬ 
aline and waxy casts. 

Occasional hyaline and granular 
casts with blood, fat cells adher¬ 
ent. Few fibrinous casts. 

Rare hyaline and granular casts with 
fat or cells adherent. 

Rare hyaline and granular casts with 
fat adherent. Few waxy casts. 
Same as last case. 

1st examination, rare granular casK 
2nd examination, no casts. 

Few hyaline and granular casts. 

Hyaline, granular, fatty, cellular, 
blood, and waxy casts. 

Occasional hyaline, and granular. 
Some cells, occasional fat, occa-.- 
ional blood ensts. Occasional hy¬ 
aline, granular, fatty and mood 
casts; a few with cells adherent. 
0.63# [Granular epithelial and fatty casts. 


3.0 grams. 


1.9# 


At times none. At other times fair's 
numerous hyaline, granular aw> 
waxy casts. No fat in six wee 
examinations. Dropsical and ur¬ 
emic manifestations marked. 

Few hyaline, fine and coarse granu¬ 
lar casts. Signs ns above. , 

10 grams. Many hyaline, granular, fatty an 

wflYV 


would have been sufficient to steer us aright. The cor¬ 
rect diagnosis, as it stands in the records, may well have 
depended as much on the other clinical features—the 
pale, pasty face, the long-standing general edema and 
the uremic manifestations. 

Urines as highly albuminous, as lacking in urea , as 
thickly sown with fatty elements (free and on casts) 
have occurred in various other conditions mentioned m 
other parts of this paper. (See Tables 7 and .8.) _ 

Yet on the whole, the success in the diagnosis of this 
type of case is in striking contrast with the large per¬ 
centage of failures in other forms. 


CHRONIC INTERSTITIAL NEPHRITIS. 

Out of the 35 cases classified under this heading at 
rtcmsT, IS, or Amtone-talf, «re recognized .as neph- 
itie of some type, and of these there were 5 m winch 


record of 4 of the 16 cases not recognized during life? 
the lesion is expressly stated to be slight, and that m 
3 more it was unilateral with a hypertrophied kidney 
on the other side. If we leave out these 7 cases, as I 
think we should, the failures are reduced to 9, or 32 per 
cent., as against 19, or 68 per cent, of successes. 

It appears, then, that we were right about two-thirds of 
the time in this (brief) series, and in the remaining one- 
third the patients were under observation for so short a 
time that the failure of diagnosis is relatively venial. 

On the whole, the urine of the cases proved at autops} 
to be of the cliTonic interstitial type is fairly like the 
text-book accounts. Albumin was absent in 3 cases 
and very scanty in 13 cases. In tbe remaining 22 cases, 
about two-thirds of the whole series, it ranged from a 
large trace to .7 per cent.; in 5 cases out of the 35 u 
reached .25 per cent, or more. 
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1300 c cm 


1000 c cm 


nephritis 

Jetirium 
Uremia 
’hronic 
^ nephritis 
-nrciiorena 

-hronic i 
nephnti« 


glomerular 


1011 


1007 

1009 

1009 

ion 


100S 

1011 

1013 
1015 

1015 

1015 

1C07 

1014 

1016 
1012 
1012 
J020 

1028 

1021 

1020 

1009 

1020 

1020 

1012 


interstitial 


glomerular] 


nephritis 


Vrteno clero-u 


glomerular! 


2000 c cm 
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jChroiuc interstitial 
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Trace 
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trace 
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0 
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Trace 
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Slight 

trace 

0 

>i 
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Slight 

trace 

R 

01 
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Slightest 
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trace 
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trace 

N 
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possible 
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>6 
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Large 

trace 

8 grams 
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Slightest 
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trace 
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0 84 
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14 

02 

22 grams 


25 grams 

2 b 

134 

02 

14 grams 

0 16*3 


01 

12 gratn- 

S 

2 2*7 

0 Slight 
trace 


2 01 

1 2«t 


casts 


lar ca^ts 


nlnr casts, with cells or 
blood adherent 
lany hyaline and granu 
casts with fat and blood 
adherent 

!nrc h \ aline and granu 
cast 1 * 


.<ire inunuu ohm 

cast<=, one or two with fat 
adherent 

io cast* Much pus 


casts, with occasionally 
cell adherent 

:arc casts, at times (U\alu 
and granular) At other) 
times none 

lany hyaline and finely gr? 
ulnr casts 


and epithelial casts 
Negative 
No casts 
No casta 


»uroerous hyaline, fine 
coarse granular casts, some! 
with cells adherent 
fany hyaline and fine grai 
lar cast-, with occasional] 
cell adherent 


Marked nocturn¬ 
al polyuria 3 to 
4 quarts before 
entering hospi 
tal 

Nocturnal poly 
uria, retinal 
hemorrhages 


Coma, no paral 
ysis 


Delirium 


casts 

{are hyaline or granui 
casts, with blood, fat or] 
cells adherent 

T ery few granular casts with 
fat and fatty cells adherent 
tare hyaline and granulai 
casts 

lany hyaline casts with 
blood, fat and cells adher 
ent 

(are h y aline and granular 
cast with occasional cell-j 
or fat drops adherent 
duch fat adherent to In a 
line granular and waxy 
casts, al«o some b 1 o o d, 
cells and brown granular 
^debris on casts 
?ew pure hyaline ca-U 

So casts in three examina 
tions Rare cast with fat 
adherent at one examine 
tion 

Few granular casts with cells 
^adherent 

Numerous hyaline, granular, 
blood, fatty and epithelial 
I ca-t- 

Many granular, brown granu , 
lar epithelial, blood, fatty 1 
ana waxy casts 
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CLINICAL EXAMINATION OF URINE — CABOT. 


Jour. A. M. A. 


Casts we're absent in 9 cases, and very scanty in 18 
more, but in the remaining 8 cases, about one-fourth of 
the total, they were abundant. Hyaline or granular casts 
alone were found in 10 cases. In the remaining 25 
cases, fat drops, red blood corpuscles or other cells were 
adherent to the casts. Fat drops and fatty casts were 
very abundant in 5, one-fourth of the cases. Waxy 
casts were mentioned in 2. 

The specific gravity was persistently low in 24, or a 
little over two-thirds of the cases; in most of the others 
the presence of normal or high gravity could be ac¬ 
counted for by the coincident fever or other temporary 
disturbances. 

Urea was.low in some, but not lower than is frequently 
the case in many other diseases, not involving the kid¬ 
ney. We shall return to the discussion of the value of 
urea estimation in nephritic cases later in the course 
of this paper. 

In connection with this series I wish to record a case 
of chronic polycythemia with splenic tumor, in which I 
watched the urine for over two years and found always 
the picture supposed to be characteristic of chronic in¬ 
terstitial nephritis, namely, increased 24-hour quantity, 


nating. The specific gravity was high in 2 cases, low 
- in 2 and- moderate in 2, while the total amount of urine 
and the percentage of urea showed no constant law. 

CHRONIC PASSIVE CONGESTION. 

Thirty-five cases were studied. The specific gravity 
was high in 18 (y 2 ) cases, low in 9 (%), and within 
normal limits in 8 (14) • This is not in accordance 
with most text-book statements in which high gravity 
is laid down as a constant or nearly constant feature. 

The total amount of urine in 24 hours was reduced 
in every case, except one, the case of chronic polycy¬ 
themia referred to above. 

Albumin was absent in 2 cases. Slightest possible 
trace in 5. Trace or slight trace in 14, large trace in 
1. From .1 to .25 per cent, in 6; .25 to .5 per cent, 
in 4. Only in one-half of the cases, then, did the 
amount of albumin give any help in the differential 
diagnosis from nephritis. 

Casts were abundant in 12, scanty in 11, and absent 
in 12. Hyaline, granular and epithelial casts make up 
the bulk of those found, but blood and fat on casts are 
also mentioned in 7. 

Urinalysis may indicate the presence of nephritis 


TABLE V.-AMYLOID DISEASE. 


O . 

S° 

>> 

V) 

ft * 

O o 

Age. 

Cause. 

Anatomic diagnosis. 

Clinical 


if 

Heart. 

Kidney. 

diagnosis. 

1 

74 

27 

Pott’s 

disease. 

Small. 

Amyloid. 

Pott’s disease 
with chronic dif¬ 
fuse nephritis. 

2 

78 

42 

Syphilis. 

Small. 6th 
entry for 
this dis¬ 
ease. 

Amyloid. 

Chronic parenchy¬ 
matous nephri¬ 
tis. 

3 

317 

38 

Syphilis. 

325 grams. 

Amyloid. 

Laparotomy for 
fibroid. 

4 

417 

58 

Syphilis. 

Small, 215. 

Amyloid. 

Cancer of neck. 

5 

456 

46 

Syphilis. 

288 grams. 

Amyloid with 
terminal 
pneumonia. 

Chronic diffuse 
nephritis. 

6 

691 

45 

Syphilis. 

235 grams. 

Amyloid. 

Streptococcus 

sepsis. 

Chronic diffuse 
nephritis. (Opi¬ 
um). 


persistently pale color, low gravity, a slight trace of al¬ 
bumin and a few hyaline and granular casts. Yet, at the 
autopsy only chronic passive congestion was found. 

AMYLOID DISEASE. 

Owing to the nature of the cases admitted to the Mas¬ 
sachusetts General Hospital, where this work has been 
done, amyloid is a rare condition with us, only 6 cases 
occurring in 1,200 autopsies. In none of these cases 
was the diagnosis of amyloid kidney definitely made dur¬ 
ing life. Four of them were called chronic diffuse neph¬ 
ritis, and in these cases we think the diagnosis of amy¬ 
loid ought to have been made evident antemortem, since 
there was a clear history of syphilis in 3 of them, and 
a long-standing spinal abscess in the fourth, while in 
none of the 4 was the heart enlarged. These facts, taken 
in connection with the presence of a long-standing, gen¬ 
eralized edema and a urine showing evidence of some 
type of nephritis, ought, I think, to be sufficient to sug¬ 
gest. at least, the strong probability of amyloid kidney. 

The urine itself was not in any way characteristic 
and varied a great deal in the different cases One case 
showed but a small amount of albumin and no casts. 
In all the others the amount of albumin and the number 
of casts was large, no special varieties of casts predomi¬ 


nate. 


Aug. 22. 
Aug. 29. 
Sept. 6. 
Sept. 7. 


Urine. 


Spec. 

grav. 


100G 

1017 

1034 

1023 


1015 

1022 

1013 

1017 


1011 


1025 

1026 
1024 


Albumin, 
per cent. 


'A 


No albu¬ 
min. Trace 
0.2 
1/6 
Vs 


% 

A 

1.2 

0.7 


Urea, 
per cent. 


0.94 

2.6 


6.5 grams. 
17 grams. 

1.89 


Sediment. 


Hyaline, granular, fatty and 
rvaxy, coarse and brown grann- 
Iqf casts. 

Hyaline and granular casts, some 
■with fat and cells adherent. 


None. (Died on 11th). 


Rare hyaline casts. 

One hyaline cast. Many S ra ? B I a F 
casts with blood, cells and fat 
adherent. , , „ 

Many hyaline and granular casts, 
with fatty cells and blood nd- 


wlien nothing bnt passive congestion is to he found at 
autopsy to account for it. 

In most of these cases, the diagnosis is not difficult be¬ 
cause there is so much evidence besides the urinary analy¬ 
sis to set us right. But were we dependent on tbe unne 
alone we could not possibly distinguish many of these 
cases from some type of nephritis, and, in fact, in two 
cases the diagnosis of nephritis was made. One of these, 
diagnosed antemortem as amyloid, might well have - 
ceived the very elect, for there was a chronic phthisis 
suggest amyloid and urinary anomalies fully as marke 
as in the cases of actual amyloid recorded. 


(To be continued.) 


Wild Licorice.—The bulk of the importations of licorice root 
rre absorbed by tobacco manufacturers, who use it to av 
tobacco and snuff. According to the Pharmaceutical M, 
sometimes large enough quantities of this flavoring «r • 

;o warrant the term adulteration. Most of the iconce e 
ivild in the Tigris and Euphrates valleys. The pi 
•egularly cut; in fact, the harvesting of licorice is 

tatato,. The imperfect or »«■*» ■» “ 

fuel, but the good ones are exported in large q 
isually to England or America. 
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MODELS FOR TEACHING THE ANATOMY AND 
OPERATIVE TREATMENT OP IN¬ 
GUINAL HERNIA. 

DANIEL N. EISENDRATH, M.D. 

Adjunct Professor of Surgery la tlie Medical Department of the 
University of Illinois (College of Physicians and Surgeons). 

CHICAGO, 

Every teacher of surgical anatomy and operative sur¬ 
gery will no doubt agree with me when I say that it is 
exceedingly difficult for students and even for practi¬ 
tioners to comprehend the subject of inguinal hernia. 

With a view of simplifying this subject, I have do¬ 
used a model which is so constructed that it may be 
readily taken apart and transported. 

Eor some years. Dr. E. Wyllys Andrews has emploj’ed 
a pillow covered with several layers of cloth of different 



frame" (1) Lett or half of th 

internal oblique and trnnLi nDe . r , aSpect o£ frame ’ to th 

Screw gvp tn « t/ansversalis are attached together. (5' 

meat Is attached ?G) Scret° f t0P ? re P« sentin K Ponpart’s llga 

representing Poupart’E^ ligament Is^attached!^ ° f taP ' 

operation modification of the Bassini 

hernia in a ^ ¥ P resentin g the subject of 

to vlmw 5S agCS °lT: y model are that it can be utilized 
™ a11 the constituents of the abdominal wall S 
from the anterior and posterior „, np „ f= £ 

teacher to rivo +i, D ! aspects. It permits the 

.1 <>.= *£S3 


stration on the cadaver. I use both of these models, not 
only in the classroom, but to preface operations for in¬ 
guinal, hernia by showing the technic on one or both of 
the models. These demonstrations can be supplemented 
by the usual work on the cadaver and by demonstration 
on the living subject during the course of an operation 
for the radical cure of an inguinal hernia. During the 
last session of the American Medical Association at At¬ 
lantic Gity r , I utilized these models to demonstrate my 
paper on the anatomy and radical cure of inguinal hernia 
before an audience of over four hundred persons, and I 
was assured by those sitting at some distance that every 
detail could be distinctly seen. At the request of mart}' 
teachers of surgery who were present, I have decided to 
present this model to the profession, and can warmly 
recommend the adoption of these or of similar models in 
the teaching of the more difficult subjects of modern 
surgery. 


(- 



tration w iT J V 6 Cles ®? tion with each Mu¬ 
ll per}:a P s explain more clearly than any 
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amount of text the construction and practical workings 
of the two models. • 

The first model is shown in Tigs. 1 to 10, inclusive, 
and is designed to give an anteroposterior view of the 
inguinal region. The frame consists of four strips of 
wood, 1 inch in thickness and 2 inches in width. The 
horizontal pieces are 36 inches long; vertical pieces 46 
inches. One horizontal and one vertical piece are con¬ 
nected by means of a hinge, and all four are held to¬ 
gether by means of hooks and eyes, seen at the lower right 
hand and upper left hand corners of the frame. Two 
sets of screw eyes are used, one placed close to the ante¬ 
rior portion of the frame (3 in Pig. 1), and the other 
inserted into the back portion of the inside of the frame. 
The abdominal muscles are made of sweater cloth, which 
can be obtained in any manufactory of sweaters and knit 


Jour. A. M. A. 

A strong piece of tape is used to represent Poupart's 
ligament, the upper end being attached to the screw eye 
5 in Pig. 1; the lower to 6, to represent the normal ob- 
liqmty. To this strong tape all of the three layers of 
sweater cloth representing the abdominal muscles are 
sewn. In addition, a piece of tape is used to sew to the 
edge of each of the layers of sweater cloth representing 
the abdominal muscles, in order to prevent fraying. 

The external oblique (E. 0. in Pig. 2) has a separate 
set of hooks ^attached to the tape along its edge, so that it 
can be unhooked from the anterior set of screw eyes (3 
in Pig. 1) and turned back, in order to demonstrate the 
deeper layers (Pig. 3). 

A slit is cut in this external oblique (3 in Pig. 2), 
which represents the incision ordinarily made in this 
muscle to expose the canal prior to any of the modem 



Fi". S- 10, red sweater cloth, in which the fibers run up and 
inward to represent the internal oblique. EO, the external 
oblique, has been unhooked and allowed to fall so as to demon¬ 
strate the deeper muscles. (2) Four sutures closing the artificially 
made slit in the external oblique muscle, described m Fig. i. 
(3) Silt referred to in Fig. 2. (4) External abdominal ring. 

( rA snermatic cord. (6) Hernial sac- made of linen bag, which 
increases in length from the external abdominal ring to Its lower 
end (7) Internal abdominal ring, represented by an opening 
made In F, the transversalls fascia. 


Is This material can be obtained in any length, but 
widest piece is only eighteen inches. In my own 
el the external oblique- jimscle was made of white 
iter cloth, the internal ob%ue of red, and the trans- 

alis of green. \ . . .. 

reat care was taken to imitaV m sewing the pieces 

Set, the natural course of the^ers of these muscles, 
ill be seen by a reference to r ig 



Fig. 4. Posterior view of model, with linen sheets representing 
peritoneum and transversalls fascia removed. T, green sweater 
cloth, with fibers running almost transversely, representing the 
transversalls muscle. 10, the internal oblique, and T, transversalls 
muscles, arc sutured together along their edges and also to the 
outer half of the tape representing Poupart’s ligament (Fig. »)• 
At the Inner end of Poupart’s ligament the student can get the 
idea of how these two muscles unite to form the conjoined tendon 
seen In this picture. AF represents the arching • fibers of the 
transversalls. Those of the Internal oblique arc seen In Fig. 
EO, external oblique aponeurosis, seen from Us posterior aspect. 
Ill, upper end of linen bag, representing hernial sac, the lower 
end of which Is seen as G. (u) Posterior end of rubber tube 
which represents spermatic cord ns it descends toward the base 
of the bladder. If desirable, a number of pieces of colored ribbons 
can be made to accompany the hernial sac and rubber tube, rep¬ 
resenting the cord. In order to show the spermatic artery and 
veins. (8) Set of screw eyes Inserted on posterior aspect of 
frame, to which the muslin sheets, representing the peritoneum and 
transversalls fascia (see Fig. 5), are attached. 

operations except that of Kocher. The slit can be tempo- 
irilv rinsed before using the model by means of four 
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sutures of ordinary twine or silk, which can be cut dur¬ 
ing demonstrations so that the edges of the external 
oblique from the external to the internal abdominal 
rings can be held apart (Fig. 7) by retractors or artery 

forceps. . , , •, 

The red sweater cloth is turned m at its lower edge 
from a point corresponding to the outer half of Poupart’s 
ligament to a point close to its inner half, in order to 
represent the arching fibers of the internal oblique, be¬ 
neath which the spermatic cord and hernial sac pass. 
The same treatment is given the inner half of the lower 
edge of the green sweater cloth, representing the trans- 
versalis muscle. 

Into the posterior aspect of the upper horizontal piece 
of the frame a third set of screw eyes is inserted (S in 
Fig. 4). To this set, two layers of heavy' muslin, which 
can be sewn together at their upper end, are attached, in 


the hernial sac, in order to represent either an enterocele 
or an epiplocele, or both. _ . n . 

The hernial sac is hooked into little loops of thread at 
the edges of the opening in the peritoneum, so that it 
can be pulled away when the radical cure is demon¬ 
strated. . , , 

The spermatic cord is represented by a piece of the 
webbed Tubber tubing which is sold with gas stoves, and 
the hernial sac by a long piece of muslin, which can be 
sewn in the form of a sac, increasing in size towards its 
lower end (6 in Fig. 7). The spermatic cord, or, rather, 
the tube representing it, can be allowed to drop between 
the transversalis fascia and the peritoneum, to show how 
it passes towards the bladder during life. 

Fig. S shows how the model can be used for teaching 
the various inguinal hernia operations. The sac can be 
transfixed and ligated, and allowed to drop back (S in 
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t lg o V, muslin or linen sheet, representing peritoneum, to 
which the transversalis is sutured at its upper border, and both 
sheets hung from a set of screw* eyes (S). seen in Fists 4 and G, 
and marked S. Ill, the opening artificially made opposite a point 
a Uttle above the middle of Foupart's ligament, represents the 
inner opening of the hernial sac and marked III. GO, hernial sac 
seen in outline. Its lower end seen below the frame as 6. 

order to utilize the same set of hooks. The more anterior 
of these two represents the transversalis fascia (Fig. 6), 
and at a point corresponding to about the middle of Pou- 
parts ligament an opening is made, which represents the 
internal abdominal ring. The most posterior of all the 
lay ers is the second muslin sheet, representing the peri¬ 
toneum (Fig. 5). At a point opposite the internal 
abdominal ring the internal opening of the hernial sac 
can be made, and. if desirable, any substance which rep¬ 
resents the intestines and omentum may he utilized to fill 


i 


Fig. G. TF, linen or muslin sheet, representing transversalis 
fascia, sewn, with the linen sheet, seen in Fig. 5, and representing 
the peritoneum, to a piece of tape into which hooks are inserted, 
and these suspended from a set of screw eyes marked 8 on poste¬ 
rior aspect of upper border of frame of model. (5) Posterior end 
of rubber tubing, representing spermatic cord as it passes towards 
the base of the bladder. (7) Opening made in muslin sheet, rep¬ 
resenting the transversalis fascia, which corresponds to the im 
ternal abdominal ring, situated a little above the middle of Pou- 
part's ligament. 

S), or it can be detached from its loops^ to preserve 
it. Then, in order to complete a demonstration of the 
Coley modification of the Bassini operation, a twine or 
silk suture passes through the internal obliqne and trans¬ 
versalis above the cord, and is inserted into the tape 
representing PouparFs ligament. Three sutures are 
placed below the cord, in order to bring the internal, 
oblique and transversalis down to the shelving edge of 
PouparFs ligament. The cord is held aside by a piece of 
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Fig. 7. Anterior view of model, with edges of slit (AP) In ex 
ternal oblique aponeurosis, seen In Fig. 2, held back by two artery 
forceps. This shows the arching fibers of the internal oblique (10 1 
beneath which appear the spermatic cord (5) and the hernial sac 
(C). (1) Tape, representing Poupart’s ligament, to which EO the 

external oblique, is shown. This demonstration may be used to 
show either the anatomy of an inguinal hernia, or the first step of 
all of the modem radical cure of inguinal hernia operations exceot 
that of Kocher. 1 

Fig. 8, Use of model in demonstrating the further steps of the 
Bassinl operation. EO, external oblique aponeurosis, whose edges 
are held back, as In Fig. 7 , by means of two artery forceps. TE, 
tape holding the rubber tube, representing spermatic cord (5), 
aside, In order to permit suturing of the deeper muscles. S, neck 
of hernial sac transfixed and tied off by means of a piece of silk 
BC, suture Inserted according to the Coley modification of the 
Bassinl operation above the cord, bringing the Internal oblique and 
transversalis to the Inner aspect of Poupart’s ligament. B, three 
sutures which are inserted below the cord In order to bring the 
Internal oblique and transversalis. as well as their conjoined ten¬ 
don, to the inner nspect of Poupart's ligament. 







m \ 




Figure 8. 


Figure 9. 

Fig. 9. Model employed In teaching the Andrews modlficntloii of 
the Bassinl operation, as performed by the writer. EO, ester 
oblique aponeurosis; the lower edge of the slit in the ester 
oblique aponeurosis, which extends from the external to tne - 
ternal oblique rings, is shown as being retracted downward 
outward as AP. (1) Poupart’s ligament; IO, arching fibers 
internal oblique; T, arching fibers of transversalis. (*>) Sperm 
cord; its upper end is seen to disappear at the internal aw™ 
ring IK. BC and AM, two threaded ends of suture which pas 
through edges of the external oblique, Internal oblique and tr 
versalls, In order to bring them over to the inner aspect or 
externa! oblique aponeurosis close to Poupart's ligament (see• is t 
The threads are shown as passing through the external obi que 
.aponeurosis and emerging on its outer aspect to Pouparts fc 
ment (1). 

tape (Fig. 8). The effect of this strengthening of the 
posterior wall of the inguinal canal,-.which is the objee 
of the Bassini operation, with the transplantation of tn< 
cord in front of the internal oblique and transversals, 
can be seen in Fig. 10, which gives a view of the poste¬ 
rior aspect of the inguinal canal after the suture= of tr - 
Bassini operation have been inserted. 

Fig. 9 shows how the model can be employed m read 
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Fic 10 Tostcrlor view of model, with peritoneum nnd frnnsver- 
salls fascia removed, the eyes to which they have been attached 
being shown ns (S). T, transversnlls muscle; (o) tube represent¬ 
ing spermatic cord; to Its right Is seen one suture, nnd to ts left 
four sutures. In order to demonstrate to the student how the pos¬ 
terior wall of the Inguinal canal is strengthened In the Cassini 
operation and Us Andrews modification by suturing the various 
muscles to Foupart's ligament. 


Fig. 11. Box-shaped model described In text, which can be used 
for lateral view of layers of hernial region nnd operations. EO, 
external oblique muscle and nponeurosls. A slit has been cut In 
the sweater cloth nnd sewed up again (ns In Fig. 2), leaving an 
opening (external abdominal ring), through which the hernlnl sac 
(G) and the spermatic cord (5) pass. 10. Internal oblique muscle. 
T, transversnlls muscle (observe arching fibers of 10 and T). PL, 
p’oupnrt’s ligament (represented by a fiat band of muslin). TF, 
transversnlls fascia. At 1AR the Internal abdominal ring can be 
seen. P, peritoneum. At IHR the internal opening of the hernial 
sac can be seen. The spermatic cord (5) and hernial sac (G) 
separate at IAR, the former passing toward the bladder. 



Fig. 1 Front view of box-shaped model. EO, external obllqui 
muscle and aponeurosis. 10, arching fibers of internal oblique 
Muscle seen when slit made In external oblique has been opene< 
and edges (AP) retracted by artery forceps. T, arching fibers o 
f«cH S 7 erSa ,-> “ UEc!e - , VL ' Foupart’s ligament. TF. transversal!! 

(o> Spermatic cord, represented by rubber tube. (O' 

ferna' aMomiZbOng! * bag> wb!ch tapers t0 ' vard ln 

mg the Andrews modification of the Bassini operation 
" Inch aims to bring the internal portion of the externa 
oblique aponeurosis behind the cord to further strengthei 
ie posterior wall. I fully described this in a paper reac 
at the last session of the American Medical Association. 

it has been impossible in such a model as this to imi 
tate m an absolutely accurate manner the normal anat 
omic conditions, but f or all practical purposes both o 
the models will suffice to illustrate the anatomy of in 
gumal hernia of the ordinary indirect and direct types 
and at the same time they can be used for teachinghi 
operations for the radical cure of such a hernia, with o 


1. The Jotoxal, Sept. io, mot. 



Figure 11. 



Figure 12. 
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without descent of testis. The anatomic points which 
could not be shown without making the model a less use¬ 
ful one are that it was impossible to imitate the relations 
of the aponeuroses of the three abdominal muscles, ex¬ 
ternal oblique, internal-oblique, and transversalis, to the 
rectus, whose anterior sheath they form by the union of 
their aponeuroses. Possibly at some future time I may 
devise some plan by which this can also be shown. For 
the same reason, neither of the models show the forma¬ 
tion of the conjoined tendon, and the role which it plays 
in strengthening the posterior wall of the inguinal canal, 
a fact to which I called attention in a recent paper. 1 

The second model is simply constructed on the plan 
of a box, whose sides have been removed, in order to 
show the interior from all aspects. As will be seen by a 
reference to Pigs. 11 and 12, the former shows a lateral 
and the latter a front view of the model. Such a plan 
enables us to show to the student, in a somewhat dia¬ 
grammatic manner, the relations of the abdominal mus¬ 
cles, transversalis fascia and peritoneum, to each other, 
and at the same time it can be used to demonstrate the 
conditions existing in the abdominal wall, as best seen in 
such a lateral view after the various modem operations 
for inguinal hernia. The box-shaped model is con¬ 
structed of four frames, two of which are hinged to each 
other, as shown in the figures. The dimensions of 
the vertical and horizontal pieces of the front and 
back of the frame are the same as in the antero¬ 
posterior model described above. The depth of the box¬ 
shaped model is 22 inches. The same colors are used 
for the different abdominal muscles as in the other 
model, the only differences being that each one is at¬ 
tached by a separate set of tapes to screw eyes inserted 
on the outside of the frame, and that they are sewed 
along their lower border to a wide piece of linen or 
muslin representing Poupart’s ligament (P. L. in Pig. 
11 ). 

In the same manner as in the other model, the lower 
edges of the sweater cloths representing the internal 
oblique and transversalis are folded in to represent the 
arching fibers of these muscles, and similarly a slit is 
made in the external oblique which is closed again with 
sutures. The spermatic cord is made of silk-covered 
rubber tubing, and the hernial sac of a long muslin 
strip, whose edges are sewn together, and which is nar¬ 
rower at its upper end. where it passes under the arched 
fibers, and through the opening in the transversalis 
fascia (I. A. R. in Pig. 11), and terminates at (I. H. 0.) 
the internal opening of the hernial sac (P in Pig. 11) 
in the peritoneum. 

Figure 11 shows how the spermatic cord passes down¬ 
ward toward the bladder between the transversalis fascia 
(T. P.) and the peritoneum (P.). 

The box-shaped model is much more difficult to con¬ 
struct. but the same may be said of it as of other models, 
that it will well repay the time and the slight expense 
involved in the construction for teachers to demonstrate 
the anatomy and radical enre operations on such models. 


Portland, while not a. large city, is peculiarly well fitted 
durin" the coming summer to provide for a large number of 
visitors The Lewis and Clark Exposition will be in full 
swing at the time the American Medical Association meets, 
hut like all expositions, the attendance will not reach large 
numbers before the end of July or early in August, lienee it 
" be confidently predicted that during the time of the meet- 
Sg of the Association the town will not be uncomfortably 

crowded.—Medicine. 


A SYSTEM FOR THE SURGICAL CORRECTION 
OP HARELIP ANT'D CLEFT PALATE.* 

GEO. V. I. BROWN, A.B., L.D.S., M.D., CM 

MILWAUKEE, WIS. 

The reasons for the existence of any system of sur¬ 
gical treatment, and particularly, one applied to the 
correction of a special elass of affections, must be: First, 
a demand for such service. Second, its necessity by 
reason of the large number of failures and extreme diffi¬ 
culty of accomplishing good results by other methods. 
Third, that it makes possible an enlargement of the 
field of surgical accomplishment in at least one direc¬ 
tion. 

The blind, the deaf and dumb, the tuberculous and 
the crippled almost everywhere have institutions estab¬ 
lished for their care. States and communities have 
recognized the duty of ministering to the comforts and 
necessities of the afflicted in these directions. Large 
sums are annually contributed for the maintenance of 
such work, and the encouragement of scientific inves¬ 
tigation to increase the efficiency of its usefulness, but 
no such responsibility has been assumed by municipali¬ 
ties, nor has any notable portion of endowments of 
charitably inclined wealthy citizens been devoted to 
the relief of these unfortunate individuals,.'half dumb 
through malformation of their mouths and;palates and 
doubly cursed by having the deformity and the even 
greater affliction of mental comprehension of difference 
from their fellows. Their harelips, scarred and ill- 
shapen faces mark them, through no fault of their own, 
as were branded the felons in barbaric times; speech 
communion with their fellows is almost wholly forbid¬ 
den and they live ever in the dark shadow of misfor¬ 
tune. 


NECESSITY POR NEW AND SYSTEMATIC METHODS. 

To those familiar with the literature and practical 
features of this subject, it is patent that all methods 
of treatment, whether prosthetic or snTgical, have hith¬ 
erto failed to be successful in a large number of cases 
and have not been able to meet the demands of many 
cases at all. 

Numerous methods of operation and most ingenious 
forms of obturators have been from time to time sug¬ 
gested by authors, and adopted by practitioners, with 
more or less benefit in individual or special kinds of 
cases, and yet, a systematic classification of the forms, 
with particular methods to be employed in the correc¬ 
tion of each variety, showing comprehensive considera¬ 
tion of the distinct requirements that are found lo be 
imperative, seems not to have received the attention 
that is cine. This, the system that I now present to you 
in my own name, after years of practical study in the 
care of a large number of patients, seeks to accomplish 
in a considerable measure. 

Its methods are necessarily founded on the ground 
work constructed by eminent surgeons, who have con¬ 
tributed to literature the results of their efforts m this 
direction, beginning probably noth Lemomcr. m J-770. 
as the first to attempt to close palate fissures by surgical 
means, followed by Eustache in ID9, von Gracfo m 
187G Roux in 1879, Warren of Boston, 1820. Diffen- 
bach,’ Liston, Sir William Fergusson, 1 the real author 

♦ mid in the Section on Stomatology of tlie American M«d- 
S at the Fifty-fifth Annual Session, June HO - 

rue article has been abbreviated by tbe omission of part of the 
lustrations The entire article appears In tbe reprint^ 

I Sir William Kerprnsson. Internationa! CRrtlcs. 18<<. 
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of successful staphylorrhaphy; Sedilot, Pancoast, Wil¬ 
liam Garretson, Wolf, 2 Erdman, Billroth, 3 von Langen- 
beck, Trilet, 4 and a host of great surgeons, past and 
present, who, despite great discouragement for this 
work is ever discouraging to surgical procedures when 
compared with other fields of operation—have each 
lent some share of personal skill and ingenuity to aid 
the perfection of the operative technic necessary to 
ensure the ultimate success of the work. 

ORIGIN' A1ITT. 

The operation for reduction of the width of the fis¬ 
sure. in combination with the use of the appliance as 



Fig 1.—Cast of the mouth of a bnby with single harelip, as 
In figure 2, ruth the characteristic enlarged turbinate 


described, is original with me, and I first performed it 
in 1897. 

The methods of preparatory treatment of infants for 
the correction of facial deformity in lip cases are, so far 
as may be judged from careful study of the literature, 
also original with me. 



Ea ' 5y " itl1 sln sle harelip Nose flattened and drawn to 

one side 


Various minor steps in the operative technic have 
been developed from time to time, without previous 
knowledge of others having introduced them, and are 
believed to be original. 


CLASSIFICATION. 


. Showing is a classification that I have pre- 
viouslv reported in other papers, and is designed to 


3 

I 


W'olf: Archlv es ot Ivllnlcal. 
Trilc < t tl iss'j i< ’ nn ' 1 Medlcal Fressc, 1SSO 


cover the important considerations from a surgical point 
of view : 5 

1. Character: Congenital Acquired. 

2. Form: 

Fission in velum palati only (Figs. 32 and 34). 

Fissure of the velum, including part of the hard palate 
also (Fig. 3G). 

Cleft entirely through both hard and soft palates 
(Fig. 39). 

Median fissure through both hard and soft palates, with 
bifurcation at the maxillary bone (Figs 41 and 43). 

Double separation divided by the vomer, including the 
hard palate, with wide fissure almost completely oblit¬ 
erating the velum (Fig. 14). 

3. Age: 

At biitli oi dining early infancy (Fig. 1). 

Siv months to one year old (Fig. 4). 

Two years old and during the period after deciduous 
teeth have been erupted, but before their permanent suc¬ 
cessors hare caused them to loosen (Figs. 3G and 39). 

Twelve to IS years of age, or later years. After per¬ 
manent teeth have been erupted, but before developmental 
piocesses have been completed. 

Adults with teeth in upper jaws (Figs. 41 and 43). 

Adults with edentulous upper jaws (Fig. 18). 



V jg. o —- 1 . uocograpu oi same Da by shown in Figure 2 after opera 
tlon and Intended to call attention to the straightness of the nose 
equality of shape of aim and the fact that the mouth is closed’ 
which Indicates that he breathes naturally through the nose ’ 


-* r iinpeiauuL WTlilOUt me 

ottier being affected, although, as will be noted by study 
of the illustration, it is common for certain forms of 
lip and palate deformities to be associated.' 

Congenital lip deformities are either unilateral (Ei^ 

2 and 5) or bilateral (Figs. 7, 11 and 15). The fomer 
may be of first degree, or little more than a notch; of 
second degree, with- a fissure extending completelv 
through both lip and maxillary bones; or of third de¬ 
gree, a wider separation with unilateral protrusion of 
the intermaxillary bone. 

Bilateral or double harelip has usually marked de¬ 
formity of the vomer with protrusion. To these, unfor¬ 
tunately, must be added the cases that have been im¬ 
perfectly operated on m early life, which so often call 
or correction and which, although presenting an in¬ 
finite variety _°f imperfections, have nevertheless cer- 
tain characteristic defects that admit of d istinct recog- 

SsSJr £ r S'*3'£ Hf-' r^ 

of Harelip and Cleft Pnlnfo ^ Stem for Treatment 
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nition and may be enumerated as follows: 1. Notch 
at the labial border. 2. Deflection of the tip of the 
nose, with deviation of the cartilaginous septum and 
flatness of the ala on the affected side. 3. Unsightly 
scars. 4. Stenosis of one or both nares. 5. Marked 
arrest of development due to removal of the intermax¬ 
illary portion of jaw. 

EARLY OPERATION. 

Radical operation for closure of cleft palate in the 
infant is to be condemned, because the death rate is un- 



eavity, or wires left in the tissues of the mouth and 
jaws to gather bacteria in spite of antiseptic precau¬ 
tions, as they must and always do under these condi¬ 
tions. 

. Iho question of meningitis also becomes a serious con¬ 
sideration when one contemplates the result of crushing 
the maxillary bones together to approximate the sides 
of such wide fissures as are found to exist in many cases 
because of the co-relation of the still unformed semi- 
cartilaginous bones of the face and head, which share 
in the effect of compression, and added to this is the 
danger of infection being carried to the brain through 
the direct channels of communication. 



Fig. 7.—Baby with double harelip and the usual oral, facial and 
nasal distortions. 


Fig. 0.—Same baby as In Figures 7 and 8 and after prepara¬ 
tory operation and treatment, with parts ready for closure by 
final operation. 


questionably high. This is true of every serious opera¬ 
tion at a period of life when the vital forces are busy 
adjusting themselves to a new, though natural, environ¬ 
ment. The marked change from the direct protection 



i _ A. 


Finally, it may be said that the results of such oper¬ 
ations from a cosmetic point of view are certainly not 
so perfect or pleasing as may be accomplished by other 
means, and it is moreover reasonably certain that the 
functional possibilities of the palates and mouths thus 
treated with regard to speech are often not of the best. 



Fig 8—Same baby as In Figure 7, with parts bound In posi¬ 
tion utter preparatory operation on tbe vomer and manipulation to 
repmee parts and to bring them into normal position before final 
operation. 

and blood supply of the uterus to the uncertainties of 
nourishment and temperature after birth involves a 
nroblemfraught with iWy difficulties of solution, even 
L the care of normal children. How much greater 
Sen when the vital forces are sapped by hemorrhage, 
and 'the digestive function disturbed by bacterial in¬ 
fluences Sent to operative procedures m the oral 


Fig 10—Another view of same baby pictured in Figures 
0, after treatment, showing that the sides of the fissures r 
In contact without sutures and calling attention to tne I 
men t of the nose. Child Is now ready for final operation on i 

Foregoing statements may be better understood and 
their importance appreciated more fully, also 1 
reasons for methods of treatment described later y * 
study of the defective operative results illustrated J 
Figures 20, 24, 25, 26, 20 and 30, which have been taken 
from cases in practice and which may, therefore, e 
to he essentially practical. 
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The excessive unilateral development is a marked 
and almost invariable condition in these cases, the more 
so because arrested development of the opposite side 
serves to increase this deformity. 

The enlarged turbinated, or the appearance of en¬ 
largement, vchiclr may be noted in each of the pictures 
and casts, is a very common concomitant and doubtless 
is due to a partial unfolding of its curvature, in an at¬ 



one nasal passage, and almost the same condition of the 
other. The appearance of the face also confirms my 
statements. 

In these cases, the intermaxillary bone is either at¬ 
tached to one side or separated by fissures on both sides. 
In the former case it projects, as shown in Figs. 2 and 
5; in the latter, as illustrated by Figs. 7, 11 and 15. 
Thus an immediate, direct and forcible closing of the 
fissures "would, under both conditions, leave an unsightly 
protrusion of one side, or the anterior aspect of the 
mouth and nose, "which "would be all the more noticeable 
because of the enforced narrowness. 



Fig 11 —Baby five weeks old, with characteristic deformity 
of double harelip 

tempted adjustment to the unusual nasal space occa¬ 
sioned by the fissures. 

If, therefore, the sides of the jaws of any such cases 
are crushed together by immediate closure, as is recom¬ 
mended by some authors, one side of the face will pro¬ 
ject beyond the other, giving a peaked, extremely un¬ 
pleasant appearance, that later developments can never 
hope wholly to overcome. 

It must be apparent also that in many instances it is 



the inferior turbinated bone that must meet in d: 
lme the border of the maxillary portion of the p; 
on tlie opposite side, or if not this, then there vril 
a complete and irreparable permanent stenosis of 
nans, on the affected side, at least. 

S f sJi °ws a little boy whose palate was close 
^• y n1 f v nCJ ' nad ’ as be seen, the breathin 
nely by mouth. There is complete obliteratio: 


Tig. 18—Cast of mouth of young lady shown In Figures 20, 21, 
22 ana 23, with cleft extending through both hard and soft pal¬ 
ates, the fatal error of extracting all teeth having been made 
some years before coming to me Line Is drawn where maxillary 
bone was sawed and fractured to correct unequal maxillary devel¬ 
opment, with result as shown In Figures 19 to 23 



- .g - 


shown in ‘ jears old, the casts of whose mouth are 

fLTn , F‘? nres 18 and 19 Althou - h tie DP was closed la la- 

faUwe fo n/f «° U fu SOrEe m Whose sUU ls criticism, the 

.J” * adjust the maxillary bones resulted, as may be noted, 

UreV a L n ?:: X 0 a f C ‘fLe! fOTmlty ' ^ ** 


une would expect speech to he facilitated by the fact 
early operation has been performed no op- 
PMhnuly a oven ■to ac q uire the characteristic defects 
common to individuals afflicted with imperfect palate* 
and yet we usually find that this is not the case? owin'* 
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to insufficient room lor the tongue and conditions due 
to hasty closure of the soft palate, "which must of neces¬ 
sity be less perfect than at a later age "when more time 
can safely be given to accurate adjustment of the parts. 

The impossibility of preventing infants from crying 
and straining the muscles of the soft palate, thus en¬ 
dangering the pulling out of stitches, together -with the 
danger to the life of the child, both tend to show that 
there is real need for other methods. 

TREATMENT OF INFANTS. 

Provision has been made for all, or at least, most of 


little patient laughs or cries; in other words, the forces 
that ordinarily increase the deformity are now engaged 
in its reduction, and in addition thereto, are stretching 
the lip muscles and skin surfaces on each side, so that in 
a very short time there will be an abundance of material 
to bridge across and make a sightly operation, where 
formerly the supply was perhaps so scant as to make an 
operation extremely hazardous. 

It is necessary that it be trained to eat from a spoon, 
or dropper, and all habit of sucking should be overcome, 
if possible, before operation. 

Figures 2 to 16 inclusive call attention to the practi¬ 
cal results of such treatment, and I think all will agree 
that a few weeks’ preparatory care may sometimes be 
beneficially employed. 




. • „ i *iC, 

•V-'T- ' j .1 



Fig. 21.—Same view of patient shown in Figure 20 after lip had 
been reoperated on. scar tissue removed and both jaw and nose 
straightened. 

the contingencies that arise in the care of these infants. 
If a child can be placed under treatment immediately 
or shortly after birth, when both lip and palate are 
affected, the method of procedure is as follows: 

A day or two is given to allow the infant to become 
accustomed to its surroundings, if in a hospital, as is 




rlg 22 .—Side view of Figure 20, to be compared with Fig- 
: 23. 

jt, although not absolutely necessary. The child is 
>irched and its general condition of health observed, 
aracter of fecal passages, etc. If conditions are favor- 
le strips are then adjusted to prevent the action of 
e lower jaw from forcing the maxillary bones apart 
id widening both the palatal fissures and the lip sepa- 
tion This -also'brings into play the muscles m such 
anner as to produce a narrowing effect whenever the 


Fig. 23.—Side view of Figure 20, showing ala of nose on rigid 
side to he the same shnpe> as on the left, as shown in Figure —■ 

AGE FOR PALATE CLOSURE. 

The proper time for palate operation depends largely 
on the physical development and condition of health of 
the individual, also on training, and subjection to 
proper control, because the best of health is not only 
desirable, but imperative, and unless the assistance of 
the patient can be secured in the way of intelligent co¬ 
operation in the post operative care and treatment, it 
is most unlikely that good results will be accomplished. 
Therefore we find that some children can be operated 
on safely and satisfactorily at a much earlier age than 
others. Yet it is by all means desirable that no bad 
speech habits be given time to establish themselves. 

Our choice must then come between the years when 
the deciduous teeth have been fully erupted and before 
they have become loosened for their permanent success- 
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ors, and vet, before speech liabit has been fully formed. 
Fortunately the period during which most children talk 
“baby talk” as it is called, gives us more or less oppor¬ 
tunity to make a satisfactory decision, since during this 
time the manner and form of speech are not what they 
will be later, and one change or another Is much the 
same, because correct speech is yet to be acquired m anj 
event. 

REDUCTION' OF WIDTH OF FISSURE BY THE USE 01 AN 
APPLIANCE. 

Having thus determined on the question of time, uc 
ne\t attach an appliance, such as is shown in Fig. 44. 
Xo other agent is necessary at this age, as the bones are 
soft and yielding, so that a slight turn of the little 
screw two or three times dail} r is sufficient to materially 
reduce the width of the fissure and to give the increased 
angles of the palate surface, which are necessary to make 
operation simple. 

PREPARATORY TREATMENT Or ORAL, NASAL AND TAUCIAL 
TISSUES. 

During the time of wearing the appliance, daily irri¬ 
gation uith nasal douches of salt water, boric acid, or 
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through the lateral sections of the divided jaw and se¬ 
cured by lead or silver plates, in order that by. a slight 
bending of these wires from day to day a sufficient ten¬ 
sion may be produced to bring about a readjustment 
of the deformed structures. 



s 






Tig 20 —Front view of same boy shown In Figure 2o His palate 
was closed In early Infancy with what appeared to be a successful 
operation. The result nt 7 years old may be seen. Complete 
stenosis of left nnris, right side of nose also absolutely useless for 
breathing purposes, although probe can be passed through. Dis¬ 
proportionate appearance of upper part of face and head to lower 
quite apparent, due to arrest of development. Voice shrill, high 
and by no means perfect In pi enunciation. 


Fig. 25—Shews deformed facial appearance, under conditions 
represented In Figure 24, after intermaxillary bone has been re¬ 
moved to close double harelip. 

other mild solutions of like character, should be given 
to correct the diseased condition of the nasal mucous 
membrane. 

This treatment is important in all cases, for whether 
the patient be young or adult, hypertrophic rhinitis is 
a natural result of unusual exposure of the nasal and 
pharyngeal mucous membrane to thermal changes, irri¬ 
tation from mouth bacteria and other irritants. 

Manipulation also should be given when tendency to 
gag on irritation of the faucial surfaces exists; other¬ 
wise, retching or vomiting at the slightest touch will 
make it almost impracticable to thoroughly cleanse the 
wound surface of the palate down to the tip of the 
uvula, as should be done, without exciting such disturb¬ 
ances. which might cause destruction of the integrity of 
the stitches. Proper treatment is of inestimable benefit 
m these two directions. 

TREATMENT AT SIN MONTHS OR OLDER. 

Infants who hare reached the age of six months or 
more sometimes require the assistance of wire passed 





after" operation” 11 * V '' e,V ° f ^ b ° T Eb °' Tn in Fieures 25 
YOUNG AND ADULT CASES. 

The appliance used for attachment to the teeth, an 
the nut. with threaded metal bar, do not differ mi 
tenally m young or adult eases, except that a trifle mo- 
strength may often be required for the latter The! 
is, however, a difference in the manner of applicatioi 
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The yielding quality of the-young bones makes it possi- 
ble^ b} r steadily exerted pressure of the appliance alone, 
to bring the sides nearer, and thus to reduce the width of 
the fissure; at the same time the palatal arch is in¬ 
creased in height and the sides so shaped as to make the 
angle of their slant more acute; for older patients this 
is best accomplished by cutting along the external walls 
of the superior maxillary bones, through the outer 
plates, particularly at the malar process, and behind the 
tuberosities. With strong forceps then crush together 
until a partial fracture makes exact adjustment to 
proper form an immediate possibility. The appliance, 
as in Fig. 45, then acts as a splint capable of exerting 
pressure if needed. 

It is most desirable that the anterior or narrower 
portions of the fissure should be brought into direct 
contact, sufficiently so, if possible, to allow of freshen¬ 
ing, not only the soft tissue, but the bony borders as 
well. 

The complete circulation thus secured, after union 
has taken place, serves to nourish the flaps when the 
muco-periosteal final operation is performed, and does 
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ent angles required for operations in the mouth, meet 
the necessities of the situation very well, but for mv 
own use it is a great advantage, and since I use both 
right and left hands in operating, much benefit is de¬ 
rived and the time of operation materially shortened 
by the use of a set of five pairs of needles (my own de¬ 
sign), with opposite curves (right and left), each pair 
graded in size from the large ones used in the posterior 
portion of the soft palate to the smallest, which are suit¬ 
able for the extreme anterior portion of the hard palate. 
These are threaded with the suture materials before 
operation in order to save time and confusion, and to 
leave the assistant quite free to handle sponges and thus 
reduce to a minimum the troublesome hemorrhage that 
usually attends operations in this region. 

SPEECH RESULTS AND TRAINING. 

A system would be but half complete that offered no 
assistance beyond repair of the imperfect oral instru¬ 
ment and did nothing afterward to teach the use of it. 

_ Postoperative training must be our final considera¬ 
tion. It is a noticeable fact that individuals who are 



Fig. *>S.—Side view of boy in Figures 25, 26 and 27 after opera 
tion, and restoration to more natural lines in profile. 


much to prevent sloughing, which is so much to be 
dreaded. 

IMPROVED FORMS OF NEEDLES. 


The curve of each needle should be as exactly fitted 
a the part of the operation for which it is to be used 
s possible, because, in describing the segment of a c-ir 
le necessary to insert a suture m the anterior portnn 
f the hard-palate, where it is high and narrow, and m 
be potior portion of the soft palate, where the space 
. broad and shallow, the 'requirements axe entirely dif- 
erent This is true also of the intermediate portions 
nU{ .. - 1ir f ace The mucous secretion and hem- 
,£ the H t£ see perfectly at all times ra 

pfac?o7 catching the point of the needle and to easily 
hea ft Stme Therefore great assistance is ren- 
J if the exact curve of the needle can be so calcu- 
f S enable the operator to know, with some de- 
™ o£ a«n“V, jfEt Xte the point will reappear on 

■he side opposite tto Ij™ a f tex "the form of perineum 
JSZZbiA —nt »se at the d.her- 



Fig. 29.—Toung man of 22, showing result of early Imperfect op¬ 
eration for double harelip. 

quite unable to recognize imperfections in the sounds 
of words, as they pronounce them, detect the difference 
at once when their own speech records are sounded from 
a graphophone, the effect being the same as though an¬ 
other person were speaking. To take advantage of this 
it is advisable to have a record taken before and an¬ 
other immediately after operation, while from time to 
time, as the training progresses, much encouragement is 
given by having others taken for comparison. Prefer¬ 
ably, the same words should be repeated in order that 
the test may be exact. 

Walter Edward Scripture, in his most valuable work. 
“The Elements of Experimental Phonetics,” makes the 
following reference to phonographic speech record- - , 
which is completely in accord with my practical ex¬ 
perience in training these cases: 

Wien a record is found that speaks dearly, in a natural voice 
it can be trusted for what it says, since it can not say any 
thing more than is on it, and can not improve its own tracing. 
The°speech represented by a tracing from a record is the speech 
of the record itself. How nearly this reproduces the origina 
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speech can only be deteimined by comparing it by the ear with 
the words of the original speaker. Bv skillful manipulation rec¬ 
ords can be made whose speech can not be distinguished from 
that of a living person, except by their weakness and by the 
scratching noise due to the friction of the tracing point in the 
groove. 

A stud)’ of phonographic records, taken from patients 
of different ages, temperament, degrees of intelligence, 
and extent of palate deformity, showed some interest¬ 
ing differences in speech defect. 

The facility with which some patients improve in 
speech after restoration of the palate by operation, and 
the difficulties that others of the same age and equal 
mental capacity seem to encounter, as noted by com¬ 
parison of the phonographic records and casts, indi¬ 
cates very clearly that the extent of the fissure is by 
no means' an exact index to the character of speech de¬ 
fect, there being a somewhat, surprising dissimilarity of 
speech sounds among these patients. Undoubtedly, 
there are certain easily recognizable wrong sounds com¬ 
mon to them all, but the inability to speak correctly 



Fig 30 —Front view of same case as In. Figure 29. 


individual letters, words and sentences is by no means 
the same in all cases, even where the palate fissures are 
quite similar ; all of which serves to emphasize the 
necessity' for careful consideration of speech mechan¬ 
ism as absolutely a first essential in the construction of 
a plan for speech and voice training calculated to give 
the best results. 

This, on previous occasions, I have summed up in the 
following manner: 

The first cry of the child is merely a sound caused by re¬ 
flex action of the muscles, without any guiding influence ex¬ 
erted by the faculty of reason. This is followed by the first 
efforts of sound to represent intelligent words as objects be¬ 
gin to be recognized, and gradually this is continued and ex¬ 
tended. until expression of ideas in speech becomes possible. 
It will he readily understood that if these efforts have been 
on normal or correct lines, the muscular activity necessary to 
sound-producing must have been guided by the proper nerve 
centers which will hare caused an increase in the brain deiel- 
ment of those centers, and the messages s Cn t from the motor 
tract to the muscles which are concerned in the utterance of 


words, will bo in all respects correct and the habit of proper 
speech will have become an established fact. On the other 
hand, how ever, if a deformity has existed from birth, by reason 
of which the noimal use of certain muscles has been greatly 
sestricted, and the use of certain other muscles, not commonly 
used in the process of word enunciation, have received more 
stimulation than would have been the case had there been a 
perfectly!formed mouth and throat, the results must invari¬ 
ably he an increased development of the nerve centeis which 
are injurious to speech, with a faulty development of those 
that are necessary to perfect speech. This might be termed a 
habit, hut the word habit conveys too restricted an idea of the 
condition. For example, when the eye, through its retinal 
image, registers on the brain structures the particular nerve 
stimulations, which in time will become associated with the 
name of an object, its form recoid is established by what 
may be known as the visual memory centers. Precisely also 
are the somestbetic areas affected by the tactile sense, and 
memory of the sense of touch, as well as taste, smell and other 
stimuli that may have been excited by or associated with any 
particular object, and, when the sensorium takes conscious¬ 
ness of this object, the name of which has become known to it, 
there is required the co ordination between these different 
memory centers in order that the proper message may be sent 



Fig 31 — Result In case shown In Figures 29 and 30 after opera¬ 
tion, by which lip, nose and jaw weie readjusted and scar tis¬ 
sue removed. 


to the motor centers, through which certain muscles may be 
set in motion in the proper manner to produce the sound 
which may be clearly recognized as the spoken name of the 
object. 

It is known that in speech the muscles of the chest, which 
are responsible for expiration, the muscles that raise and 
lower the larnyx, those that tighten the vocal cords and tip 
the hyoid hone, as well as resounding properties due to the 
nearness of the spinal column, and the co operation of the 
forces that are applied in raising and lowering the soft palate 
the adjustment of the tongue and proper action of the mus¬ 
cles of the cheeks and lips, are all necessary for the utter- 
ance of even a single word. If, therefore, during the life of 

e individual, through faulty operation or adverse action of 
these agencies, wrong messages have been constantly 'sent to 
portions of the brain concerned in making a certain sound, 
and if the auditory memory centers have registered, bv the 
constant hearing, imperfect sounds for specific words, which 
accordingly hare caused the development of brain structure 
which IS all active against correct speech, and if there be an 
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insufficient development of those centeis which are needed for 
perfect speech, how gieafc becomes the difficulty of giving a 
speech power to individuals in the face of all these acquired 
disadvantages. 

Kingsley’s palatograms (Fig. 47), obtained by coat¬ 
ing the surfaces of thin plates covering the palate sur¬ 
faces with chalk, in such manner that whenever the 
tongue touched, in sounding a word or letter, the black 
surface showed through, are of interest as indicating 
why certain letters are so troublesome in these eases. 
It will be noticed by the illustration that points ol con¬ 
tact of K and G are post velar, and therefore not only 
practically impossible without a velum, but almost 
equally so, unless after operation the soft palate se- 
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Fig. 37-cast of same patient’s month as In Figure 36 after 
osure by operation. 

lude with the following statement, that, from our point 

oftSot'pdita, howevei, the. ... smt IK- 
opinion, the discussion of which, as well as of 
21 ences P nantal soun ds, would lead us too far 

ther more of this book. The following tabular 

SLfeT®"* therefore b. regarded as iatr.dheed i.r con- 

' Mpto calls attention to the following factors of 

-oice control: a faint muscular contraction 

J. Reflex Tonus: stimulations, easily subject to 

h,e to continuous weak nerve 


fatigue, ill health and other demoralizing conditions, lack of 
or disanangement of which causes marked change of voice in 
both speaking and singing. 

2. Force of Movement: This depends on the amount of 
stimulus sent to muscles, movements of which includes not 
only those directly involved, but also their antagonists This 
requiies an excess of effort over what might be expected, but 
when the innervations are piopeily co ojdinated this excess is 
not necessarily large and fatiguing. 

3. Accuracy of Movement: Inaccuracy of movement is a 
fundamental source of inaccuiate and wrong sounds. 

4. Precision of Movement: This refers to regularity and 
evenness of execution and depends on neivous control. 

5. Accuracy and Precision of Co-ordination: This repre¬ 
sents the nervousi control user simultaneous muscular move¬ 
ments. Some forms of thick speech of alcoholic intoxication 
and incorrect adjustments during excitement are caused by 
defective co-ordination in speech effort. 

C. Quickness of Response: This is action of the nervous een 
teis that tends to become automatic. One object in vocal train 
ing should be to lender speech and song automatic. 

7. Quickness of Muscular Morement: This depends on both 
muscular and nervous quickness and must be properly bal 
anced; otherwise, speech appears labored or slurred. 


Fig 3G—Cast of mouth of child, 2% years old, with cleft 
including the velum and parts o t the hard palate. 

cured be of perfect form and sufficiently flexible, under 
muscular control, to allow this contact to take place. 
These, it will be remembered, in support of the ac¬ 
curacy of Kingsley’s work, are invariably troublesome 
sounds. Foster and Reichert, in describing speech un¬ 
der the heads of vowels and consonants, divided into ex¬ 
plosives and aspirants, vibratory and _ resonants giving 
in detail the mechanism of alphabetical sounds, con- 



Fig 39 —Cast of mouth of boy years old. Cleft through 
haid and soft palates 

8. Auditory Motor Control: The learning of speech sounds 
consists largely in forming connections between motor and 
auditory sensations. 

9. Ideomotor Control: Sounds occurring simultaneously with 
sights, touches, tastes, smells, emotion, act of will, etc., tend 
to be connected with them, so that when any one of a com¬ 
plex group occuis again, the others are revived moie or less 
clearly in consciousness. It is in this way that speech move 
ments become associated with printed letters. 

10. General Voluntary Control: This is subject to changes 
of nutrition, fatigue, emotion and general habits, on al o 
which vocal conti ol must place its dependence. 

In my practical training of these cases, I have found 
that one of the best aids to speech improvement is smg- 
in<r Even though the sounds be less musical tnni 
might be wished, and they often are vocal lessons, or, 
in the absence of this, constant use of the voice m clmut 
in* sentences, after the manner of intoning churc 
’"kices, will enable the inairidnel to spent 
well the particular sentences practiced m this maun 
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in a very short time. Combining, as these exercises do, 
most of the essential points brought out in the fore¬ 
going description of speech requirements, it follows 
that there can be no more beneficial procedure. 

Nervousness and over anxiety about rapid improve¬ 
ment m mail}’ cases retard progress quite seriously and 
must be overcome in so far as possible at the very out¬ 
set. Such patients are best counseled that improvement 
must necessarily be slow, and cautioned against making 
too great effort. 

A large majority of these patients are, as might be 
expected, individuals of extremely unstable nervous 
organization, and it is of quite frequent occurrence that 
some of the neuroses common to neurotics occur in the 
way of speech impediment. Aphasia with regard to cer¬ 
tain letters and words, stammering, nervous hurrying, 
together with letters and sounds, are very often com¬ 
plications that retard progress. Doubtless much con¬ 
fusion m reporting results has occurred through failure 
to distinguish these affections. 

Exactly why interference on the part of any nervous 
a cent that might tend to disturb the rhythm of muscu- 


eitcd befoic largo audiences with much clearness and a very 
good approximation of peifcction of sound, verses on which 
she had been diillcd, but in general conversation her pi ogress 
was not in piopoition to that of better educated patients, as 
was noted in lccords of other cases. Eagerness in conversa¬ 
tion always tended to cause lapses into old speech habits, and 
in this case, such difficulty was hard to overcome; a difference 
being apparent if she Wei e allowed to associate for a time 
with people who themselves spoke incorrectly or carelessly or 
the leveisc. 

Case 2. Another young girl, 22 years old, with the same 
character of fissure, but who had a high school education, 
could speak much better than the preceding one before 
operation, the lange of her intelligible, even though somew’hat 
nasal sounds, being much less limited. After closure of the 
cleft, though opciative results were quite perfect in both 
cases, her progicss in the line of improvement in conversa¬ 
tional sounds was shown by the record to be much more 
maiked. 

Case 3. Patient, mother of a grown up family, aged 38. 
Cleft in soft palate the same as Cases 1 and 2. She was not 
well educated, but not ignorant and of less nervous tempera¬ 
ment than the other two. Speech, as might be expected, was 
better than Case 1 and not so good as Case 2. Soon after ope¬ 


ration, therefore, without training, her recoid w r as found to 



ris 40 ,9, ast Eame “oath as Figure 39, shows result after 
ooeration. 1 Issure leduced by the use o£ an appliance and closed 
by Anal operation 


Fig 43 —Photograph of mouth of patient with cleft through 
both batd and soft palates Casts shown in Figures 41 and 42 
were taken from this patient’s mouth. 


jar movement must necessarily disarrange the speech 
harmonj is most beautifully shotvn by a copy of one oi 
Scripture s plates which is a reproduction of a photo¬ 
graph of actual sound waves taken during the recital 
of “Who Killed Cock Robin T’ (Pig. 48). 

PHONOGRAPHIC RECORDS. 

lbe phonographic records show the degree of im 
provement m speech. 

C *t SB the caEe of a S irl of 14 > ' Tho had only a fissurt 

m he soft palate, before operation, it was impossible to dis 
tmguish speech sounds sufficiently for unaccustomed persons 
to understand what she said. Therefore, a phonographic roc 
ord would have been a mere jargon of unintelligible sounds 
The fourth grade was as high ns she had been able to get it 
* eCaU '°. tead,ers could not understand her 
. C ’■ , C y a ter operation marked improvement was notec 
by rceord Later records showed remarkable change for th' 
better, and on one or two occasions .after training, she has re 


to freedom from nervousness. Later reports of improvement 
were much more favorable than was expected, but have not 
yet been confirmed by record. 

Case 4. This patient, a girl of 10, in whom the fissure was 
confined to the velum, as in all the preceding cases, was as 
uneducated as the first patient, but with less natural in¬ 
telligence. Scarcely a single word in her first record could be 
understood. Later and after much training, she was able to 
recite simple rhymes before large audiences quite well, but she 
has never acquired good speech. When corrected, she can 
repeat after another, sentence by sentence, even most difficult 
words with little noticeable speech defect. 

Case 5 A girl of 22, who had an acquired fissure of the 
velum, due to hereditary syphilis, was operated on after 
preparatory administration of potassium iodid, with success¬ 
ful results so far as closing the opening was concerned. It 
was not perfect in the sense that the preceding cases were, be¬ 
cause cicatricial contractions, due to previous ulcerative 
processes, had stiffened the tissue. Notwithstanding the fact 
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that this deformity was acquired at about the age of 14, and 
the patient’s education was above the average, there was less 
improvement after operation than in any of the other cases. 

Case 6. —In contradistinction to these other cases, a little 
boy of 9 years of age, whose congenital cleft in the velum was 
like that in Case 5, with very imperfect speech, was able to im¬ 
prove so rapidly that between the months of May and Novem¬ 
ber, defects were so overcome that his school teacher did not 
notice unusual difference from other children of the same age. 

Case 7 .—A young girl of 22, fairly well educated, with 
opening in velum palati alone, in whom speech sounds were 
very bad before operation, was able, by reason of good ear and 
singing practice, to improve sufficiently to be able to pray and 
sing alone at Salvation Army meetings within a few months 
from time of closure. In this case, undoubtedly, religious zeal 
helped to overcome self-consciousness, together with other men¬ 
tal and nervous hindrances, while constant attendance on the 
meetings of the army gave the best possible training to the 
vocal apparatus. 

Case 8.—A young man of 18, had a complete cleft of both 
hard and soft palates. He is a graduate of a high school. 
Before operation it was almost impossible to understand, yet, 
in repeating the alphabet, unusual ability to pronounce each 
letter was noted; even the G. K and C being more than or¬ 
dinarily good. Stammering was the prime cause of his speech 
difficulty. The record, taken two days after the last stitches 
were removed, complete union by first intention having taken 
place throughout, even to the tip of the uvula, showed an al¬ 
most astonishing result, since his voice from the graplio- 



Pig. 44 .—Cast with appliance adjusted as used in the reduction 
ot the width of palate fissure, in cases Illustrated in Figures 39 
to 43 , and ail similar others of the same classes. 


phone, singing the “Holy City” sounded better, perhaps, than 
many of our own would if a similar record had been taken. 

Case 9.—A young man, 19 years old, with a fair education, 
had fissure through both hard and soft palates. The first 
speech record was better than Case 8, on account of freedom 
from nervous habit, but ability to make separate sounds was 
less perfect. He could sing “ltock of Ages’ quite well, and 
showed great speech improvement in later records as a result 
of two weeks’ singing and drill exercise. 

Case 10.—A boy of 9, for whom only the preparatory oper¬ 
ation has yet been performed, has given us two interesting 
records. In one he recites the Lord’s prayer with an obturater 
in his mouth, and in the next equally well without it, yet, 
with cleft through both hard and soft palates, it must be un¬ 
derstood he could not have learned to speak so. well had he 
not had the-mechanical assistance in the beginning. 

Case 11. —A young lady of 22 , highly educated, but with wide 
cleft through both hard and soft palates, made worse by having 

had several previous unsuccessful , operations; improved so 
■Sidy after the normal form of the^alate had been restored 
Iv/ Dictation that slie successfully passed an examination to 
Sac”, in an eastern late school. Although records m this ease 
™ not complete, the fact that she non- holds an important 
r s ition «nd daily transaets the telephone business of a large 
tlshment is sufficient proof of her noprovement. On- 


doubtedly, her rare intelligence and persistence have been as¬ 
sisting factors. 

CONCLUSIONS. 

I have thus presented a number of cases, covering 
not only different forms of cleft palate deformity, but 
varying characteristics with the same classes of deform¬ 
ity, due to the several conditions that govern speech 
habit in these individuals. A large number of other 
cases of which I have from time to time taken record, 
under all the various forms and conditions of these pa¬ 
tients, confirm the results given in those here cited. 
All the selections given in these illustrations have been 
made on the basis of demonstrating distinctive, import¬ 
ant differences bearing on operative procedures, and 
speech results, rather than a multiplication of similar 
eases, that would involve endless repetition and con¬ 
fuse rather than make the subject clear. 

It has been demonstrated that some of these patients, 
with openings so wide that there appeared to be almost 



Fig. 4G.—Photograph of patient with palate fissure as In Fig- 
nres 41, 42, 43 and 45, after redaction by the use of appNanc 
and final operation, with perfect resuit throughout the entire ex¬ 
tent of both hard and soft palates down to the tip of the uvai * 

no palate at all, spoke as well or better than others 
with only a slight velar defect, and individual dis¬ 
tinctions have thus been made apparent, from all ot 
which the following conclusions are obvious: 

To get the best results from operations, the palate 
must be restored in as nearly perfect form as possible. 
Freedom from scar tissue and from muscular tension 
sufficient to allow necessary speech movement are essen- 
tial. 

Proper muscular .^alignment at the point of union 
greatly facilitates the early usefulness of antagonizing 
muscles; therefore natural physiologic action is more 
promptly in evidence. 

All these operative conditions are favored by ; tfl 
methods of the system herein described. Individ na 
benefits assuming that operative results have been per* 
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feet or as nearly so as possible will be governed by pa¬ 
tience. earnestness and application of the patient. Nat¬ 
ural intelligence, aided by education, will be manifest 
in. assisting progress. A musical ear (so-called), and 
ability to note rhythm and time in music are of very 
great assistance. 

No cleft palate deformity can be so bad that it can 
not be corrected by surgical operation, nor need age 
prevent unless through lack of health on the part of 
the patient. 

It has been my purpose throughout to treat this sub¬ 
ject from the broad standpoint of a system to empha¬ 
size by precept and illustration the crying need for 
better ‘treatment of a class of individuals whose misfor¬ 
tunes can not fail to appeal to everyone; to establish 
an understanding of the necessity' for differentiation in 
the choice of operation and methods of treatment, and, 
above all, to prove the value of a practical system. Thus, 
matters belonging strictly to surgical technic have been, 
so far as possible, avoided and left for a future paper, 
but the postoperative treatment of these patients is so 
vital to the success of every operation that more than 
passing notice seems to be imperative. 

It is too often taken for granted that more or less 



The histologic character of the nasal, oral and phar¬ 
yngeal mucous membrane surfaces render sterili¬ 
zation extremely difficult, and it has been con¬ 
clusively proven, that animal fats, dead mucous cells 
and other surface coatings resist even powerful drugs 
to such an extent as to protect underlying bacteria, 
while germs on the immediate surface are destroyed. 
Mechanical cleansing, therefore, is a first necessity, and 
next to this,.frequent use of non-toxic, or mild solutions 
of otherwise injurious germicidal agents. _ Preparatory 
preparation of the field of operation consists in scrub¬ 
bing membranous, dental and other surfaces, removal 
or antiseptic care of teeth or roots, and at least tem¬ 
porary stopping of carious tooth cavities. My post¬ 
operative sheet anchor is dioxogen,® which gives me¬ 
chanical cleansing, in setting free the dead mucous cells 
and destroying the resistant nature of the intervening 
secretions, while at the same time it gives an immediate 
and powerful effect on bacteria in destroying their vital 
properties. •Dioxogen® and 2.5 per cent, carbolic acid 
should be used alternately once each hour during 
the day, and at least four times at night. These washes 
are applied with a glass hospital syringe, with force 
enough to assist in the dislodgment of little particles of 
debris, but not force enough to be injurious. 

In addition to hourly washing, the use of applicators, 
made in the usual way, of absorbent cotton wrapped on 





Fig’. 47.—Kingsley's palatograms. 


Fig. 4S—Copy or Scripture's photographs of sound waves In 
"Who Killed Cock Robin.” 


sloughing and pus formation must follow extensive 
mouth operations, and that surgical asepsis is impossi¬ 
ble. In a sense, this must be admitted to be true, 
owmg to natural anatomic obstacles to complete sterili¬ 
zation and the constant exposuie to infection from so 
many sources, but notwithstanding all this, most grati- 
fying results can be secured, and so nearly a true pri¬ 
mary union obtained as to make its essential benefit 
the same even with extensive wound surfaces. With the 
periosteum stripped from the palate surfaces; incisions 
reducing circulation to the farthest safe limit; nasal 
secretions above in contact with raw surface; mouth 
secretions below, mixed, as often occurs, with gastric 
regurgitations, and vomited matter; only a compara¬ 
tively thin veil of tissue bridging the space of the pala¬ 
tal separation of the bones, and at the velum, exposed to 
destructive influences at every movement of the tongue, 
or act of swallowing, it goes-without uaying that only 
(lie most rigid adherence to antiseptic surgical care 
could be effective. 

Strong solutions of poisonous, or tissue destructive, 
germicidal agents are necessarily precluded in the 
mouth. Dilution in the oral fluids renders other¬ 
wise effective solutions of practically no benefit. 


tooth picks, is required from three to four times daily 
to wipe surfaces that washing alone will not cleanse 
sufficiently. Almost from the moment of recovery from 
the anesthetic, some one of the many oil preparations 
should be sprayed with a suitable nebulizer through the 
nasal passages, as well as the mouth, and continued 
throughout the treatment after each washing. 

In dealing with children and infants, it is not always 
possible to follow all these directions, as they sometimes 
do not submit willingly, and naturally we must there¬ 
fore do only so much as we safely can, but patience, 
judgment and skill on the part of the nurse can do 
much to overcome such difficulties." 


C. I use dioxogen. because tn my experience it has proved the 
most-uniformly tree from acid of any of the preparations of H;0„ 
commonly sold as such, and because an Impure or a strongly acid 
solution must necessarily be absolutely prohibited when hourly treat- 
ments of the mouths of patients, many of whom are Infants, Is pre- 


utner reierences which may be consulted are as- follows: 
a: La , Me <iicine, Jane 5. 1890. Ehrmann: Les operations 
If Palais ehez 1 enfant, etc., Ports. Taylor: Dublin 
Sciences, 1900. Edwin Owen: London Lancet, 
? V! TnbDne Mefflcale, Paris, 1894. Talbot, Eugene S.: 
Stigmata ot Degeneracy. Talbot, Eugene S : The Etiolog? of Os- 

C ; ryer ' M ' H ' : Carnal Analomy of me Face. 
Fllllbrown. Boston Journal of Medicine and Surgery. 
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(Continued from page 119.) 

Liberation and. Extractmi of the Ganglion and Its 
Branches. —We now come to the method of dealing 
vith the ganglion, and here, no matter what the ap¬ 
proach has been, difficulties in a certain percentage of 
:ases are invariably encountered. Hemorrhage is the 
thief bugbear, and I confess to have dwelt too lightly 
>n it in my earlier paper. My first two cases were for- 
unately, or unfortunately, unusually bloodless ones, 
lot uncommonly, 1 think in more than one-half of my 
uses, lias it, been possible, with almost no loss of blood, 
o arrive at this stage of the operation. Sometimes it 
nay be completed and the ganglion removed without 
n\ r difficulties whatever arising from bleeding, and 
his has been my good fortune on six occasions, but at 
ther times the structure is "below water” much of the 
ime 


23 


There are certain advantages, I think, which come 
rom working in a small hole and under the artery, 
rovided that there is a good overhead light, for with 
tie manipulations necessary to loosen up the ganglion, 
tie small vessels, most of which enter it from below, 
re torn and the ganglion is immediately submerged. 
The assistant should always be ready for this emerg¬ 
ency, holding the pointed tip of a piece of gauze at 
the margin of the -wound, and this is quickly packed 
down into the small conical-shaped cavity by the same 
instrument with which the operator is carrying on the 
dissection. After a few moments of pressure the bleed¬ 
ing usually will have stopped and further progress may 
be made. Thus, by packing and working alternately, 
the entire ganglion may be freed from its bed, though 
still attaelied by the rami and root at four points. It is 
most important not to divide nor tear any of the rami 
until the structure is completely freed from its under¬ 
lying sheath. The larger operative well, which the 
higher operation with ligation of the meningeal pro¬ 
duces, means, I think, that more blood will be lost each 
time that bleeding occurs, and that a greater amount of 
packing will lie necessary to control it. I have referred 
above to the convenience of a small opening in the skull, 
since its edges may he used as solid points of leverage 
against which the shank of the dissector may be steadied 
while the ganglion is pried away from its firm fibrous 
attachments. 

There are many other tricks in the control of hemor¬ 
rhage which one learns from experience. Bits of cotton 
or small pledgets of gauze may be packed and held 

cases in which ele- 

.jL of the upper Inver of the ganglionic sheath and exposure 
vatlon of tne upi • . easilv accomplished, and in which 

of the structure itself e f " r ™gh back to bring into view 

the exposuie may be , , wh j c - u trigeminal neurectomy os 

the trigeminal root are and also those in 

Frazier and bpiUei have , tse)f may be carried out with 

which, extraction of the S * bloody cases the trigeminal 

comparative ease. In the ‘lifficult ana m y , 0 ,,„ rs In 

root can rarely be brought into view, a™ ;i ,, t0 

these cases that thes h us simple division would have 

enable extraction or tue i«o<- 
been impossible. 


against one division, the veins near which may happu, 
to be oozing, while another js being liberated. It is, 1 
think, a convenience (essential, indeed, for me) for the 
operator to stand at the end of the table instead of at 
the side and to work over the patient’s head, holding 
meanwhile the retractor, which elevates the brain, in the 
left hand. It is hardly possible for an assistant to do 
this satisfactorily, and the risk of compression injuries 
should be assumed by the operator himself. One‘hand 
is all that can be used with any advantage in the dis¬ 
section, provided filie assistants are ready with the 
gauze points as described above. Slight changes also in 
the position or in the degree of compression exerted by 
the retractor are useful in controlling, venous hemor¬ 
rhage. The patient’s head should be somewhat elevated 
and care exercised that no pressure, be it ever so slighi 
is exerted against the neck lest some stasis in the jugu 
lars augment the venous bleeding, which, even under tin 
conditions of normal low venous pressure, is the chie: 
source of the operative difficulties. 

With other ways of combating the bleeding from tin 
ganglion I have had little success. The local applica¬ 
tion of adrenalin has, in my hands, availed nothing, 
Ligation of the external carotid, as I have said, affect? 
only the arterial supply, and this does not concern the 
procedure under discussion. I have twice, as a prelimin¬ 
ary measure, temporarily clamped the common carotid, 
according to Dr. Chile’s suggestions. One of the cases 
proved an exceptionally dry one and the other equally 
bloody, indeed so much so that during the course of the 
enucleation I unclamped the artery, thinking that pos¬ 
sibly the clamp might have been compressing the jugu¬ 
lar vein, but could see no difference in the amount of 
bleeding either before or after liberating the vessel. 
Arterial (carotid) interruption, of course, does not 
affect the amount of intracranial venous bleeding, and 
of itself is attended with certain risks. I have almost 
invariabty, while freeing the ophthalmic portion of the 
ganglion, either from pressure of the spatula used to 
elevate the brain or from the packing used to control 
hemorrhage, caused a pressure palsy of the oculomotor 
or abducent, as will be described iater. Once, also, 1 
had the lamentable ill fortune to tear into the cavernous 
sinus, as the history of Case 14 will relate. The style of 
instrument which has proved most useful for the libera¬ 
tion of the ganglion is a blunt dissector, the so-called 
“Joker,” on the pattern which, I believe, we owe to Dr. 
Maurice Richardson of Boston. There are great differ¬ 
ences in these individual instruments. The edge should 
be moderately sharp, the blade broad and the shank 
somewhat longer than in the usual form. A still longer 
handled dissector, which Dr. Halsted has had made on 
much the same pattern, has also proved useful, but no 
particular armamentarium is required for this opera¬ 
tion, as Lexer lias remarked. Emphasis has heretofore 
been laid on the necessity of practice gained by operat¬ 
ing on fresh autopsy material. The sensations conveyec 
through the instrument to the hand while breaking up 
the fibrous expansions, binding the ganglion to its up¬ 
per and lower dural layers, can not become familiarize' 
by operations on dry cadavers in the anatomic depart- 
ment and should not be learned on the living subject. 
Once only (Case 15) have I had to abandon the affemp 
to remove the ganglion at the first sitting or even to 
completely expose its upper surface. A poor light, a 
difficult left-sided case and awkward reflexes led rne to 
postpone the extirpation in this case. Forty-eight hours 
later a second attempt was made under better auspices, 
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and, though the bleeding was as free as on the first oe- 
. casion. the ganglion was removed successfully and 
without great difficulty. This was the only case in my 
series (7 of them left-sided) in which aphasia was oc¬ 
casioned; it was presumably due to the local compres¬ 
sion—anemia brought about by the gauze' pack—since 
it disappeared completely after the removal of the for¬ 
eign body at the second operation. Krause, 24 likewise, 
has only once found it necessary to operate m two stages 
and regards a prolonged and bloody operation at the 
first sitting as preferable to the risks of postponement. 

Closure and Dressing .—The statement made in my 
first paper that drainage is rarely, if ever, necessary, I 
must retract. The cams on which the opinion had been 
based had been unusually dry ones. I have since then 
drained for from 24 to 4S hours several of the remain¬ 
ing 16 cases. One had to be packed for many days owing 
to injury to the sinus, but in others a thin wick of iodo¬ 
form gauze rolled in protective or a strip of protective 
alone has been left m the lower posterior corner of the 
wound. The closure is far from an unimportant detail. 
The temporal muscle should be resutured in place; 
more important still, the temporal fascia should be ac¬ 
curately reunited, including not only the portion con¬ 
centric to the skin incision, but also the edges at the 
base of the flap, where, together with the zvgomatic 
periosteum, they hate been horizontally divided. The 
temporal pad of fat is always carefully protected and 
left in place underneath the’fascia. Only by them de¬ 
tails can the deep sinking of the temporal fo«sa be, in a 
measure, evaded and can there be a possible subsequent 
reunion of divided nerve fibers of the occipito-frontalis. 
The skin is closed with most nccurate approximation by 
the finest black silk sutures passed on round intestinal 
needles. These sutures are removed in fortv-eioht 
hours at the first dressing—never later than the third 
day and no trace of the stitch puncture can be seen 
and the linear scar is even from the onset almost in¬ 
visible. There is no stretching of the scar in this situa- 
tion, possibly due in part to the paralysis of the mus¬ 
cles. and the obtrusive cicatrices which are seen and 
even photographed after ganglion operations, indicate a 
. car 1 e , 1 L e . ss closure with coarse materials. The adhe- 
me qualities of the silver foil applied to the wound by 
moistenmg with dcoho 1 , as it is customarily used in 
Profe„or Hals ted s dime, gives a sufficient support to 
nrpf f Ud slltures are removed. Othem might 
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mating blood pressure, a much more important factor, 
was available for clinical purposes. An experimental in¬ 
vestigation of the blood-pressure reaction in acute cere¬ 
bral compression had shown that a rise in blood pressure 
took place, which was, in a measure, indicative of the 
extent to which the pressure effects of any local increase 
in tension were transmitted to the medulla, where seem¬ 
ingly the vasomotor center assumed the regulatory func¬ 
tion of holding the blood pressure at a level in excess 
of the degree of the medullary compression; in other 
words, at a level sufficient to insure a continuance of 
circulation at the bulb. It was with the hope of cor¬ 
roborating these observations on cases of compression 
in man that led, as stated elsewhere, to the introduction 
of the Riva-Kocci blood-pressure apparatus, an instru¬ 
ment v Inch, in spite of its man}' deficiencies, has served 
a very useful purpose. Cases of ganglion extirpation b}' 
any method in which a greater or less elevation of the 
temperosphenoidal lobe is occasioned are the counter- 
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type which is considered "major neuralgia." A recital 
of the other eases would be unnecessary \vere it not for 
dates and ages and data pertaining to the varying in¬ 
stances and complications of the operative and post¬ 
operative periods, for the similarity which in each case 


given in my earlier paper. A combined chart showing 
-alterations both in blood pressure and in pulse rate 
was first taken in Case 7 of the series and is here repro¬ 
duced (Kg. 2). The reaction shown in this figure is 

very pronounced, more typical, in fact, of the experi- ^ __ ____ 

mental reaction than is usual, since, in the majority of characterizes the ante-operative" chapters' doesTot^al¬ 
iases operated on by the low method, the degree of ways apply to the subsequent story, 
compression, though enough to evoke a vague response, It is almost superfluous, indeed, to give any illustra¬ 
tes not always suffice to stimulate the vasomotor cen- tions of a malady the clinical aspects of which are <o 
ter and produce such an enduring rise in blood pressure sharply cut. In its major form, however, the disease is 
as is plotted m this figure. Not uncommonly one sees a not a common one, though when present it claims its 
very irregular systolic curve, accounted for, I presume, victim to the end. A retired physician who has had a 
by the pressor responses brought about by manipula- long and active practice in private and in hospitals of 
tions of the sensitive dura and of the trigeminus itself, almost fifty years tells me that only two instances of 
An indication of the great pressor excursions which, the malady in its extreme form have ever come under 
without alteration in pulse rate, accompany the neural- his observation. Both of them ultimately were suicides, 
gic paroxysms is also present on this chart, and I can 
not but believe that the arteriosclerosis, which is so 
common an accompaniment of long-standing cases of 
tic douloureux, is with greater probability consequent on 
the high-pressure pulse than that the vascular changes, 
as is so commonly thought, are in themselves a causal 
factor in the neuralgia . 25 On the next occasion of re¬ 
moval of the ganglion (Case 8 ), the fatal one of mv 
series, a warning depressor response occurred which 
was unheeded. It proved to be a comparatively simple, 
dry operation, and yet it was characterized by a constant 
fall in blood pressure which showed itself before any 
change in pulse or respiration was apparent to the 
anesthetist or to the operator. Ilad this warning of the 
failure of the normal compression reaction been ac¬ 
cepted, the painful necessity of recording a death in this 
series of cases might have been avoided. It will be seen, 
on consulting the chart {Fig. 3), that the usual reac¬ 
tions on elevation of the temporal lobe did not occur. 

Since this sorry lesson was learned, implicit reliance 
has been placed on these readings, and I doubt not that 
accidents have been averted thereby. No definite reac¬ 
tion has been seen to result from the evulsion of the 
sensory root. A fall in blood pressure at this time may 
appear on the charts, but this fall is probably due to 
the immediate release of the temporal lobe from the 
compression which follows the extraction of the gan¬ 
glion. Once or twice, however, I have thought that a 
depressor response was occasioned by the extraction. 

It would seem also that the severe sensory impulses in¬ 
duced bv the surgical traumatism of the ganglion would 
always be productive of postoperative shock, and with 
this thought in mind I have occasionally endeavored 
thoroughly to cocainize the ganglion after its exposure 
and then to carry out the manipulations necessary to 
free it. I have not been at all convinced that anything 
had been gained thereby, and, indeed, the fatal case of 
the series had been so treated. 
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Fig 3—Chart of pulse rate and blood piessure in the fat" 1 
case <Case 8) Note- 1 The mpld pulse (14r>) and com 
paratively high blood piessure (200) during the preparation or t 
patient and early stages of anesthesia (ether). 2. The drop 
blood pressure and ilse in p Use rate due to a very slight to 
blood from the diploe 3 The Immediate and peisistent * R ‘ l 
piessuie and Increase of pulse rate conttary to the normal rea ,. 
during elevation of temporal lobe and removal of the gang > 
this piocedure leqnirlng only twenty minutes. Cessation 
caidinc action. The heavy line represents the blood pressure a 


CLINICAL HISTORIES OF TWENTY CASES WITH COMMENT. 

The quotation which was borrowed as an introduc¬ 
tory paragraph for this paper makes reference “to the 

mariced similarity that one case bears to another both itgfet Ho. the pulse rate, 
in course and symptoms," and for this reason the rst ^ doubt nofc that it ] )ns been the experience of other 
case alone in the following series will be rceorded m g ong> fco whom have finalIy drifted a considerable 

some detail in order that an id ea may :>e com 03 _ number of these unfortunates, to find that they have do- 

~Z- % interesting sequel of the hypertension dining the par- termined to submit themselves to the "deep operation, 
oxysms has lecentiy coto e ™ fier ST’stroke so called, contrary to the advice of their medical at' 

a sn iexv r aftl r y nn S nmisuany 1 severe paroxysm of pain Her tendants, and have been told that defprmity, blmdne-s, 

radfaTarteiy was distinctly palpable, and ^"^rative insanity and worse is almost an inevitable sequenc - 

peripheiai one) w m L of ng it was much patients (two of them) have later acknowledged to me 

WghTdS P r n paro e xysm A week after the opeiation It was thafc they had comc to the hospital courting death 01 ? 
about 70 mm. lower. 
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the operating table. It is from patient to patient, rarely 
from doctor to patient, that the knowledge of possible 
surgical relief is passed along, and it is lanienthble that 
thi°final procedure should be so generally regarded as 
one “hazardous in its performance and uncertain in its 
permanent effects.” 

Case 1.—Surgical No. 9257. Right-sided major neuralgia 
originating in the third division. Duration ten years. Two 
earlier peripheral operations. Total extirpation. Well after 
four years. 

f’afienf.—James W., aged G3, entered the Johns Ilopkins 
Hospital August 2, 1899. 

History .—He gave the usual pitiful story of a sufferer 
from tic douloureux. He had been a prosperous sea captain 
until the onset of his neuralgia, which had forced him to 
abandon his profession, and he had spent the last decade of 
his life and all his savings in the fruitless endeavor to obtain 
permanent relief from pain. All forms of treatment, ortho¬ 
dox and otherwise, had been given a trial. He had once been 
seriously poisoned by strychnin, the dosage having been grad¬ 
ually carried up to 1/7 grain every three hours. He had run 
the usual gamut of other drugs. Morphia in large doses crazed 
him, but had little effect on the pain. All his teeth had been 
extracted. In July, 1890, a peripheral operation was per¬ 
formed with but a few months’ respite. In June, 1897, a 
double operation was undertaken, when bo'.h the A r . »i axillaris 
and .Y. maitdibtiian's were evulsed. The pain returned with 
renewed energy shortly after. For the past two years he has 
been practically bed-ridden; has ‘dived without sleep”; has 
been for weeks at a time maniacal from pain and from drugs 
given him for its relief. He returned to the hospital des¬ 
perate, threatening suicide unless something be done to ef¬ 
fectually relieve him. 

Character of the Neuralgia .—There is apparently no etio- 
logic factor to which it can be definitely attributed. He has 
led an exemplary life; had typhoid fever when a young man 
and the “chills and fever” usual to his district, but remem¬ 
bers no other maladies. Frequent exposure to severe weather 
has been a requisite of his vocation, but he does not associate 
the onset of his pain with any such causal factor. The pain 
originated in the apparently sound teeth of the lower jaw; has 
spread progressively into the other sensory areas of the fifth 
nerve and has steadily increased in severity. All three trigem¬ 
inal divisions are now affected. There is also a cervical and 
suboccipital extension. There is constant pain in the face, 
with exacerbations uhich occur, regardless of apparent cause, 
with an average interval of ninety seconds. The paroxysms 
usually originate in the lower lip just below the corner of the 
mouth, with an abrupt onset, after which the pain quickly 
spreads across the face, through the eye, into the forehead to 
the vertex and thence to a spot on the temple where “a final 
vicious twist” is given to abruptly end the acute stage. 1 ’ The 
entire paroxysm lasts about 40 seconds. Its onset is described 
as “a devil twisting a red-hot corkscrew into the corner of 
the mouth.” A diagram was made on whi-h the patient roughly 
traced the course of the pain. It travels slowly between the 
points of onset and departure. It does not (as is often the 
case) dart between the chief pain points. There is also intra- 
oral pain and he often begs to have it taken out of his mouth 
A mental and an infra-orbital area of hypesthesia remain in 
consequence of the peripheral operations. These territories, 
however, though “numb,” are exquisitely sensitive to many 
forms of stimulation. An accidental toii-h of the moustache 
or beard, any movement of the lips, palate or tongue, inaugu¬ 
rate a paroxysm so that talking i= almost precluded and deglu¬ 
tition regarded with fearful apprehension. During a paroxysm 
the trigeminal field Hushes greatly, the eye becoming injected. 


-G Just as in Jacksonian motor epilepsy, there is evidence oft< 
of a detintc march of symptoms dnrng the paroxysm from divislt 
to division In sequence. The experiments which I undertook wli 
<!pk hm l 'oT 'rnff'ced to show that the grouping of cells tor eat 
division of the nerre Is quite distinct. They become involved 
5"-r C , Pr0r ' ? '-'' r ' b;!teVf ' r k may be. in sequence, the" °<JI 
vha.^e during a paroxysm in sequence. Sensory epilepsy st^ealie 


the temporal artery moie prominent, and there is an excess of 
tears and saliva. Immediately after f£ paroxysm lie would 
stealthily introduce a spoonful of warm liquid nourishment 
into the sound corner of his mouth and swallow it reluctantly. 

Physical Examination .—An emaciated old man, looking fif¬ 
teen years more than his age. His weight is only ninety 
pounds. He is unkempt to a degree, with white tangled beard 
and moustache. The right side of his face is greasy and dirty, 
having been unwashed for many weeks; the beard is matted 
with epithelial scales and sebaceous accumulation. He is red- 
eyed from loss of sleep; saliva drools constantly from his 
toothless mouth. He writhes frequently with pain, which dis¬ 
torts the right side of his face and occasionally makes him 
cry out. Unless endeavoring to take nourishment, he lies 
during his period of comparative freedom absolutely motion¬ 
less, "always on a strain,” apprehensive of the certain return 
of pain; altogether a most pitiable object. 

There were no evidences of renal, pulmonary or cardio-vas- 
cular changes to correspond with his apparent age and physi¬ 
cal condition August 4, 1899. 

Operation .—Chloroform anesthesia. The operation was 
carried out on the principles laid down in my first paper. The 



Fig. 4.—Case 1. Ten days after operation. Areas of anesthesia 
are inaccurate and plotted for pain only. Incision unnecessarily 
high. Scars of earlier operations. 


case proved to be (as later experience has shown) an excep¬ 
tionally dry one. A much larger skin incision was made than 
necessary (Fig. 4), and the anterior leg of the incision was 
carried down to the zygoma. This occasioned a postoperative 
palsy of the orbicularis, which fortunately was only tempo¬ 
rary, and the error was corrected in the later eases The 
zygomatic arch was excised. Avoidance of the meningeal ar¬ 
tery was easy and no hemorrhage was encountered °by the 
method of approach. The only bleeding which sufficed to 
cause any delay followed the separation of the inner edge of 
e ganglion from the side of the cavernous sinus. It° was 
presumed that the sinus was injured. A few moments’ pres¬ 
sure of gauze, aided by an inward depression of the spatula 
used to elevate the temporal lobe, sufficed to check the hleed- 
.f Subsequent conditions showed that it had 

also sufficed to injure the Y. alducens. The ganglion with the 

the oTbfhTl Wa ! r eXt . rnCted P ract ' ca Hy intact. A portion of 

(cl Sitjn IatCr rem0Ve(1 fTOm sinus 

(cf. Tig. 5 and Dr. SpilleFs report*). Some cerebrospinal fluid 
Case lf P " Ier: THE Jobbsm ' a - M- A, May 5 , 1900. p. 1094. 
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SURGERY OF TRIGEMINAL NERVE—GUSHING 


followed the extraction. The wound was sufficiently dry to 
justify closure without drainage. During the late stage of 
brain elevation the pulse was slowed from its normal level, 
under the narcotic, at 90, to 50 beats per minute. Duration of 
operation, one hour and twenty minutes. 

Postoperative Koics .—Convalescence was uneventful. He 
slept uninterruptedly eight hours the night of the operation. 
“My first long sleep in nine years,” he said the next day. 
There was no postoperative nausea and he began to take 
nourishment ravenously. 

The sutures were removed from the wound on the third day. 
The healing was without visible reaction. There was slight 
lagophthalmos of the right eye owing to palsy of the orbicu¬ 
laris from proximity of old infraorbital and recent ganglion 
incisions. There was internal strabismus. Paralysis also of 
the sympathetic, causing a greatly contracted pupil. These 
palsies disappeared in a few weeks and fortunately, consider¬ 
ing the slight ectropion from the old infraorbital scar, theie 
has never been any subsequent inflammatory disturbance with 
the eje No taste impulses from the right side of the tongue 
(apparently the left side was not tested, for an examination in 
May, 1900, showed complete absence of taste perception nn- 
terioih on both sides). A photograph (Fig. 4) was taken on 
the tenth day, showing the areas of anesthesia as they wcie 
then roughly mapped out. 

The patient began rapidly to gain in weight and when exam¬ 
ined again (May, 1900), after nine months, weighed 130, a 
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Fig 5 —Ganglion from Case 1 


gain of 40 pounds. A photograph taken at this time (Fig. 6) 
shows the area of persisting anesthesia. 

It should be noted that in the examination of the ganglion 
removed in this case, Dr. Spiller found evidence of pathologic 
alterations in the sensory root. Such a condition had before 
been observed only in one case, by Krause, though to be sure, 
comparatively few opportunities had been offered for the 
study of this structure. In Krause's case, pain returned on 
the other side of the face, and it naturally led to the suspicion 
that in these instances in which evident morbid changes had 
passed beyond the ganglion cells themselves and the sensory 
root become involved that there might be a recurrence of pain, 
even after removal of the ganglion. Fortunately, our fears 
that this might take place in this patient seem to have been 


ungrounded. 

Laic Result.- At present, four years after the operation, 
he writes- “My face has not given me any trouble whatever 
since the operation was performed, neither have I been troubled 
with my eye. I weigh 120 pounds, which is my usual weight. 
Mv general health is good and I have a splendid appetite. 

' y c L 2 -Referred to me by Dr. Clopton of St. Louis. 

n • L«_Mr W E., aged 55. He had been a prosperous 

XZX to “ s “ 4 S0 "” 4 


tated from work eleven years ago by his neuralgia. He had 
long before been subject to severe hemicranial headaches. The 
pain originated (1887) in the infraorbital region of the face; 
it was sudden in onset, and remitted and recurred with ever- 



Fig C.—Case 1 Nine months after operation, showing area 
of remaining tactual anesthesia. Zygoma excised, leaving very 
slight deformity. 



lortening intervals and increasing severity. All for 
eatment were tried; everything was sacrificed, home, 
■ss and savings, in the effort to find relief. The tee 
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extracted. A neurectomy of tlie N. infraorlitahs was per¬ 
formed in 1S92, with eighteen months’ respite. Tain rcturne 
and soon the first division became involved, and not long after 
the paroxvsms radiated through the entire trigeminal area. 
He had been drugged to the top notch. For several months he 
had lost all inhibition and had appeared maniacal at times 
and had been in confinement. There was loss of sphinctcnc 
control. Weight, 120 pounds; 40 under normal. lie had had 
for several months rapidly recurring paroxysms, often with 
only a few seconds interval. Fain had made “a frightful hell 
of his existence ” He represented the most severe possible 



Fig. 8 —Ganglion from Case 2; Intact; under surface Show¬ 
ing motor root lying above sensory root. Arrow points toward 
Imprint of forceps used for evulsion 



with ll-ht dUer-iu- Pho l 0 S' ra Ph taken (three years after operation 
' ” ‘ ?‘ r r'f,, 0V " head so t0 accentuate, by shadows, tt 

"^epS , t n h ^ tr rn P s h t 1 a e n d ce! CmPOral 


',' C ,° m aj°r neuralgia. I hare only seen two other instance 
frZ sev erity (Cases 7 and 16), and in whic' 

sponsible^ ^ EU ^ er * n ° patients had become equally irre 

hoofin'™' ~ Dec ™ ber IS, 1S99. Chloroform. Duration, 

- , - irau e 5 The zygoma was only temporarily resectec 
This was an exeeedmgly dry ease, without incident‘worthy o 


mention. There was usual slowing of pulse to 50 during ele¬ 
vation of brain. The wound was closed without drainage, and 
the sutures w ere removed on the second day. Healing, was 
perfect and the scar almost invisible. (Fig. 7). Anesthesia 
was complete to all forms of sensation in the trigeminal ter¬ 
ritory and remains so to the present day. Temporary internal 
strabismus occurred from pressure palsy of the abducens 
Tissues (Fig. S) reported on by Dr. Spiller.” 

Postoperative Notes .—Nausea was picsent foi two oi tlnee 
days and an abundance of tcnaceous saliva for seveial days. 
Soon an inordinate appetite appeared. He gained seven pounds 
in the ten days aftor operation, and ultimately gained 41 
pounds. 

ne returned to the business he had abandoned years before 
and has remained (3y 2 years) perfectly well. There is some 
deformity from temporal atrophy. (Fig. 9.) 

[To be continued.) 


SOME MINOR OR BORDERLINE PSYCHOSES 
OF ALCOHOLISM/" 

FRANK. PARSONS NORBURY, A.M., M.D. 

JACKSONVILLE, ILL. 


The following case is representative of a class of 
minor psychoses, psychoses peculiarly a feature of al¬ 
coholism. 

Case 1.—Man, aged 42; married; farmer, with no family 
history of mental or nervous disease; with no history of previ¬ 
ous serious illness; syphilis denied. 

Bistort /.—For a number of years, at least twenty, has been 
given to drinking “bouts,” not marked with periodicity and 
largely a self-willed desire to drink more for social reasons 
and to sustain a reputation which he had earned of being able 
to drink any man in the county under the table. In addition 
he was regarded as "the strong man” in the community. He 
was of athletic build, C feet 3 inches tall, weight 370 pounds, 
proportionately distributed. As a young man he was the 
champion wing shot, trap shooter and rifle marksman of the 
county. His desire to excel extended to his ability to drink 
whisky, and it was his boast that he could drink a quart of 
whisky a day and not be drunk nor manifest any of the ordin¬ 
ary symptoms of acute alcoholism. Nor did the continuance 
of drinking over a protracted period of time greatly dis¬ 
turb him. About eighteen months ago, largely on account of 
his wife and children, of whom he was very fond, and because 
he found that to keep up the pace he was going was very ex¬ 
pensive, he decided to quit drinking, and in his usual manner 
of doing things he “stopped short,” and following this abrupt 
cessation there was some physical collapse. Soon after he 
began to complain of indigestion and constipation, and progres¬ 
sive loss -of weight. He consulted his physician in a neighbor¬ 
ing town, who said there was evidence of disease of the liver 
and prescribed accordingly. His further history along this line 
I will mention later. 


Present Illness .—ihe history of the mental aspect of the 
case was contributed largely by his wife, who was an intelli¬ 
gent. self-possessed and devoted woman. She said that soon 
after his physical health became impaired he began to show 
mental peculiarities; he became morose, showed ^evidences of 
suspicion regarding lier; he would watch her everv movement 
about the house and, finally, one day while they were alone he 
accused her of infidelity and named the farm hand employed on 
the farm as “the second party to the scandal,” as he called it 
She naturally Mas very much shocked, hurt and overcome bv 
his accusations, resented them and regarded him as insultin'- 
her She however, was a sensible woman, and being a woman 
of high character secure in her virtue, began to think what 
all this meant, and her conclusion was that her husband was not 
himself. She kept this thought to herself for a time, believin- 

wi. he , S ! Cti0n on NerTOOS aud Mental Diseases of the 
.tX l 004 Association, at the Fifty-fifth Annual Session. 
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that his condition would change, but instead of improvement 
she noticed its continuance, but with this striking feature—a 
marked periodicity of the mental symptoms. 
j On the day he accused her of infidelity he discharged the 
/ farm hand and peremptorily ordered him to leave the country, 
which he did, but all of the time unaware of the accusation 
made against him. The young man bore an excellent reputa¬ 
tion. He did leave the country, went to Kansas, and has never 
returned. 

However, the patient thought the young man was loitering 
in the neighborhood and again accused his wife of being untrue 
to him, saying that she was holding clandestine meetings 
t \vith him. This opinion continued to grow, but was only a 
feature every third day. 'the history says that about every 
third morning he would awaken with this suspicion fixed in 
his mind; he would accuse his wife of the clandestine meet¬ 
ings; he was melancholy and would remain in bed, darkening 
his room, and would not permit his wife or children to enter 
his room. He woud not eat, nor even take water until toward 
evening, when this cloud of depression would slowly begin to 
vanish. Then, perhaps, or if not then, at least the next morn¬ 
ing, he would call his wife to him, ask her pardon for his con¬ 
duct, and would say: “Now, dear wife, those awful thoughts 
are gone.” 

For the next two or three days he would, as his wife ex¬ 
pressed it, shower his affections on her. He would be up 
and about the house and attend to his farm duties so far as his 
strength would permit. This went on for two or three months 
before the wife felt she could tell her family physician. Up to 
this time no one except husband and wife knew of these trials 
and tribulations. The wife noticed that while the periodicity 
of these manifestations was the same, his conduct toward her 
was becoming more alarming. He armed himself with a re¬ 
volver, which he kept under his pillow, and under no considera¬ 
tion would lie allow her to handle it or to put it out of his 
sight. She finally decided that something must he done, espe¬ 
cially after one night’s experience when he threatened her life. 
As soon as the period of depression and delusion was over and 
after he had again asked her pardon, she wisely said to him: 
“Now, let us call in our family physician and see if he can not 
agree on some plan to help you.” He acquiesced in her sugges¬ 
tion and accordingly the family physician, in the presence 
of both husband and wife, heard their sad experience. He sug¬ 
gested consultation and it was at this juncture that I came 
into the case. 


Examination,—The patient, at the physician’s suggestion, 
was brought by him to see me. The following briefly is the 
account of my examination: 

For four months or more he has complained of anorexia, 


’ullness and distress after eating, eructations of gas, sometimes 
’etid, constant expectoration of frothy mucus, some nausea 
ind occasional vomiting. The patient showed evidences of 
vasting; he evidently had lost nearly a hundred poirnds in 
vei'dit; his muscles were soft and flabby and the skin was 
lot clear. Examination confirmed this catarrhal disturbance 
ff the stomach; there were prominent superficial abdominal 
reins, a retracted abdomen, liver not palpable, lessened area, of 
iver dullness, a feeling of pressure and dull pain on palpation 

jver right epigastrium. ? 

His heart showed a slightly accentuated second sound at 
the aorta; no murmurs; pulse was increased, about 90; had 
slightly increased tension; good rhythm. 

The urine was darker than normal; high specific gravity, 
1028- urea diminished; urates in excess; oxalates in excess; no 
su <rar; no albumin; indican reaction present; no casts. 

The special neurologic examination was negative except that 
there was marked history of sleep disorder. His sleep was dis- 
hirbed and presented the interesting disorder of dreams occur- 
turbed I jil)rr t }, e day of his depression. In fact, 

Ting sleep with a start after a dream, 

he would aw. k fim]y fix , d and was to him a reality, 

which seemingly * J pertained to the infidelity of his 

of h, seemed to ^ 


as facts of this unfortunate affair regarding his wife. I 
should say occasionally other sexual dreams were present, hut 
never on the night previous to his day delusion. 

He presented a picture of remorse as lie recited his own ver¬ 
sion of the story and said in vindication: “Doctor, those 
thoughts appear to be based on facts as real to me as my 
presence here.” "They come and go and I can not control 
them.” “They are with me when I awaken.” “They leave me 
usually by night.” 

It seems tire delusions were more intense in the morning 
soon after awakening, and as the day went by they slowly 
faded. Following this day of delusions he was usually de¬ 
pressed, but he was clear and save for the remorse over his 
dreadful thoughts, because of the sorrow to his wife, he was in 
fair spirts, rather optimistic, in fact in everything else, except 
that lie occasionally worried over business affairs and later 
over some loss of sexual power. This is the history up to his 
entering on hospital care. 

Treatment .—I have had him under my care now about eight 
(months, the first six weeks in bed and away from home. 1 
would have liked to have him remain longer away from 
home, hut this circumstances would not permit. I saw him 
at least every other day and observed him carefully and noted 
this periodicity. He would not talk freely about his condition 
to others. After his physical health began to improve, 
the mental symptoms were modified in severity, but 
were not removed. He was in bed under rest and appropriate 
feeding, and internal medication was directed toward thorough 
elimination, to‘ correct so far as possible the errors of metab¬ 
olism indicated in the urine. 

Result .—He gained twelve pounds in weight in three weeks 
and sixty pounds in four months, but in spite of his improved 
physical condition the delusions have continued with the same 
periodicity, but greatly lessened in intensity. He says now 
that the condition “is only a reminder of former beliefs.’’ 

When we proceed to analyze the morbid psychology 
of this case, considering the physical facts, we find a 
complex condition. First, it is possible we have to deal 
with a case of cirrhosis of the liver, as the physical 
history is not unlike that met with in atrophic cirrho¬ 
sis of the liver. This impression is even intensified 
by the fact that digestive derangement continues in a 
mild way. This shows the importance of a broad 
knowledge of internal medicine as a necessary feature 
of diagnosis in cases presenting a history of alcoholism. 

Second, the differential diagnosis is to be made by 
considering that this is a toxic case, undoubtedly, and 
of alcoholic nature. We can eliminate heredity, that 
remorseless factor which is so prominent in the minor 
psychoses of alcoholism. 

We have to consider the direct effects of alcohol on 
the nutrition and the factor of personal resistance 
which should be recognized as of great importance w 
considering the psychoses of alcoholism. 

In this case we have to deal with a man who for 
years had used alcoholic liquors without apparent baa 
results until he suddenly ceases; then it is shown that 
his physical health has certainly suffered and his nerv¬ 
ous system has not been made immune to the toxic ef¬ 
fects of the alcohol and the cumulative results are 
shown in this rather unusual intermittent type of men¬ 
tal disorder. I have tried to account for ine moaw 
operand! of the alcoholic effects in the periodic phe¬ 
nomena and especially of paramnesia, which seems 
prominent in this case. _ c 

It is a fact, as demonstrated by Kraepelin and bmi 
by their psychophysical experiments that the . ef J c . 
of alcohol is not apparent (in average dose) until m 
after it has been ingested; then the increase of auto¬ 
matic over voluntary cerebral action is noted, a 
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ent were the fixed delusion that he was to be arrested and 
pain in the left frontal region, with a very slight difficulty m 
the movements of the left eye. The pain was extremely in¬ 
tense at times, hut as in the cases reported hy Dr. Iveen, it 
was easily relieved hy the administration of a few grains ol 
phenacetin. Ophthalmoscopic examination revealed a very 
slight beginning stasis in the fundus of the left eye. The diag¬ 
nosis of tumor of the left frontal lobe was made. Some months 
previous to all this he had had one convulsive seizure and a 
vomiting spell, which was attributed at that time to the fact 
that he had some gastric trouble. Immediate operation was 
advised and arranged for the following day. Before the .time 
set for the operation the man had a second convulsion and 
died therein. The next day, instead of an operation a post¬ 
mortem was performed and the following conditions found: In 
the left frontal lobe there was an infiltrating tumor which had 
not reached the cortex at any place nor to within from one- 
fourth to one-lialf inch thereof in any particular part; nor was 
there any evidence microscopically of infiltration of the cortex 
proper. The tumor was of the glio-sarcomatous variety. The 
dura was not involved, nor was the pia, and although opera¬ 
tion had been advised for this patient, the chief symptom was 
pain in the left frontal region; that, together with the mental 
symptoms and very slight stasis, were the only symptoms indi¬ 
cating a gross lesion of the brain. The tumor was about the 
size and shape of a small egg with ramifications running out 
from the periphery; it was of an infiltrating character and 
the ventricle on the left side was almost obliterated, whereas 
the ventricle on the right side, which was not involved by the 
tumor, was dilated to an intense degree. The aqueduct of 
Sylvius was widened, and Dr. Sterne attributed the sudden 
death to the forcing of the fluid from the right ventricle to the 
fourth ventricle through the aqueduct of Sylvius. He believes 
that the man suddenly died from pressure in the fourth ven¬ 
tricle. He could find no other condition which would lead him 
to think that the man’s death was due to any other cause. 
This illustrates the possibility of death from pressure in the 
fourth ventricle due to a lesion in the frontal lobe, and is an 
instance of early diagnosis of cerebral tumor where the objec¬ 
tive symptoms were meager. 

Dr. W. W. Keek, Philadelphia, stated that he always su¬ 
tures the dura whenever possible. In many cases one can not 
suture the dura accurately, hut the margins can he approxi¬ 
mated within 5 or 6 mm. and very commonly within 1 or 2. 
The only objection that he can see to it is that it takes a lit¬ 
tle more time, probably two or three minutes, and he does not 
consider that a valid objection. Dr. Keen agreed with Dr. 
Mills that in all cases the operation should be done eariy, 
especially after the use of the iodids in suitable cases for a 
period of about six weeks. He thinks the great difficulty in 
many cases of tumor is that they have been allowed to go too 
long, and have become so extensive that the damage to the 
brain is very great and the dangers and difficulties of opera¬ 
tion are enormously increased. He called attention to the 
very rapid growth of the tumor in the case reported by Dr. 
Brown and himself. The first symptoms appeared in March 
and the case was operated on in August, so that in less than 
six months there was a tumor involving the entire frontal lobe 
of the brain, in front of the biauricular line, and the right 
hemisphere as well. It grew rapidly and even gnawed through 
the bone, so that there were soon holes through which the 
tumor protruded. In cases of optic neuritis Dr. Keen agreed 
with Dr. Mills, and in all cases would like to operate as 
early as possible, after waiting a reasonable length of time 
tor possible localization and for possible effect of remedies. 
He has found in many cases the optic neuritis to be arrested 
by operation and in cases of severe headache the relief is 
a.mos^ magical. He recently operated on a case in which not 
only 'vas the tumor not found, but be bad no expectation 
when he did the operation of finding it. hut in any event he 
e.-itx o re leie t le headache. In that case he made a large 

cn™TC7i\° TCd ,v’ C J Vonc onfire, .ri allowed the scalp to 
y ' ,' r ° ' •' 011 * 16 dnrj - The man’s headache was- entirely 
relieved, and tire eye symptov 


869 


at least have urown no 


worse; whether or not they will be Improved one can not yet 
tell. 

Dr. F. W. Lxt;gdox, Cincinnati, ■sr.id that it was a fortun¬ 
ate occasion which led to the connection of the case Teported 
by Drs. Kendig and Wolfstein with his notes. He was in¬ 
vited by Dr. Kendig to look at a very interesting brain, of 
which lie had no history and no account of the patient. In 
looking at the tumor, which was a large mass nearly as large 
as a hen’s egg, and which involved the optic chiasm. Dr. 
Langdon noticed the initials of the patient and asked Ihe man’s 
name. He then referred to his notes and found that the pa¬ 
tient was first sent to him seven years before his death by an 
oculist who had made a diagnosis of locomotor ataxia causing 
optic atrophy. Dr. Langdon negatived the idea of any ataxia; 
there was no Argyll-Robertson pupil, though there was a slug¬ 
gish pupil duo to atrophy in the optic nerve; there were no 
crises nor any sensory disturbance; in fact, nothing on which 
to base the diagnosis of locomotor ataxia. At that time there 
was no vomiting, no cardiac symptoms and nothing to indicate 
brain tumor, notwithstanding that the tumor must then have 
been in progress. Probably a year and a half afteTwaTd the 
patient came back from another oculist with a diagnosis of 
paresis, which Dr. Langdon also was compelled to negative. 
The patient presented no symptoms of paresis with the excep¬ 
tion of a mild emotional state and a tendency to weep with¬ 
out cause, but which he attributed to fhe death of his mother. 
There were no other symptoms of paresis, and while at times, 
perhaps, the man felt cheerful, there were undoubtedly times 
at which he felt unduly melancholy; it was a changeable emo¬ 
tional state with no other signs of paresis. He asked Dr. 
Langdon’s advice about going on the road, as he still had a 
position, and he was told to go. He came back in rather bet¬ 
ter condition and asked Dr. Langdon’s advice about getting 
info a home, and some of his relatives put him in a charitable 
institution. Afterward he was taken to the Cincinnati sani¬ 
tarium of which Dr. Langdon was the medical director, and 
admission, asked for him in order that he might be under 
observation to see if anything could be done for his insanity, 
which had become a state of mild dementia. He still presented 
no evidence of paresis and no ataxia. There were slightly in¬ 
creased knee jerks, but there were no symptoms indicating 
either brain tumor or locomotor ataxia; at times there were 
symptoms of mild dementia. He recognized Dr. Langdon, 
though it was practically five years since be bad seen him. He 
was always pleasant and always got up off the lounge, where 
he spent most of his time, when Dr. .Langdon entered the 
ward. After remaining a few months he was pronounced in¬ 
cur able, so far as his dementia was concerned, and he was, for 
financial considerations, removed to the state hospital. It was 
within a few days after his removal there that he died. There 
was neither paresis nor locomotor ataxia, nor any symptoms 
of brain tumor; and if there bad been it is evident that an 
operation would not have been attended with brilliant results. 
Dr. Langdon considers the case extremely interesting from the 
standpoint of its negativeness, and agreed with Dr. 3Iills 
that there ought to have been some more grave symptoms. 
This was a hard, encapsulated tumor which exerted a great 
deal of pressure on the membranes at the base of the brain 
and ought to have caused a great deal of pain, which it did ' 
not. The case is one of a great deal of interest from this 
point of view. 

Dd. F. X. Debcoti. Philadelphia, stated that lie had had an 
opportunity to examine the case reported hy Dr. Keen, and 
could confirm Di. Keen’s statements as to the inconsequential 
charade] of the headache. Dr. Dercm . mentioned a similar 
cr.S'’. c:. vhich Dr. Keen had operated, and in which there was 
mod e-iornve angiosarcoma of the fro- '-1 
intcly no headache. The hone was vcw th* 
piece of writing paper. In another cr 
opemted. and which was reported bv Dr; 
jointly. Dr. Keen removed an enormous tumor, and while there 
wa= iremenoons thickening of the hour there wa=. for come 
unknown reason, no pain. 

Dr.. VfliUAw G. Spiixer, Philadelphia, ^ r ted that paralysis 


bon- with abso- 
i.ta almost like a 
m which Dr. Keen 
Dercnm and Keen 
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of the external rectus is not always of value as a localizing 
sign in tumor of the brain, as this nerve, on account of its 
long intracranial course, may he injured by pressure exerted 
at a distance. The tendency to silliness on the part of the 
patient in speaking, and to the attempt to speak like a child, 
is a little in accordance with the tendency to make jokes 
observed in case of tumor of the frontal lobe. Dr. Spiller said 
that Dr. Langdon’s report does not state whether there was, 
in the case to which he referred, bilateral temporal hemianop¬ 
sia. This condition may be looked for when the tumor is at 
the chiasm. Tumors at the base of the brain often are ex¬ 
ceedingly difficult to diagnose, because of the general symp¬ 
toms of pressure. Disturbance of smell is in some cases not 
important as a localizing symptom. Six or seven years ago 
Dr. Spilfar had a ease in which there was a tumor over the 
pons extending downward on the spinal cord, and causing very 
early loss of smell. Some years ago he had a ease in which 
much thickening of the skull occurred over the tumor, and 
was caused by infiltration of the bone of the tumor. 

Dr. B. Ok up, Sonyea, N. Y., asked what should he done in 
eases of incipient tumors with marked optic neuritis, in 
■which an accurate local diagnosis can not be made. He thinks 
it has been reported that a relief of pressure is sufficient to 
bring about a restitution of vision, and he would like to know 
whether that experience has been repeated. It is of very prac¬ 
tical value to'know whether an operation should be advised 
or whether the? patient should be advised to wait until an ac¬ 
curate diagnosis can be made. If restitution should take 
place the patient with optic neuritis would again be restored 
to vision, and the question arises, how long is it safe to wait; 
how long can the optic neuritis last and yet recovery lake 
place ? 

Dr. Charles K. Mills, Philadelphia, in replying to a state¬ 
ment, said that he would advise operation at once in a case 
of the kind mentioned', with this qualification, that sometimes 
it is advisable to wait for a short time for the development of 
focal symptoms which are suggestive; even in the absence of 
such symptoms, however, he believes that operation should be 
done to relieve optic neuritis or headache, or both. In a num¬ 
ber of eases he has seen optic neuritis relieved by operation. 
He believes that in some syphilitic cases the operation should 
be done where the diagnosis of syphilitic affection has been 
made. It is a curious fact that in some eases the anti-syphi¬ 
litic remedies relieve the symptoms more thoroughly after the 
opening of the skull, and they should, of course, be continued. 
He believes tliat the mistakes which have been made with re¬ 
gard to opening the head have been in the direction of ultra¬ 
conservatism. 

Dr." David I. Wolfbtein, Cincinnati, said that it does not 
seem from the description Dr. Keen gave of his case that it 
could be confounded with a tendency to joke. A question of 
interest in connection with the case, inasmuch as the tumoT 
involved the right side, is whether there was anything there 
present which could he construed as intracerebral ataxia. In 
the case which Dr, Wolfstein reported, inasmuch as the asylum 
Physician reported the presence of progressive dementia, he 
thought that lie could explain the absence of all general symp- 
toms° by the presence of this dementia, but inasmuch as Dr. 
Lauvdon does not think dementia was present, it can not be 
explained on that ground. The tumors at. the base of the 
brain are not necessarily accompanied by intense headache, 
and the optic neuritis was' probably due to pressure on the 

optic nerve. 


'apillaty Nevi in the Aged.—A. Bauer, of Paris, holds that 
^ relations between capillary nevi in the aged and lesions or 
mtional disorders of the liver can he absolutely affirmed. 
p liability to disturbances of the liver during a long life, the 
uuenev of its lesions in elderly people, and the constancy of 
^occurrence of eholemia, as tested by blood examinations in 
* cases he examined, lead him to this conclusion, as he ar >- 
IS in » communication to th. incl.ioc, dm. * JM, 
civ, iso. 34, 1904. 


TW3ST OF THE PEDICLE OE OVARIAN 
CYST COMPLICATING PREGNANCY. ■ 

A CLINICAL LECTURE.* 

MILES F. PORTER, M.D. 

Professor of Surgery and Ciinical Surgery in the Fort Wayne 
College of Medicine. 

FORT WAYNE, INDV 

Gentlemen: As our patient is anesthetized, we will 
proceed at once with the operation for the removal of 
the abdominal tumor, which you see we hare here, and 
will read the history of the case later. Note that the 
peritoneum is slatemolored, as it always is with blood 
under it, and that on opening it a quantity of Woody 
serum runs out. Now that I retract the edges of the 
incision, note the color of the tumor, which presents 
slate in some places and deep cherry in others. I have 
now tapped the cyst and, as you see, the contents arc 
bloody. I gradually deliver the cyst as it is emptied, 
and you note the numerous but easily separated adhe¬ 
sions. Through these adhesions these cysts axe some¬ 
times nourished after the pedicle lias been completely 
divided by twisting. Now I deliver the tumor and 
show you here the; twist in the pedicle which accounts 
for the blood in the tumor, as well as for that in the 
peritoneal cavity. The tumor springs from the right 
side and the pedicle presents, as you see, two complete 
sinistrospiral twists in accordance with Freund's law, 
which is based on the theory of Goodsir and Fisher, that 
all organisms grow in a spiral direction, left-sided ones 
twisting to the right and vice versa. The ligature is 
placed on the constricted portion of the pedicle and the 
sac removed. Now that it is out of the way, I show you. 
in the left of the pelvis, a good-sized, semi-fluctuating, 
flesh-colored tumor, which is the uterus pregnant about 
three months. We will now close the incision in the 
usual way with layer catgut sutures for the deeper 
structures and adhesive plaster for the skin.'' We will 
direct that this woman be given a hypodermic of mor¬ 
phia should there be any symptoms indicating miscar¬ 
riage. However. I do not expect her to miscarry, as it 
is not the rule for these patients to do so. This is the 
fourth case of tho kind in my practice and not one of 
them has aborted. 

HISTORY OF CASE. 

Let me now read you the history of this case as it 
was transcribed by me on her arrival at the hospital, 
about two hours ago. 

Patient. —Mrs. M., aged 24, married four years, mother of 
two children, the youngest IS months old. 

Hi story .—She made good recoveries from all her labors 
but thinks her abdomen has been large since her last con¬ 
finement. When Iior last baby was three months old she 
commenced menstruating and did so regularly until J»b 
last, since which time, three months, she has not menstru¬ 
ated. She has always enjoyed good health. Several cousin 6 
and one aunt died from tuberculosis. Six days ago she was 
taken with pnin in the right side of the abdomen, low down. 
The pain at first was not very severe, but became so in aT * 
hour, and a physician was sent for, who prescribed an opiate. 
Vomiting occurred soon after the onset of the pnin and, li ' c 
the latter, has continued, but has been controlled in a meas¬ 
ure by flie opiates. The pain seemed to spread and the 
whole abdomen soon became tender to the touch. Her bowc 6 
had been regular up to the onset of the trouble, since whic i 
lime they did not move, notwithstanding rather vigorous e - 
forts to make them do so, until yesterday. 

‘Delivered at Hope Hospital. 
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Her physician, Dr. Thomas of Decatur, suspected cither ap¬ 
pendicitis or an ovarian tumor with torsion of the pedicle. 

Present Condition .—Well nourished, good color, pulse 120 
a minute and of fair volume. Temperature, 100.2 F. Abdo¬ 
men as large as that of a woman at or near term, and regu¬ 
lar in contour. 

Physical Examination .—This was quite unsatisfactory on 
account of extreme abdominal tenderness, which is general. 
However, a fluctuating tumor can be made out and the uterus 
seems large and has a soft cervix. There .is no localized ab- 
dominal rigidity. 

Diagnosis. —Piegnancy, complicated with ovarian cyst with 
torsion of the pedicle and consequent peritonitis. Immediata 
operation advised and accepted. 

You are fortunate, gentlemen, in having the oppor¬ 
tunity to see this case, because of the fact that they are 
not of very frequent occurrence and for the additional 
reason that they are, in a measure, emergency cases 
and therefore not often presented for clinical demon¬ 
stration. The case, too, is quite typical of its kind and 
this adds to its practical value. This patient thought 
that she was unusually large but was not aware that she 
was the possessor of a tumor until she was told by the 
physician. Quite commonly these patients regard them¬ 
selves as entirely normal until the torsion of the pedicle 
occurs, when an examination leads to the discovery of 
the tumor. As a result of the torsion, these tumors often 
enlarge rapidly. This is due to the hemorrhage into 
them and is explained by the fact that the twist rela¬ 
tively completely stops the return of the blood through 
the outer side of the pedicle, which, as you see, is 
quite thin, while the inner side, carrying the principal 
arterial supply, is quite thick and less easily strangu¬ 
lated. The amount of the hemorrhage, both within the 
tumor and into the peritoneal cavity, varies and may be 
so great as to prove alarming or even fatal, though this 
is rare. 

I wish to call your attention particularly to the symp¬ 
toms of bowel obstruction which were present in this 
case. This is a quite common cause of complaint in 
these cases. I can now recall two or three cases of tor¬ 
sion of the pedicle of ovarian cyst« which were referred 
to me with the diagnosis of bowel obstruction and in 
which no mechanical obstruction was found. The bowel 
may, of course, be involved in the twist or it “may be 
obstructed as a result of adhes’ons which form as a re¬ 
sult of it, but my experience has been, as in this case, 
that the obstruction is adynamic in character and is a 
result of the peritonitis or of inhibition of the peris¬ 
taltic movement consequent on the accident. Both of 
these factors were probably active in this case. 

The treatment of this accident i=. of course, operative, 
and. in my judgment, the soonpr the operation is done 
the better. There are those who advise awaiting reac¬ 
tion when shock is marked, but T do not agree with 
them, for if the shock is due to hemorrhage it is likely 
to recur with the establishment of reaction. On the 
other hand, if the shock is the result of pain and nerv¬ 
ous perturbation the anesthetic relieves both of these 
conditions and the removal of the tumor takes away 
the cause of them: hence, in mv opinion, the best plan 
is immediate operation. 1 


.■'' t I' r ^ nt wrltlnjr three weeks after the operation, the pa¬ 
tient is tip ami ready to leave the hospital for her home. Her re¬ 
covery was nninterrnpted by a single .untoward symptom. 


The shortest and surest way to prove a work possible 
strenuously to set about it; and no wonder if that proves 
possible that for the most part makes it so.—South. ' 


THE BLOOD IN LOBAR PNEUMONIA, 

WITH REMARKS CONCERNING TREATMENT.* 
EDWARD C. ROSENOW, M.D. 

CHICAGO. 


BACTERIOLOGY OF THE BLOOD. 


Of the total number of 175 cases of lobar pneumonia 
in which I have made blood cultures, 145 cases were 
reported in another article, 1 and 30 have been made 
since. In this series of 175 cases the pneumococcus was 
isolated in all but 15—that is, in over 91 per cent. Usu¬ 
ally, only one culture (3 to 4 flasks) was required to 
demonstrate the presence of pneumococci in the blood, 
though occasionally a second culture was necessary to 
obtain the organism. In 11 of the 15 negative cases, 
only one culture was made, there being no opportunity 
for a subsequent examination. In the remaining 4 
cases it was impossible, by repeated cultures, to dem¬ 
onstrate the pneumococcus in the blood. In one of 
these 4 a careful search in smears prepared directly 
from the blood showed undoubted pneumococci. 

The leucocytosis in these 4 eases was high, and I 
was inclined to believe that the negative-findings were 
the result, possibly, of an active phagocytosis; but 
the fact that in other cases with equally high leucocyte 
counts there were positive results, made this explana¬ 
tion seem improbable. A closer study showed that the 
cultures with negative results were made within twen¬ 
ty-four hours of crisis, while the cultures which resulted 
positively were made two or more days before crisis. 
Hence there seems to be a diminution in the number 
or viability or both of the pneumococci in the blood 
at the time of crisis. To this we will return later. 
Positive results were obtained as early as twelve hours 
after the initial chill, and as long as forty-eight hours 
after crisis. Cultures after crisis, however, usually 
proved sterile. 

The mortality in the series studied was almost 40 
per cent. The percentage of positive results, excepting 
the last twenty-four hours of life in the fatal cases, is 
equally high in the fatal and in the non-fatal cases. This 
seems to justify the conclusion held by Frankel, Pro- 
chaska, Kinsey and others, that with proper technic 
blood cultures are of little or no prognostic value, be¬ 
cause positive in both the fatal and non-fatal cases. A 
negative result indicates nothing, except probably that 
something is wrong in the technic. This is very well 
illustrated by the investigation of P. C. Kinsey, 2 who 
studied, the blood in 50 cases of pneumonia in the same 
epidemic. In his first 25 cases positive results were 
obtained in only 3. After modifying his technic, how¬ 
ever. the results in his next 25 cases are practically the 
same as in this series. Frankel has had a similar ex¬ 
perience. 

That the pneumococcus is not only present, but pres¬ 
ent in large numbers in the blood, as Preble recently 
showed in a number of cases, is indicated by the fact 
that by direct examination of smears in this series the 
pneumococcus was found in 47 out of some 80 cases 
examined. In no instance could I demonstrate pneu¬ 
mococci in leucocytes. 

In the light of these findings we would certainty be 




- , . —--v-cwi.tv* oul in Liie rainoiojric'nl 

^ 1 b ° ra ^F r ln *£ e Pr esbyterlan Hospital, under the Alumni 
Fellowship Fund of Rush Medical College. This paper was read 
before the Chicago Medical Society, 1904. 

1. Journal of Infectious Diseases, March, 1904. Here also ti 
given a review of the literature. 

•tSF - TornNAI - A- M. A.. March 19. 1904. 
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more justified in asking why we do not have compli¬ 
cations in every case, than by asking how this micro¬ 
organism gains entrance t.o the remote parts of the 

body. 

In the atypical pneumonias and in vague infections 
where the diagnosis is otherwise difficult or impossi¬ 
ble, blood cultures are of great value. Thus in 
a case which Dr. J. L.. Miller kindly allows me to re¬ 
port, the blood culture was the means of deciding in 
twelve hours whether an atypical pneumonia following 
pregnancy was due to a streptococcus infection second¬ 
ary to a probable uterine infection, or to a pneumococcus 
infection independent of the pelvic condition. The pa¬ 
tient recovered after developing an empyema in which 
the pneumococcus was demonstrated in pure culture. In 
5 other cases in this series the blood examination was 
the means of making the diagnosis. 

By the aid of blood culture the number of cases of 
pneumonia in which the pneumococcus is found in the 
blood before any physical findings are present is con¬ 
stantly growing; indeed, eases of pneumococcus infection 
of the blood have been observed by Preble and others in 
which no physical signs of consolidation of the lungs 
were demonstrable, and yet the course was typical of 
pneumonia. Invasion of the blood in this present series 
seems to have been primary in point of time in at 
least some eases, and the view that pneumonia may 
be the secondary localization of a primary blood in¬ 
vasion and not a local disease seems to be gaining 
ground. 

CELLULAR CHANGES IN THE BLOOD. 


Bockmann has demonstrated that in pneumonia, as 
in other acute infections, the number of erythrocytes 
are inversely proportionate to the degree of temperature. 
There is scarcely any infection in which the produc¬ 
tion of anemia is so rapid as in pneumonia. 

It is not necessary to speak here of the diagnostic 
value of leucocyte counts, but I wish to emphasize 
the impossibility of making a reliable prognosis in 
pneumonia from the leucocyte count alone, except where 
there is a marked leucopenia; when studied in relation 
to the clinical picture, which is of the utmost impor¬ 
tance, however, the leucocyte count becomes at once of 
great prognostic significance. Other things being equal, 
a high leucocytosis is a favorable sign. Thus in 16 fatal 
infections ont of 40 cases studied, the average leucocyto¬ 
sis is 12,000, while in the remaining cases with recovery 
the average is 20,000. 

Patients with excessively high leucocyte counts are 
apparently more prone to the development of empyema 
and other complications, although it is very difficult 
to say whether or not the hyperleucocytosis is not the 
result of an already infected pleura, etc., not demonstra¬ 


ble clinically. . , . , 

In my previous paper, it is shown that there exists 

a very close relationship between leucocytosis and blood 
invasion of pneumococci in the rabbit. Believing that 
a knowledge of the exact number of pneumococci per c.c. 
of blood in pneumonia with a simultaneous leucocyte 
count would throw important light on the exact role the 
white corpuscle plays in this infection, I applied the 
plate method to the study of the blood m pneumonia, as 
I had done in the rabbit experiments. In this way Has 
able to show that the higher the leucocytosis the fewer 
the number of viable pneumococci m the circulating 
ILl^d vice versa. Thus in seven patients with leu- 

35,000 to 43,000. the number 

of pmamocowi !m<* developed ™ very small »aerf. 


varying from 0 to 25 per c.c. of blood. On the other 
band, in cases of graver infection where there was a 
leucopenia, or only a moderate leucocytosis, the number 
ranged from 100 to 1,350 per c.c. 

THE AGGLUTINATING AND ACID-PRODUCING PHENOMENA 
ASSOCIATED WITH THE GROWTH OF PNEUMOCOCCI 
IN PNEUMONIC SERUM. 

In the agglutination tests the serum from 96 patients 
and 55 strains of pneumococci were used. Feeble agglu¬ 
tinating reactions were obtained as early as the second 
day of the disease, gradually growing more marked as 
crisis was reached and diminishing gradually thereafter. 
The highest dilution at which agglutination could he ob¬ 
tained was 1 in 50. Owing to the difficulty involved, the 
agglutination of the pneumococcus is of little practical 
value, being principally of scientific interest. 

Normal and pneumonic serum in the test-tube have 
no bactericidal property toward the pneumococcus. It 
grows equally well in both, with this important differ¬ 
ence, however: in normal serum the growth produces 
scarcely any appreciable precipitation, while in pneu¬ 
monic serum a voluminous sediment appears, associated 
with the production of a well-marked acid reaction. By 
a series of experiments too long to detail here I have 
been able to prove that this sediment is a direct result 
of acids present. 

This observation led at once to the following 
question: Does the pneumococcus, by its growth 
in the consolidated lung and in the blood of the pa¬ 
tient during life, produce acids as it does in the test- 
tube. and if so. may not some of the symptoms of pneu¬ 
monia be due to an acid intoxication? 

In support of this view we now have the following 
evidence: 

1. It has been shown" in this investigation for the 
first time that the pneumococcus, when grown in pneu¬ 
monic serum, produces a marked acid reaction. 

2. A careful study of the literature seems to justify 
the statement that late in pneumonia after the power? 
of resistance fail, and after death, investigators have 
uniformly found a diminished alkalinity of the blood. 

3. Smith and others "find a uniformly acid reaction 
of the lung tissue in patients dying from pneumonia.” 

4. Through the kindness of Dr. Frank Billings, I 
am able to report the following observation: In the 
treatment of 7 cases of pneumonia by the admin¬ 
istration of large doses of alkalies, it was noted that the 
urine became strongly alkaline in reaction, and remained 
so until the time of crisis. At this time, however, when 
the products of resolution were being rapidly absorbed, 
the urine became acid in reaction for a period of time 
varying from twenty-four to forty-eight hours in 4 case?. 
In 3 cases the urine instead of becoming acid was neutral 
in reaction during the same period, but with an increased 
dosage of alkali, in all cases the urine subsequently be¬ 
came alkaline. 

These findings point in the direction that pneumonia 
is an acid intoxication. Granting this, would not the 
administration of alkalies in large closes be indicated 
in the treatment of this disease? In fact, we may here 
bare a rational explanation of the good results claimed 
by some investigators from the continuous administra¬ 
tion of alkaline waters, etc., in the treatment of pneumo¬ 
nia. In the service of Dr. Billings at the Presbyterian 
Hospital, the alkaline treatment of pneumonia has been 
used clinically for nearly a year. From 1 to 3 drams ot 
sodium bicarbonate, dissolved or suspended in fit ka.-t 
ounces of water, is given every two hours by mouth. 
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When patients are unable to swallow, larger closes are 
given by the rectum. No other treatment has been used 
except that, when necessary, free catharsis has been insti¬ 
tuted and an attempt made to retain the heart’s strength 
by venesection, 'and by the use of heart tonics when 
indicated; this, however, is usually unnecessary. 


Special Article. 

IMMUNITY. 

CHAPTER ITU—Continued, 
toxins and antitoxins. 

There is a large class of organisms which apparently pro¬ 
duces no soluble toxin; such organisms, however, cause highly 
toxic diseases (e. g., typhoid, cholera, 

Intracellular plague). The dead or ground-up bodies of 

Toxins, or such bacteria are very toxic; also when the 

Endotoxins. germs disintegrate by a process of autolysis 
or self-digestion the culture medium becomes 
toxic because of the cell contents which are set free. Such 
organisms are said to contain intracellular toxins or endo. 
toxins. In infections by them it lias been supposed that toxic 
symptoms are produced when a sufficient number of the bac¬ 
teria become dissolved through the action of the body fluids or 


The toxins, in solution, are injected subcutaneously.’ ^rave 
and even fatal reactions mny follow the first injections, if the 
toxin has been given -in too laTge doses or in too concentrated . 
solutions. This is especially true when injecting tetanus 
toxin. It is of great importance first to 
The “Primary establish what the Germans call a "Grund- 
Immunity.” immunitiit ” which means a primary im¬ 
munity in the animal itself so that the im¬ 
munization may then be pushed vigorously until the blood con¬ 
tains antitoxin in high concentration. For this purpose it 
has been found necessary to weaken tlio first toxins injected. 

This may he done by heating the toxin solu- 
Attenuation tion to 65 to 70 C. for an hour; by adding to 

of Toxins. it from 0.05 to 0.4 per cent, of the trichlorid of 

iodin; or by adding a solution of potassium 
iodid in which iodin has been dissolved (Lugol’s solution). 
High dilutions of the unaltered toxin may also bo used. Grad¬ 
ually the virulence and amount of the toxin injected may 
be increased until finally the full virulent toxin is given in 
large doses. The increase in dosage must he very gradual. 
Eventually as much as a liter or more of diphtheria toxin is 
tolerated. 

Following each injection, a reaction occurs. With diphtheria 
the local swelling may be great, and sloughing may occur. 
Following an injection of tetanus toxin, tetanic symptoms may 
appear. In either case, there is some loss of weight and often 
fever, and another injection must not be given until the orig¬ 
inal weight is regained and the general behavior of the 
animal indicates that its former healthy condition is re- 


come of the cells (phagocytes), the intracellular toxins being 
thus liberated. Nothing is known of the nature of such toxins. 
They certainly are very different from the soluble toxins of 
diphtheria and tetanus, since immunization with them has 
not as yet resulted in the production of efficient antitoxins. 
Buchner gave the name' of “plasmin” to the cell juice which 
he was able to express from some roicro-OTganisms. 

McFadyen, by grinding large masses of typhoid bacilli 
which had been rendered brittle by the temperature of liquid 
air, obtains from this organism a toxic cell 
The McFadyen" juice. The efficiency of the antitoxin which 
Method. he is said to obtain by immunization with 

this material has not been demonstrated 
practically. It seems improbable that immunization with this 
“toxin” will yield a serum differing in properties from that 


established. This interval is usually from eight to fourteen 
days. 

From two to three (sometimes more) months of such treat¬ 
ment are usually sufficient for the production of diphtheria 
antitoxin in high concentration. At the end of this time 
blood is drawn from the jugular vein by means of a large 
troehar to which a rubber tube is attached. The tube leads to 
a tall glass cylinder holding from one to two liters, and Into 
this the blood is allowed to flow. Six. liters may be drawn 
safely from a hoTse of average size.* The most rigid asepsis 
is, of course, observed iu taking the blood. The glass cylinders, 
appropriately covered to prevent contamination, are then set 
in a cool, dark place, and after the serum has separated from 
the clot samples are taken to be tested for their antitoxin 
value. 


obtained by immunization with the living organisms. 

Toxic substances obtained from bacteria by the action of 
strong chemicals and extracting fluids, of course, may not 
represent the primary and essential toxin of 
Accidental the organism, but perhaps some disintegra- 

Toxic Sub- tion product which happens to be toxic, 

stances. Here also the immunization experiment must 

be resorted to in order to determine the toxic 
or non-toxic nature of the substance. 

It is, of course, common knowledge that an antitoxin is the 
blood serum of an animal, after the latter has been rendered 
highly immune by repeated injections of the 
Commercial appropriate toxin. The horse is chosen for 
Preparation of immunization because of its marked ability 
Antitoxins. to yield antitoxins (diphtheria, tetanus), 
because of its size, withstanding much loss 
of blood, and because of the Teadiness with which it submits 
to manipulation. 

Manufacturing plants which produce antitoxins and other 
antiserums on a large scale, have splendidly equipped stables, 
which are kept in the maximum hygienic condition, and from 
which rats in particular are rigorously excluded. 3 The horses 
are carefully groomed and- fed and given such exercise as will 
keep them iu a healthy condition. 


° f i b,s ts very Sreat, It, for example. hors< 
0 ecelring Injections of some virulent 1 1 v I n — micro ortranism ct 

In «*» «« Dvina mIcrS-o?ganl4s reacn « 

° ° n- ana , a rat having bitten the animal could we 

i be , and he an evident source of danger, not oni 

to other animals, bnt to the commonltv at la re _ _ 

stalls are properly Instituted in such cases. 5 fly ' pr ° 


The serum, in bulk or after being bottled for the trade, is 
preserved at a low temperature and in the dark, 0.5 per cent. 

of carbolic acid having been added to insure 
Preservatives sterility. The addition of the acid may cause 

of Serums. harmless cloudiness in the serum, but does 

not destroy the antitoxin.” Serums may he 
preserved perfectly in a dried or frozeu state. 

Many facts of scientific and practical importance have been 
brought to light through the immunization of animals on a 
large scale. It has been found, for example, that following each 
injection of toxin the amount of antitoxin in the blood suffers 
a reduction, and only equals or rises above the previous amount 
eight or ten days later. This decrease is explained by assum¬ 
ing that the toxin has to a certain extent united chemically 
with the circulating antitoxin. It indicates also the period at 
which the horse should be bled in order that the greatest 
amount of antitoxin may be obtained. It might even be 
dangerous to draw the blood before this time had elapsed since 
possibly some free toxin might still remain. 

It is noteworthy that all horses are not equally good pro¬ 
ducers of antitoxin. One may yield a serum of three time 3 the 


InjTCtcd Intravenously. ° n anU7eD,n the Bnake Tenotn is best 

r „ w 4 l, Solne horsf : s ma - T be b'ed as many as fortv times without 
suffering a conspicuous deterioration in health. In time, however 
an animal becomes less valuable as an antitoxin producer. 

.. Pfstenr Institute, which prepares the serums used 

™rt5 b °?M FranCl: ln admtion to Pacing them on the general 
“ edS n 1 P^ set xatlves to Its serums, but sterilizes them 
after they are bottled by heating them for three successive davs 
-u a temperature of 40 C. for thirty minutes. V ‘ 
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value of another, although the two have been treated identically 
and seem to he equally immune to the toxin. 

Another most interesting fact is that although the blood of 
an animal may be very rich in antitoxin, he still may have a 
disproportionate susceptibility to fresh injections of the toxin. 

Many of these phenomena have not been explained satis¬ 
factorily. 

The necessity of standardizing antitoxins so that dosage 
may be controlled accurately is self-evident. To meet this 

,. need the antitoxin unit familiar in practice 
Standardization , . , r 

, ~ . , was devised, 

of Toxins and T , , , ., 

..... It was necessary to decide on some ar- 

Antitoxins. ,., ., , J , 

bitrary unit of measure. The only means we 

have of estimating the value of an antitoxin is its ability to 

neutralize its corresponding toxin. Consequently, in order to 

standardize antitoxin it was first necessary to devise some 

unit of measure for the toxin itself. For this purpose Behring’s 

toxin unit is generally used. A diphtheria 

ormal toxin was designated normal when it was of 

Toxin. such strength that 0.01 c.c. would kill a 

guinea-pig weighing 250 grams in four days. 
The value of any diphtheria toxin may be "computed on this 
basis; it may, for example, be of two or of ten-fold strength, 
or, on the other hand, of one-half or one-fourth the normal 
strength. 

Measuring the antitoxin on the basis of the toxin unit it 
has been determined to consider an antitoxin of normal 
Normal An ti strength when 0.1 c.c. will protect a guinea- 
. - , . pig of 250 grams against 100 fatal doses of 

oxinan e diphtheria toxin. This value is called the 
Antitoxin Unit. ... . , 

antitoxin unit. If the serum is only one- 

tenth normal then the antitoxin unit is contained in 1 c.c. of 

the serum instead of in 0.1 c.c. If it is of one hundred-fold 

value, the unit is represented in 0.001 c.c. of the serum. 

In order to test various antitoxins uniformly it would be 
desirable to have a toxin which could be preserved a long time 
without losing any of its toxicity. The 
Degeneration toxins, however, degenerate in time so that 

of Toxins. they are unreliable as standards. As will 

be shown, they lose their toxicity, but at the 
same time retain their binding power for antitoxin, so that 
tests made with such a degenerated toxin would not indicate 
the true neutralizing value of an antitoxin, and the results 
obtained with various antitoxins would have no comparative 
value. 

Antitoxin, on the other hand, does not degenerate so readily, 
and when a serum is dried and kept in a bottle free from 
oxygen and from moisture it remains unal- 
Permanence of tered for an indefinite period. Consequently, 
Antitoxins. it has been found that the most accurate and 
uniform results are obtainable when a dried 
antitoxin, of known strength, is used as the starting point 
for valuation tests. The actual strength of such a test serum 
is not of prime importance, but for certain 
Dried practical reasons it is desirable to possess 

Antitoxin. as a standard an antitoxic serum of high 

value. In any case, its value in terms of the 
conventional antitoxin unit must -be known. 0 

The methods of testing diphtheria antitoxin which are em- 


6 In Germany the various serums are prepared by private 
Individuals or corporations and manufacturers are required to send 
a sample of every lot of serum intended for the trade to the 
Frankfurt Institute that its exact value may be determined. Each 
bottle eventually receives a stamp signifying the value in antitoxin 
units of the contained serum. Moreover, samples of every lot of 
serum are retained in the institute, and from time to time these 
ovp tested ■ and when it is found that the samples have degenerated 
are tested ,. « tUe order is sent out to call in all serum 

b JV n L* t the degenerated lot. As a further illustration, 
belongi g f . thinks the serum of one of his horses 
when a ma^dra*- a small amount of blood from the 

has a high value he ^ Frankfurt for a preliminary test, 

animal and send the seium ^ may then b]eed the horse 

wto continue th. tom™*-' 
tion for a time. 


ployed in the Royal Prussian Institute for Experimental 
Determination Thera Py at Frankfurt, of which Ehrlich is 
of the Value of the chief > ma F be taken as a model. The 
Diphtheria standard test serum employed by Ehrlich is 

Antitoxin a dried an( * P° wderecI serum of such strength 

that 1 gram contains 1,700 immunity units; 
i. e., 1/1,700 of a c.c. will protect a guinea-pig of 250 grams 
weight against 100 fatal doses of -a diphtheria toxin. The in¬ 
stitute keeps in stock a large number of vials, each containing 
two grams of this dried serum. The air and moisture are ex¬ 
hausted from each vial and the latter is then sealed in the 
flame. Once in three months one of these vials is broken open 
carefully and the serum dissolved in 200 c.c. of a solution made 
up of equal parts of glycerin and 10 per cent, salt solution. 
This is a dilution of 100 times, hence the serum now has a 
17-fold antitoxic value; i. e., 17 times stronger than the 
so-called normal antitoxin. For the succeeding three months 
this antitoxin solution is used in the comparative valuation of 
new 'antitoxins; the solution retains its strength unaltered 
for this period. 1 c.c. of the 17-fold antitoxin is, for the pur¬ 
pose of the test, considered as the unit. 

The first step in the process is to standardize some diph¬ 
theria toxin which may be selected for the test. This is done 
by adding so much of the toxin to 1 c.c. of the test serum that 
an excess of one fatal dose of the toxin remains unbound by 
the antitoxin. The guinea-pig which receives this mixture dies 
in 4 days. The amount of toxin thus determined is used as 
the test dose of toxin in determining the value of the new 
antitoxin. If 1 c.c. of the new serum also neutralizes all but 
one fatal dose of toxin (the guinea-pig dying in four days) it 
also is of 17-fold strength. If it requires 4.25 c.c. it is then a 
serum of “normal” strength. 

For therapeutic purposes, it is desirable to have a serum of 
high value in order to avoid giving too large quantities. Several 
diphtheria serums are on the market which have a value of 500 
units to the cubic centimeter. It is difficult to immunize 
above this point. 

Similar principles prevail in the standardization of tetanus 
antitoxin. Unfortunately in this country tetanus antitoxins 
are standardized with no degree of accuracy. 
Tetanus With the exceptions of the commonwealths 

Antitoxin of New York and Massachusetts the manu- 

in the faclure and standardization of serums in 

United States. the United States are in the hands of the 

manufacturers, who, of course, are private 
individuals or corporations. Although their work is usually 
well done, the advisability of some uniform oversight is verj 
great. 

In addition to the need of knowing the exact antitoxic 
value of a serum, it should be determined 
Possibility of positively that there is no contamination 

Dangerous of the serum, and especially that no nd- 

Toxins in ventitious toxin is present. We can no 

Serums. readily forget the few instances in which 

fatal tetanus has resulted following the in¬ 
jection of diphtheria antitoxin. 

{To he continued.) 
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PAPILLOMATOUS GROWTHS OCCURRING B T 
THE LARYNX OP THE CHILD. 

L. D. BROSE, M.D., Pir.D. 

^ Oculist and Aurlst, St. Mary’s Hospital. 
EVANSVILLE, IND. 

Because of the greater danger to life through suffocation and 
the greater difficulty encountered in the removal of 1 
o-rowths in the child than in the adult, this subject is espc 
dally deserving of consideration alike by the general prac 

tioner and by the spedalist. „ 

Case 1. —T. E„ aged 11, was sent to me Nov. 0, 1JU-, . 

W. F. Hall of McLeansboro. 
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Bistort /.—The patient had been singularly free from the 
diseases of childhood and has always had good health, lor 
the past eighteen months he has been hoarse, and for twelve 
months his voice has been reduced to a whisper. Tor bis 
months he frequently has been aroused from sleep by attacks 
of choking and inability “to get his breath.” and now, even in 
his waking hours, his breathing is labored. 

Examination .—-The surface of the body vras free from 'warts 
or new formations of any kina. The nasal passages and 
fauces were not diseased. Laryngoscopic examination dis¬ 
closed a whitish cauliflower-like growth springing from the 
front of the larynx, obstructing the anterior half of the glot¬ 
tis and covering the right vocal cord. 

Operation and Result.—November 7. After penciling the 
larvnx three times with a 6 per cent, solution of coeain at 
intervals of three minutes, an intralaryngeal snare was passed, 
under the guidance of a laryngoscopic mirror, and a piece of 
the growth weighing 24 eg. was removed. Kovember S and 9 
additional portions of the growth, weighing IS and 12 eg. 
respectively, were snared off. In all, some ten sittings were re¬ 
quired for" the entire removal of the tumor. At the time of 
his last visit to my office, December 27, the voice had been 
regained. Two years later his father wrote me that some 
hoarseness had developed, but not enough to bring the boy 
back for treatment. 

Case 2.—B. T„ aged 19 months, was brought to my office 
June 19. 1903. because she breathed with an effort and was 


voiceless. 

Examination .—The nose and throat were free from obstruc¬ 
tion. I was wholly unable to see the interior of the larynx 
with a laryngoscope because the child would not remain 
quiet. A diagnosis was made, however, of an intralaryngeal 
growth. 

Subsequent History .—I did not see the child again till 
Dec. 6, 1904. The symptoms were very much worse and the 
child was unable to sleep for want of air, while at all times 
the breathing was so labored that at each inspiration the 
neck muscles stood out cord-like with retraction of the upper 
thorax and supraclavicular region. It was apparent that she 
might die from suffocation at any time. 

Operations and Result .—The child was sent to St. Mary's 
Hospital. The resident physician, Dr. Stauffer, administered 
the anesthetic, and with the assistance of Dr. J, N. Jerome I 
performed an inferior tracheotomy and inserted a small tube 
into the trachea. The child slept well that night, and two 
days later chloroform was again administered, this time 
through the tracheal tube, and an effort made to see into the 
larynx from above. I obtained a very hasty glance and 
thought I could make out a laryngeal growth. Thyrotomy was 
performed, leaving, however, the upper part of the thyroid 
cartilage undivided. With retractors the halved cartilage 
was widely separated and after spraying the larynx with a 5 
per cent, coeain solution and a 1-5.000 adrenalin solution, 
masses of a soft, mulberry-like growth of a pinkish white 
color were removed from the right cord by means of a Weber 
ear snare and a large-sized intratrmpanic ring knife. The 
thyroid cartilage was sutured with catgut ana the skin wound 
closed with an interrupted black silk suture. The operation 
required one hour and a half and was attended with only 
very slight loss of blood. The tube was left in the trachea. 
Xo elevation of temperature followed this or the preceding 
tracheotomy, and the child continued to take nourishment and 
to gam in color and strength. During the next six davs the 
tracheal tube was regularly removed for cleansing, and a' num¬ 
ber of attempts were made to dispense with the tube, but 
each time labored breathing followed and necessitated its rein- 
troduction. Under chloroform anesthesia, additional attempts 
were made at laryngoscopic examination for the purpose of 
locating and removing the obstruction, but, because of an 
overbangmg epiglottis and the rapid, filling of the pharvnx 

. ” uci r- d,d not succeed. December 1G, Dr Jerome 
again assisting, chloroform was administered, the thvroid 
cartilage reopened, and after local coeain anesthesia, another 
mass of the growth was removed from the left vocal cord 


and the subglottic space immediately beneath it. The thyroid 
cartilage was again stitched with catgut and the skin uas 
united with five interrupted silk sutures reinforced by strips 
of zinc adhesive plaster. The patient was permitted to come 
well from under the chloroform anesthesia, afteT which the 
tracheal tube was removed; easy breathing followed through 
the natural passages. By daily reapplication of strips of tlie 
adhesive plaster the inferior tracheotomy opening was held in 
coaptation and the child made an uninterrupted recovery. 

December 27, tlie voice had returned so that she could, 
be heard and understood all over the room. She was discharged 
from the hospital. A letter from her father, Teh. 7. 1905. 
stated that the skin opening had closed, that the child ate 
and slept well, talks all the time, and that they felt grateful for 
what we bad done. 

Remarks .—Almost nothing is known of tlie etiology of 
these growths. They occupy usually the anterior third of 
the true cords, or the mucous membrane between or near the 
insertion of the cords into the thyroid cartilage. This would 
seem to indicate that the development of these growths is 
connected in some unexplained way with the function of this 
region. Laryngeal catarrh, excessive use and straining of the 
voice, syphilis and tuberculosis have been assigned as causa¬ 
tive factors in this disease, but proof of this is lacking and 
we must rest content with the theory that wart-like growths 
are the local manifestation of a constitutional diathesis. I 
believe that the growth in Case 2 was congenital. The diag¬ 
nosis of laryngeal growth is simple enough when a thorough 
laryngoscopic examination is possible; otherwise we must rely 
on absent or altered voice, difficulty in breathing, especially 
coming on during sleep when the patient assumes a position 
favorable for tlie growth to obstruct or to coveT up the glottis. 
A small tumor, springing from the free edge of a vocal cord, 
produces aphonia earlier than a much larger growth in an 
other portion of the larynx. The experienced ear will be ma¬ 
terially assisted in making a diagnosis by the peculiar char¬ 
acter of the voice and by the respiratory stenosis. Prognosis 
regarding life and recovery of the voice is largely influenced 
by the line of treatment adopted. 'When the patient is old 
enough to eo-operate with the physician, so that endolaryngcal 
procedures for the removal of the growth are possible, life 
nearly always can be preserved, and the voice restored. Re¬ 
currence is to be anticipated whatever the operative measure 
in from 25 to 50 per cent, of the cases. When tlie age of 
the patient is such that an endolaryngeal operation can not he 
successfully performed there remains nothing but external 
laryngotomy, and this preferably after a preliminary trache¬ 
otomy. If the symptoms do not indicate danger to life, exter¬ 
nal operative measures aTe to be deferred, with tbe hope that 
in time endolaryngeal interference will be possible. 

My experience with thyrotomy is entirely in accord with 
Gottstein, who says that this operation in the young child is 
very tedious and difficult of performance. The small size of 
ihe larynx precludes a good view of its interior and most of 
the instrumental manipulation in removing the growth is done 
in the dark, with much reliance on touch. The mortality 
among children, after laryngotomy, even in the hands of 
McKenzie and of other experienced laryngologists, is a hmh 
one when done for papilloma. 


. To ^gulate Expert Testimony.—A hill has been introduced 
into the Massachusetts legislature for the regulation of expert 
testimony on the ground of expense to the state, of biased 
testimony, and of the unnecessary number, of experts em¬ 
ployed. The bill provides that expert witnesses shall not be 
paid amounts in excess of the ordinary witness fee unless the 
court awards a larger sum. The number of expert witness 
>s also limited, except in special eases. Sporadic attempts 
have been made from time to time to improve tbe character 
oi expert testimony, but hitherto without success We are 
incimed in general, to think that jus*ice would’be better 
subserved if the court had more choice in tlie selection of ex¬ 
perts. —Boston Medical and Surgical Journal. 
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THE INTERNAL SECRETION OF THE TESTICLE. 


Although the kidney and liver unquestionably secrete 
important products into the blood, we have no definite 
anatomic provision for separate internal a'nd external 
secretion, as is the case with the pancreas. Here we 
find that the cells which produce the chief internal 
secretion of the organ are anatomically distinct from 
those secreting the digestive juice, being collected in 
groups between the tubules to form the islauds of 
Langerhans. It is not so generally understood that the 
testicle is in this respect quite similar to the pancreas. 
The tubular structures of tlie testicle are obviously con¬ 
cerned in the manufacture of the spermatozoa, the ex¬ 
ternal secretion. Between the tubules, in addition to 
the connective tissue framework and vessels, are small 
collections of cells whose comparatively abundant, finely 
granular cytoplasm distinguishes them from the stroma 
cells, and at the same time suggests the possibility of 
secretory function. These cells are not as definitely 
grouped as are the cells of the islands of Langerhans, 
and in the human testicle do not form so conspicuous 
a feature of the histologic picture, hence relatively little 
attention is generally given them. That they are 
extremely important structures is, however, very prob¬ 
able. “ 


There are three evident functions of the testicle: 
First, the production of a substance or stimulus that 
influences certain phases of development, particularly 
those related to sexual characteristics; that the testicles 
alone produce this stimulant, if we may call it such pro¬ 
visionally, is amply proved by the results of castration 
in youth. Second, the manufacture of spermatozoa. 
Third, the production of some substance or stimulus 
essential to the production of the psychical manifesta¬ 
tions of sexual activity. The first and third, although 
perhaps closely related, must be separated, as oue is 
essentially developmental, whereas after development is 
complete anatomically, the other may be lost. By 
analogy with the pancreas, the possibility that it 
may be these “interstitial cells” or “interstitial glands,” 
a g they are variously called, is quite apparent, and 
Bonin and Ancel 1 have recently published a number 
of article, bearing on tins problem. Their conclusion 
is that to the interstitial cells of the testicle are to be 
attributed all the effects on the body as a whole, that we 
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ordinarily attribute to the testicle. The function of the 
cells of the seminiferous tubules seems to be limited 
to the production of the spermatozoa and tire fluid in 
which they lie. 

An important source of evidence was found in the 
testicles of cryptorehids, both of man and the lower ani¬ 
mals. particularly swine. In such undescended testicles 
the usual finding is that the seminal cells are absent, 
whereas the interstitial gland cells remain, together with 
certain syncytial cells that lie at the base of the seminal 
cells. Such individuals develop normally, and are pos¬ 
sessed of all the attributes of virility, except the possi¬ 
bility of procreation; indeed, it is stated by veterinarians 
that cryptorchid stallions seem to possess exceptionally 
violent sexual inclinations in some instances. On the 
other hand, if these undescended testicles are removed, 
sexual capacity and inclination disappear exactly a? 
when normal testicles are removed. Evidently the 
functions of spermatogenesis and internal secretion are 
quite independent, as clinical evidence demonstrates 
frequently enough. In the ease of pathologic occlusion 
of the vas in man. or of experimental occlusion in ani¬ 
mals, we find conditions quite comparable to those of 
cryptorchidism, namely, disappearance of the seminal 
cells with retention of the interstitial glands. This last 
is similar to the usual result of occlusion of the pancre¬ 
atic duct—atrophy of the tubular structures and preser¬ 
vation of the islands of Langerhans, the latter prevent¬ 
ing the occurrence of diabetes. Occasionally, however, 
after occlusion of the pancreatic duct, the islands of 
Langerhans are involved in the residting connective tis¬ 
sue overgrowth, diabetes resulting. So, too, with the 
testicle, the interstitial cells may be destroyed by in¬ 
flammatory processes, or after experimental vasectomy 
if the nerves are injured these cells atrophy; in either 
case the sexual capacity is lost. . 

If in an animal with one undescended testicle the 
descended one is removed, as frequently happens in cas¬ 
trating swine, the development of the sexual character¬ 
istics, both anatomic and psychical, goes on as though 
no castration had been attempted. In such animals the 
undescended testicle was found to have undergone a 
compensatory hypertrophy of the cells of the interstitial 
glands, strongly supporting the idea that these cell? 
also are essential for the development, of the sexual 
characteristics, as well as for their maintenance after 
puberty. Some cryptorehids, however, do not develop, 
and in this class it was always found that the inter¬ 
stitial gland cells were scanty and of an atrophic type- 
In old age these cells were found to be much atrophier 
and pigmented. Embryologically, the Interstitial gland? 
appear very earl}*, before the seminal cells, and arc t ic 
first characteristic evidence of sex to he developed. The 
authors quoted are inclined to the belief that, at thi- 
early stage these glands may determine by their secre¬ 
tion the development of sex, but the evidence m suppor 
of this theory is by no means convincing. 
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REPORT OP TYPHOID FEVER BOARD—WAR WITH 
SPAIN. 

A valuable addition to epidemiologic literature 
has just been made in the publication by the Surgeon 
General of the Army, under a special appropriation by 
Congress, of the full text of a report on the Origin and 
Spread of Typhoid Fever in U. S. Military Camps 
During the Spanish War of 1898. This report was 
the work of a board of three men whose attainments 
were commensurate with the magnitude of the task un¬ 
dertaken by them. Of these, by a singular fatality, 
two have since died. Walter Feed, major and surgeon, 
U. S. Army, has won the fame and the gratitude of 
humanity by his work on yellow fever. He died Hoy. 
23, 1902. Dr. Edward 0. Shakespeare of Philadelphia, 
major and brigade surgeon, U. S. Vols., is well known 
to the scientific world by his contributions to medical 
science and especially by his report to the U. S. Gov¬ 
ernment on epidemic cholera and Iris remarkable study 
of the typhoid epidemic at Plymouth, Pa. He died 
June 1, 1900. before the completion of the abstract of 
this report, which was published in that year. The 
surviving member of the board. Victor C. Vaughan, 
major and brigade surgeon, IT. S. Vols., the distin¬ 
guished teacher of hygiene and physiologic chemistry at 
the University of Michigan, has been charged with the 
publication of this report, a work which he has per¬ 
formed with characteristic zeal, thoroughness and dis¬ 
crimination. The first volume, of 712 folio pages, con¬ 
tains in minute detail the sanitary histories of the in¬ 
dividual companies of 10G volunteer regiments, besides 
data relating to the occurrence of typhoid and malarial 
fevers in a number of regular regiments and detached 
organizations. Numerous diagram® showing'the occur¬ 
rence of typhoid fever by companies and tents are also 
included. Dr. Vaughan has added to this volume tlrree 
valuable appendices showing the results of 700 analyses 
of drinking water, a report on the chemical disinfec¬ 
tion of drinking water and a paper on typhoid bacil- 
luria, these studies having been made at the hygienic 
laboratory of Michigan University. The second volume 
contains maps of the camps at Chicamauga Park. Ga.. 
Camp Alger, Va., Camp Meade. Pa., and Camp Cuba 
Libre. Fla., together with 9 meteorologic charts and 
8-z morbidity charts of regiments. None but epidem¬ 
iologists will have time to read the \a=t mass of ob¬ 
served facts and of medical testimony collected with in¬ 
finite patience and industry by the board, but to these it 
will constitute an inexhaustible storehouse of informa¬ 
tion. 

To the general practitioner and to military surgeons 
the general statements and conclusions of the hoard 
published in Chapter XIV will be most interesting 
and valuable. Space permits of the quotation of only 
a few of the most striking of these, as follows: 

'"More than 90 per cent, of the volunteer regiment- 
developed typhoid fever within eight weeks after going 
into camp.- “It became epidemic both in the' small 


camps of not more than one regiment and in the larger 
ones, consisting of one or more corps, and in camps lo¬ 
cated in the northern as well as in the southern states.” 

“Typhoid fever is more likely to become epidemic 
in camps than in civil life because of the greater diffi¬ 
culty of disposing of the excretions from the human 
body.” 

“Infected water was not an important factor in the 
spread of typhoid fever in the national encampments 
in 189S.” “Flic* undoubtedly served as carriers of in¬ 
fection.” “It is more than likely that men transported 
infected material on their persons or in their clothing 
and thus disseminated the disease.” 

“Typhoid fever in regiments was characterized by a 
scries of company epidemics.” “In addition to the rec¬ 
ognized cases of typhoid fever there weTe many c liort 
or abortive attacks of this disease which were gener¬ 
ally diagnosed as some form of malarial fever.” 

“The belief that errors in diet with consequent gas¬ 
tric and intestinal catarrh induce typhoid fever, or that 
simple gastrointestinal disturbances predispose to it i« 
not supported by these investigations.” 

“The percentage of deaths among 20,738 cases in 92 
regiments was 7.61.” 

Most suggestive to military sanitarians is the state¬ 
ment in Appendix III that typhoid organisms are found 
in the urine of about one-fourth of all cases, and that, 
because of the frequency with which it is voided, its 
comparative inoffensiveness, its easy dissemination and 
the relatively great number of organisms present, in¬ 
fected urine is the most dangerous excretion of the 
typhoid patient. This work makes it evident that in 
camp liie typhoid fever must be regarded and treated 
as a contagious as well as an infectious disease. One 
rises from an examination of this work with a sense of 
amazement at the industry, patience and skill with 
which so vast an aggregation of facts was amassed, col- 
lated and digested. It is to he regretted that the work 
of completing this report for publication was inter¬ 
rupted and that it was not given to the medical pro¬ 
fession five years ago. ' 

One practical result of the observations of this board 
was the devising by them of a system for the disposal 
of excreta in fixed camps by means of a trough Tilled 
with milk of lime and emptied by an odorless exca¬ 
vator. This lias been officially 7 adopted for army use 
by the \Yar Department and is, as was recently stated 
by a prominent English military surgeon, the best sys¬ 
tem yet devised for camps. 

TRUTH AND POETRY CONCERNING URIC ACID. 

X. 

Hailng considered the general physical and chemical 
properties of uric acid, we are now prepared to review 
the opinions bearing on the form in which uric acid 
and the urates exht in the urine on the one hand, and 
in the iis=ue juices and the blood on the other. More 
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than ordinal'}’ interest attaches to the conditions 
through which it is held in solution in the body, and 
a great deal of work has been done to determine the 
form in which it is precipitated in gouty deposits and 
in urinary sediments and concrements. Much study 
has been devoted to the factors which determine such 
precipitation and sedimentation. 

In fresh, normal urine, the uric acid and urates are 
always in solution, but on standing a sediment tends 
to form. This may be either a red, sand-like- crystal¬ 
line powder, which collects on the bottom or on the 
sides of the container, or it may take the form of the 
well-known reddish-gray brick-dust deposit, the so- 
called sedimentum latcricium, which makes the urine 
uniformly turbid but easily clears up on heating. If 
the brick-dust deposit be permitted to stand for some 
time, red crystals gradually separate out. the latter do 
not redissolve on warming, and, microscopically, they 
are seen to be crystals of free uric acid. The brick- 
dust deposit itself is now known to consist of amor¬ 
phous mononatrium urate, whereas the crystalline de¬ 
posit on the bottom and sides of the container may 
consist of crystallized moiionatrium nrate alone or 
of the same substance mixed with crystals of uric 
acid. 


It has been shown that the formation of the sedi- 
Incnt, though partly due to cooling, is generally caused 
by a chemical transformation in the urine; as the pre¬ 
cipitate falls out the acidity of the urine is diminished. 1 
This chemical change consists in a reaction between 
the mononatrium nrate and the mononatrium phos¬ 
phate present in the urine; as a result, neutral phos¬ 
phate of soda and free uric acid are formed. The whole 
process can be imitated artificially, as Camerer has 
shown. This investigator mixed a saturated solu¬ 
tion of mononatrium nrate, which is alkaline to lit¬ 
mus, with a solution of mononatrium phosphate, which 
is acid to litmus; both fluids were kept at a tempera¬ 
ture of 37° C. The reaction of the mixture was acid 
while it remained warm, but on cooling it turned alka¬ 
line and crystals of uric acid fell out of the solution. 
On warming the whole mass again, the uric acid redis- 
solved and the alkalinity yielded to acidity. 

The literature contains a vast number of researches 
dealing with the conditions of solubility of uric acid 
in the urine. Since nrie acid is more soluble in an 
aqueous solution of urea tban it is in water, Rudel" 
maintained that in all probability a urate of urea is 
present in the urine. Roberts 3 believed that the uric 
acid excreted in the urine comes out of the kidneys as 
heminatrium urate (his quadriurate) and that this de¬ 
composes on standing into mononatrium urate and free 
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uric acid. Pfeiffer 1 advanced the hypothesis that a 
double salt is formed between sodium urate and sodium 
phosphate and that the solubility in the urine is thus 
accounted for. These views of Rudel, Roberts and 
Pfeiffer have not, however, stood the test of control 
experiments. 

By far the best researches that deal with this phase 
of the subject are those of Zerner 0 and .Ritter. 0 Zer- 
ner showed conclusively the dependence of the solubil¬ 
ity of the uric acid and urates in the urine on their 
relations to the neutral phosphates present. It was 
he who first took up the systematic study of the influ¬ 
ence of the phosphates on the solution of uric acid. 
All who have worked at the subject since have con¬ 
firmed his main point, namely, that dinatrium phos¬ 
phate is the most important solvent of the uric acid in 
the urine and possesses the power of hindering the de¬ 
composition of urates into free uric acid. While the 
natural tendency of mononatrium phosphate in the 
urine is to act by decomposing urates into uric acid, 
this salt is ineffective as long as a sufficient amount 
of dinatrium phosphate is present along with it. Rit¬ 
ter’s work has confirmed that of Zerner and has done 
much to clear away all the other vague or conflicting 
theories. Our knowledge of the conditions of solubility 
of uric acid and urates in the urine may be consid¬ 
ered as tolerably satisfactory. 

The matter of our knowledge regarding the condi¬ 
tions of solubility in the blood and the tissue juices is 
quite different. The old idea of v. Wittich 7 that uric 
acid exists in the blood as dinatrium nrate and that it 
is deposited in the tissues in gout on account of a de¬ 
composition in the latter due to their high holding in 
carbonic acid, the dinatrium urate being transformed 
into the much less soluble mononatrium urate, was ac¬ 
cepted by Pawlinoff 8 (1875) and by other investigators 
for a long time after, but is now regarded as highly 
improbable. Hor have the views of Roberts, that the 
uric acid in the blood is present as heminatrium urate, 
or of Pfeiffer, that it exists as a double salt formed by 
the union of mononatrium urate with dinatrium phos¬ 
phate, any more in their favor than have the similar 
views regarding the conditions of solubility of the uric 
acid in the urine. 

A gleam of new light came with the suggestion 
of Minkowski 9 that possibly uric acid circulates in the 
blood, not in the form of a salt, but in loose union 
with some organic atom complex. He lias shown ex- 
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perimentally that if an alkaline solution of chemically 
pure nueleinic acid be mixed with a solution of urate 
of soda, the addition of acetic acid no longer causes a 
precipitate of uric acid, nor can the uric acid be pre¬ 
cipitated with the ordinary silver-magnesia mixture. 
Goto 10 in 1900 came to similar conclusions independ¬ 
ently, and showed that thyinin acid forms compounds 
with uric acid which behave entirely differently from 
ordinary uric acid or urates and which escape detec¬ 
tion by our ordinary methods of qualitative or quanti¬ 
tative estimation. It is not impossible, therefore, that 
the uric acid in the blood may be combined in some 
such way. If so. far greater amounts of it may be pres¬ 
ent in the blood and body juices than we have hitherto 
thought probable, for if it exists under some such con¬ 
ditions as those mentioned, it must have escaped detec¬ 
tion. 

THE ABUSE OF PROPRIETARY MEDICINES. 

Two weeks ago we pointed out that the principal 
functions of the Council on Pharmacy and Chemistry 
will consist in passing on the ethical merits of proprie¬ 
tary remedies from the pharmaceutical and chemical 
point of view. The next step lies with the medical 
profession. It is the duty of every physician to realize 
this and to assist in reducing the indiscriminate em¬ 
ployment of products that are at all secret in their 
composition; for their present enormous use is a re¬ 
flection on the acumen and the common sense of the 
profession as a whole. The reason there is so much 
of this prescribing of proprietary remedies, the vast 
majority of which are secret, is not hard to discover. 

First, there is an ever-increasing tendency to abandon 
the old and tried preparations. There seems to be an 
inherent tendency in all things to assume that the new 
is necessarily superior to the old. This assumption is 
not logical, especially when it is remembered that we 
are now considering proprietary preparations. There 


official and in which no individual or firm has any di¬ 
rect financial interest. On the other hand, the manu¬ 
facturers of proprietary preparations employ the best 
advertising talent that can he obtained. The burden 
of the blame is not on the advertisers, however, or on 
the publications which accept their advertisements, but 
on the physicians, who place absolute dependence on the 
say-so of some one who has something to sell. The man¬ 
ufacturer does his best to convince the physician that 
it is to his (the physician’s) interest to use his 
products, and so long as he does this within the bounds 
of honesty and truthfulness he can not be criticised. 

Many, however, prescribe these convenient mixtures 
because they lack confidence in their therapeutic knowl¬ 
edge, or in their ability to build the desired ingredients 
into a prescription secundum artem. It seems to us that 
this increasing ignorance of therapeutics and of pre¬ 
scription writing should bear a large part of the blame 
for the abuses of which we complain. It is pretty near 
the root of the whole matter; and in its eradication lies 
a cure. One of the causes of this ignorance is the fact 
that therapeutics and prescription writing are neg¬ 
lected in our medical colleges, and some of the highest 
grade colleges are the most to blame in this particular. 
In fact, we do not hesitate to say that if the medical 
colleges would do their duty in this regard, and would 
teach their students not only what to do but what not to 
do, there would soon be an end to secret nostrum pre¬ 
scribing. 

The remedy for the evil which we are considering, 
as for all other evils from which we as a profession are 
suffering, lies with us. If we want the evil continued, 
it certainly will continue, and if we stand ready to 
prescribe indiscriminately all preparations offered, we 
can not blame those who so willingly supply us with 
them. 

HAWAIIAN FEVER. 


can be no question that the new, if promising, 
deserves an honest investigation, but what proportion 
of proprietary remedies have undergone such an inves¬ 
tigation? The difficulty is that therapeutic tests are 
ditficult and indecisive. We are rarely certain of what 
the outcome would have been had the drug been omit¬ 
ted ; and it is Tare that the drug to be investigated is the 
onlj item in treatment. To some extent, errors may be 
counterbalanced in a large number of observations, es¬ 
pecially when made by caieful, unprejudiced and inde¬ 
pendent observers, and an acute and practical observer 
may be justified in drawing conclusions from a limited 
number of observations, with a fair degree of prob¬ 
ability. But we should be suspicious of the “tests” 
made by, and the endorsements of, those who have never 
been heard of in any other connection. 

Again, no one advertises drugs that are rec ognized as 

asst 


Some years ago, it is said, a Japanese physician prac¬ 
ticing in Honolulu issued a death certificate giving 
“Hawaiian fever” as the cause of death, and insisted 
that, while the disease had been confounded with ma¬ 
laria, it was something new to him, and not, so far as 
he knew, differentiated in the literature of medicine. 
The certificate was accepted, and since then the term 
Hawaiian fever has been more or less employed. At a 
recent meeting of the Hawaiian Medical Association, 
Dr. A. N. Sinclair read a paper on the subject, claim¬ 
ing that the symptoms and the course of the disease 
were different from those of malaria. He said that he 
had been unable to find the plasmodium of malaria in 
any ease excepting one imported case of malaria, and, 
furthermore,^ the essential condition of the disease, the 
anopheles, did not exist in the islands. If we have a 
new species of disease peculiar to the Hawaiian Islands 
and which is sometimes fatal, it is a matter worthy of 
investigation. Any new addition to the list of tropical 
diseases m our new possessions is an interesting if not 
altogether a Treleome fact. 
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THE GRIP OF QUACKERY ON THE NEWSPAPERS. 

When financial reasons are the basis of action in spite 
of the right or the wrong of the matter, it is customary 
for those involved to make some excuse to veil the mo¬ 
tives, and not to speak so plainly as to reveal the real 
animus. The following quotation from a telegram to 
the Chicago Tribune is certainly frank: “The press 
association resolved to take action to kill bills in the 
legislature [Wis.] that aim to give medical examiners 
the power to revoke the licenses of physicians who adver¬ 
tise and to require patent medicine companies to publish 
their formulae on the bottles. The latter bill, it is as¬ 
serted, will deprive publishers of the state of $500,000. 
Other bills, limiting county printing, cost, etc., will be 
fought/” We are glad that the Tribune is not so con¬ 
trolled by commercial interests as to prevent its stating 
news in plain terms. 


THE MISSOURI DECISION AGAINST THE OSTEOPATHS. 

We publish this week the Missouri decision against 
osteopathy. As the decision covers many points of di¬ 
rect interest to physicians, we believe it is unnecessary 
to apologize for publishing the entire text. It is full 
of information, not only as it relates to the osteopaths, 
but as it affects physicians in other ways. Especially 
is the subject of the right of a witness of one school of 
medicine to give evidence in a case against, another 
school covered as it has never been covered before, so 
far as we know. The anomalous position that osteop¬ 
athy occupies is well shown up in the decision. The 
osteopaths are practitioners of medicine, and they are 
not; it all depends on their point of view. The de¬ 
cision, further, is of value because it contains references 
to decisions that affect not only the various points 
brought up in this particular case, but those that bear 
on evidence in malpractice suits, etc. 


CLASS PUBLICATIONS. 

The newspaper and periodical directories contain a 
list of what are called class publications; that is, peri¬ 
odicals that are published in the interest of a certain 
class. These journals are supposed to stand for, to rep¬ 
resent, a particular trade, calling or profession. The 
functions of such journals are to represent and to up¬ 
hold the interests of the classes for which they stand 
and to publish such matter as is of direct interest to 
their readers. Medical journals are class publications 
and as such are supposed to represent the interests of 
medical men. It is presumed that their reading pages 
will contain articles that will be helpful to physicians; 
that will enlighten them on subjects in which they are 
interested,'and that will keep them informed on all 
matters that they should know. Their reading pages 
are not. supposed to be bartered to those belonging to 
another class or to represent the interests of another 
class as against those they are supposed to represent. 
Evidently, some journals that are listed under “medi¬ 
cal” are in the wrong list; probably the names of such 
journals misled those who compiled the list, and so 
they were wrongly classified. 


Joun. A. M. A. 

A .NEW WESTERN PERIL. 

Some years ago we called attention to the fact that, 
according to certain statistics, Colorado was losing its 
male faster than its female population, and bid fair, if 
the conditions continued, to become in time an Adamless 
Eden. We have not heard from the subject further, and 
presume that the threatened outcome is still a long way 
off. Now, however, comes another report, this time 
from Carson City, Nevada, which points the same way. 
only that it indicates not an increased mortality, bat a 
striking deficiency in the birth rate of males. It is 
said that in that community in the year 1904, out of the 
total of fifty-seven births, only one was a boy, and that 
that baby arrived just in time to prevent the record 
from being totally a female one. There is something 
wrong in the mountain regions apparently, if we are to 
accept such data as these. We know that statistics are 
sometimes included as an aggravated type in the classi¬ 
fication of lies, but this Carson City record is alleged a« 
merely an unmanipulated fact. What it is in that re¬ 
gion that should produce such a result it is hard to say/ 
unless it is some relic of the influence of the teachings 
of Brigham Young. If that sort of'thing is to be con¬ 
tinued, polygamy or emigration will be almost the only 
resources of the Nevada spinsters. Perhaps we shall 
hear from Utah next. 


THE REAL PRESCRIBER. 

The present status of proprietary medicines, their 
widespread use and their liberal endorsement by so 
many medical practitioners is a matter that is so evi¬ 
dently inconsistent with all rational ideas of science 
and progress that, were it not for the ultimate object, 
the preservation of human life, the whole subject would, 
as it surely will in the future, appear most ludicrous 
and absurd. Eew of us, probably, have considered how 
unreasonable and irrational it would be for a surgeon to 
follow the advice and direction of an instrument maker, 
as to when and how one should operate on a given pa¬ 
tient, or how preposterous it would be for a lens 
grinder, or even the glass manufacturer, to dictate to an 
efficient oculist bow to modify his prescriptions foi 
lenses so that a single prescription would fit all eyes. 
Nevertheless, many physicians will listen willingly 
to the exaggerated and unwarranted claims regarding 
a secret nostrum, despite the fact that the people who 
are making and exploiting the preparations may m 
ignorant of even the fundamental principles on winch 
the practice of medicine is based. Is it, for instance, 
not unreasonable to suppose that individuals who are 
totally devoid of a practical knowledge of pathology, 
physiology or even anatomy should, by some fortuitous 
and unknown chain of circumstances, be placed in a 
position to dictate to medical men how they shou 
treat their patients, regardless of individual idiosyn¬ 
crasies or possible complications? 


IGNORANCE ON YELLOW FEVER. 

The irresponsible writing that is being done by cer 
tain wiseacres of the lay press who fancy that 
know all about not only politics but history om^ - 
tology, art and astronomy, money and metaphvsic.-, 
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sav nothing of philosophy and physic, is exemplified by 
a recent article by Bichard Weightman for a syndicate 
of papers with which he is identified. In the course 
of one Tather remarkable ebullition, in which Mr. 
Weightman assumes to set at rest once and for all 
every heretofore moot question, connected with the 
pathology, symptoms and treatment of yellow fever, he 
says: “You will observe, however, that every recent 
report from Panama makes haste to explain how, as 
soon as yellow fever broke out there, the doctors at once 
got busy with the old expedients of sanitation—the 
dustpan, tire shovel, the garbage cart, the carbolic-acid 
sprinkler and all the rest of it. You don't hear a word 
about mosquito nets. etc., after yellow jack bulges in 
on the stage. Science immediately reverts to the an¬ 
cient remedies, specifics, antidotes, and 'so on.” 01 
course, all this is arrant nonsense and ought to be 
Butova as such by every mu who assumes to write 
for public enlightenment. In the light of such re¬ 
ports as that of Dr. Deed, in our last week’s issue— 
not the garbled version of it that appeared in the daily 
pre*s—and in the light of every other authentic report 
that come- from Panama, the declaration of Mr. 
Weightman. just quoted, can be set down as nothing but 
a deliberate misrepresentation perpetrated for the pur¬ 
pose of misrepresentation. He ought to know that the 
successful sanitation of Havana was accomplished and 
is maintained by the practical application of the mos¬ 
quito theory, just as he should know that every bit of 
effective sanitation that was adopted before the advent 
of the mosquito theory was effective because of its em¬ 
pirical application of the facts which have since found 
their place in that theory. Mr. Weightman in another 
of his letters sneered at the work that is being done by 
the Carnegie Institute, and referred sarcastically to 
practically everything connected with it; it was full 
of misrepresentations and insinuations. Evidently he 
has little respect for science, sensation being more to 
bis liking. It might be well for bis employers to in¬ 
sist that be tell the truth in bis correspondence. In 
this case the newspapers for which be writes would be 
more respected. 


CONGRESS AM) THE ARMY MEDICAL RILL. 

The bill to increase the efficiency of the Medical De¬ 
partment of the Army is another that failed to become 
a law at the session of Congress just clo-ed. The bill, 
the passage of which the American Medical Associa¬ 
tion. through it= committee on National Legislation, 
earnestly urged, passed the Senate and was favorably 
reported (in a somewhat mutilated condition) bv the 
Military Committee of the House. In view of the 
President s message urging its passage and its =trong 
endorsement by the War Department, it would un¬ 
doubtedly have become a law if it had been permitted 
to come to a vote in the House. At the final stage, 
however, a fatal obstacle was encountered in the re¬ 
fusal of the speaker. Mr. Cannon, to permit the meas¬ 
ure to come to a vote. In this refusal he persisted in 
spite of the personal solicitation of the Secretary of War 
and the fovv.vA deckvsvAkm of the President that “if the 
Medical Department is left as it is. no amount of wis¬ 


dom or efficiency in its administration will prevent a 
complete breakdown in the event of a serious war.” 
The speaker’s obstructive position is understood to be 
due not to any disapproval of the provisions of the 
bill, but to be simply due to his determination to head 
off new legislation during this session. Thus the re¬ 
sponsibility rests until Mr. Cannon alone of continu¬ 
ing for another year a condition which is full of possi¬ 
bilities of useless waste of life and loss of military ef¬ 
ficiency, which is discreditable to the nation. It is 
tlie more serious because Congress can not bj the pass¬ 
age of any law at once remedy past neglects. Efficiency 
in the Medical Department, as in other parts of the 
Army, is a matter of training" and military experience, 
and requires both time and hard work. It can not be 
improvised. The lesson which we can learn from brave 
little Japan is no secret of rice diets or of new sani¬ 
tary devices, hut of careful, patieut preparation for 
war, both as regards personnel and material, of work¬ 
ing out every detail, of leaving nothing to chance. It 
is the lesson inculcated by George Washington—the les¬ 
son which we hare never learned—“In time of peace 
prepare for war.” As a nation we prefer, certainly 
in medico-military matters, improvisation to prepara¬ 
tion. chance to prevision, and in the ever-inereasingly 
complex and technical art of war, the tyro to the ex-' 
pert. And so Mr. Cannon is only exemplifying a na¬ 
tional characteristic when he turns a deaf ear to the 
President, to the War Department and to the medical 
profession, and lightly puts aside foT another year this 
important contribution to the efficiency of onr Army. 


THE VARIED FUNCTIONS POSSIBLE IN THE COUNTY 
1MEDICAL SOCIETY. 

The tendency of the age seems well-nigh worldwide 
for isolated groups of the community—trades, profes¬ 
sions. etc.—to adopt for the common good of their 
membership certain methods of communal activity. The 
unanimity with which the medical profession seized the 
opportunity to reorganize on a basis effective for the 
general good of physicians and the commonwealth 'is 
an illustration in point. It is fortunate that the 
adopted mode of organization affords through the au¬ 
tonomy of the county society so full opportunity for 
varied experiments in medical socialism. Some socie¬ 
ties are doing little or nothing in tins direction; others 
are taking very advanced ground and are working out 
some theoretical and practical problems of exceedingly 
great interest. Recently in these columns we drew 
attention to the Cleveland Academy of Medicine and its 
rery effective work along certain line*. We have since 
received the announcement of the Defense League of 
the Wayne County Medical Society, created as a branch 
to supply needed defense for the Detroit profession 
against unju=t suit? for damages and blackmail. The 
plan seems an excellent one and ought to work well 
save for one thing. An annual fee is required, sep¬ 
arate from the society dues, and members of the society 
who do not wish to join the league need not do so". 
Ibis plan, in some places, might present a membership 
large enough to secure ample funds for convenient op¬ 
eration. Aside from this reason, however, the plan is 
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a departure from the organization system and the co¬ 
operation feature is lacking. What is for the good of 
one is for the good of all and all should contribute 
alike, for the reputation of the work of the league 
will itself ward off suits. The Chicago Medical So¬ 
ciety has for some time conducted a medicolegal de¬ 
partment, which is found of great value in defending 
members in such suits. And, by the way, no organiza¬ 
tion has been more enterprising in the various activi¬ 
ties possible to the county medical society than has 
the Chicago Medical Society. Its latest proposal—a 
“business bureau”—is particularly noteworthy, though 
not yet adopted. The objects of such a bureau would 
be the collection of accounts for members, the as¬ 
sumption of complete care of the books of a disabled, 
absent, or deceased member, and in general the execu¬ 
tion of various matters of business for the members and 
for the society as a whole. So far as known, such an 
experiment has not been put to the test, and all workers 
in organization will be interested in the outcome if the 
plan is adopted. 


Medical News ; 


CALIFORNIA. 

State Sanatorium.—A bill has passed the legislature, carry¬ 
ing an appropriation of $150,000, for the erection of a state 
sanatorium for the treatment of poor patients suffering from 
tuberculosis. 

Governor Favors Vaccination.—Governor Pardee, on March 8, 
sent a message to the senate vetoing the bill to prevent vac¬ 
cination being made a compulsory condition for admission to the 
public schools. The senate refused to pass the bill over the 
veto by a vote of 23 to 3. 

ILLINOIS. 


„J, he Peek's Deaths. Of the 027 deaths reported durirw the 
eek ended March 11, 138 were due to pneumonia; 82 to tuber- 
h eart diseases; 38 to nephritis; 33 to violence, 
and 30 to bronchitis. The mortality rate was 16.41 per 1000 
per annum, the same as for the previous week. 

February Mortality.—The deaths from all causes in Febru¬ 
ary were 2,421 60 less than in January, and 284 less than in 
af e m U Rc y ° f , is e q»iralent to an annual death rate 

witwL Pe J 1 «°°' The death causes are headed by pneumonia, 
with o22 deaths;, consumption caused 285 deaths, heart dis¬ 
eases 158, bronchitis 154, nephritis 133, violence 114, nervous 
diseases 106, and influenza 41. Diphtheria caused 32 deaths 
whooping cough 30, smallpox 11, measles 15, and scarlet 
fever 7. 


Measles Not Mild.—In the first 70 days of the year 43 deaths 
from measles were reported. During the whole of 1904 only 
47 such deaths were reported. These figures, says the De¬ 
partment of Health, acquire a very serious importance when it 
is considered that only a relatively small proportion of the 
deaths from measles are reported as such—the immediate cause 
of death, such as bronchopneumonia, capillary bronchitis, 
lobar pneumonia or similar grave affections developed during an 
attack of measles, being given as the actual cause. 


INDIAN TERRITORY. 

Personal.—Dr. T. C. Brannum, Pauls Valley, has been ap¬ 
pointed secretary of medical examiners for the southern dis¬ 
trict, vice Dr. E. E. Chivvers, Mannsville, resigned. 

"Quaker Doctor” Fined.—On Dec. 21, 1904, E. F. Baldwin, a 
self-styled “Quaker Doctor,” was tried at Ryan on the charge 
of practicing medicine without a license, was convicted and 
sentenced to pay a fine of $150 and costs. He also languished 
in jail five days. The medical men who appeared against the 
man, traveled CO miles or more to get to the trial.' 

IOWA 

Burglarized.—The offices of Drs. John B. Findlay and Chas. 
D. Rawson were recently entered by- burglars, who escaped 
with surgical instruments and appliances valued at $600. 

Mercy Hospital Dedicated.—St. Joseph’s Mercy Hospital, 
Dubuque, erected at a cost of more than a quarter of a million 
of dollars, was dedicated with imposing ceremonies, February 5. 
by Archbishop Keane. 


Bequest.—By the will of the late Daniel Kerns, Quincy, St. 
Mary’s Hospital in that city receives a bequest of $1,000, 
Diphtheria Prevails.—Libertyville schools have been closed 
because of tbe prevalence of diphtheria. At least 10 cases 
have been reported and two deaths have occurred. 

Eye and Ear Society.—At a meeting held in Danville, March 
7, the Eastern Illinois Oplitlialmological and Otological Society 
was organized with the following officers: President, Dr. Cas¬ 
sius M. Craig, Champaign; secretary, Dr. Charles P. Hoffman, 
Danville, and committee on fee-bill, Drs. Irvin E. Huston and 


Elbert E. Clark, Danville. 

Personal.—Dr. James A. Egan, secretary of the State Board 
of Health, has been awarded a gold medal for his work in con¬ 
nection with the exhibit of the board at the Louisiana Purchase 

Exposition.-Dr. William R. Patton, local surgeon of the 

Clover Leaf System at Charleston, has resigned.-Dr. William 

C. Dixon, Canton, has been reappointed physician of Fulton 

County.-Dr. George G. Craig, Rock Island, has announced 

his candidacy for mayor of the city. 

Legislative Progress.—Senate Bill No. 169, which provides 
for the appointment of an osteopath on the State Board of 
Health, and decreases the membership of the regular school, 
and Senate Bill No. 292 (committee substitute for Senate Bill 
No. 171), which attempts to regulate medical and osteopathic 
practice and stipulates that physician’s certificates shall be 
issued to certain osteopaths without examination, are or¬ 
dered for second reading. Both bills are being opposed by the 

State Board of Health.-The Epileptic Colony bills (House 

bills Nos. 211 and 353 and Senate Bill No. 268) ivere consid¬ 
ered bv the appropriate committees last week. The result 
is conjectural. The bill to regulate the practice of 'Op- 
fometrv” facetiously referred to by tbe legislators as the 
“window-glass bill,” seems to be defunct. 


Chicago. 

Qmallnox Rampant.—During the week ended March 11, 31 
cases o/smallpox were reported to the Department of Health, 
and 9 patients died at the Isolation Hospital. 


Middleton Bust Dedicated.—A bust of the late Dr. William 
D. Middleton, Davenport, professor of surgery and dean of the 
medical department of the State University, Iowa City, was 
formally dedicated in the new medical building of the uni¬ 
versity, February 28. 

KENTUCKY. 

Fined.—Four physicians of Lexington were fined $10 and 
costs each for failure to pay the municipal license fee of $10 
required by the city ordinance. 

Personal.—Dr. William Keeney, Jr., Paris, coroner of Bour¬ 
bon County, slipped on an icy pavement and fell, breaking 

two ribs.-Dr. W. Johnston Bars has been appointed city 

physician of Paducah, vice Dr. Robert Rivers, resigned. 

The Fight Against Smallpox.—The State Board of Health, 
which suspended the quarantine against Trigg County until 
March 4, has extended the'period during which the people of 
the county may be revaecinated or vaccinated, for ten days. 
Vaccinations are being made, and the smallpox situation is 

rapidly improving.-Warren County put in effect a- strict 

quarantine against Simpson County, where smallpox is prev¬ 
alent, but the quarantine was raised March 2, as the people 
of the county had complied with the general vaccination order. 


MARYLAND. 

Personal.—Dr. Timothy Conroy, Mount Savage, was severe!) 
injured and may lose his sight from an explosion of a via! con¬ 
taining nitroglycerin, which came in contact with some nitn 

acid, and which he was employing in an operation.-Dr. J 

iam H. Noble, late of Philadelphia, was elected on March 
physician-in-eharge of the Western Maryland Hospital, Cum¬ 
berland. _ 

Frederick Hospitals.—On March 7 the Hood wing of j 
Frederick City Hospital was opened with exercises and a p«» 
reception. The wing is a gift from Mrs. Margaret S. Hood.. 
was constructed at a cost of about $10,000. It donWM £ 
capacity of the institution (with its 4.9 patients), and me| 
a sl]n parlor and elevator. The new rooms have been furnai 
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bv patrons and friends of the institution. About $2o,00CI has 
been raised through the efforts of about 30 women, and there 
are 5 absolutely free beds. An ambulance was recently pre¬ 
sented to the hospital by a New York physician. 3 lie hospital 
is supported and patronized by 27 local physicians. flic an¬ 
nual report of the Emergency Hospital of Frederick County 
shows that 232 cases were treated during 1904. Of these, l-(> 
involved operation, with one death. The total receipts (includ¬ 
ing $1,200 received from the state), were $10,473. This insti¬ 
tution was organized by and is under the management of the 
Countv Medical Society, and consists of a large three-story 
building and lot. It lia's two public wards, two private wards, 
seven private rooms, and an operating room. The medical 
staff consists of Drs. Henry P. Fahrney, Samuel T. HafTncr, 
William C. Johnson, Wilson A. Long, Ira J. McCurdy and 
Franklin B. Smith. The wards of this hospital are open to the 
poor free. 

Baltimore. 

Personal.—Dr. Wirt A: Duvall has been appointed assistant 

surgeon of the Fourth Maryland Infantry.-Dr. William A. 

Moale is at Palm Beach, Fla. 

Medical Officer for Students.—There are 291 medical students 
in Johns Hopkins Medical School, 5G of whom are from Mary-, 
land. The trustees of the University have authorized the ap¬ 
pointment of an official medical adviser to the students of the 
medical department. For the present academic year Dr. Rufus 
I. Cole, resident physician to the hospital and associate in med¬ 
icine in the university, holds this position. The University 
Circular says of this office: “This officer is to have a definite 
hour for consultation with medical students, is to be prepared 
to visit in their own homes, when called on, such students 


Elimination of Tuberculosis.—Statistics recently published 
by the Boston Board of Health shows that tuberculosis is being 
rapidly eliminated. Fifty years ago the annual death-rate per 
10,000 population was 49. Last year it was less than 21. Ten 
years ago the disease was more fatal in Boston than it was m 
Philadelphia, New York, Chicago, Brooklyn, St. Louis, London, 
Berlin, Glasgow and Liverpool. Already the condition is bettor 
than in Philadelphia and New York. Great improvements have 
been made in many of the wards of the city, and a net aveiage 
decrease as indicated, the shifting of population being partly 
responsible. This is specially true where the negroes and Irish 
have been replaced by Jews and Italians. With an average 
yearly mortality of 11.33 per cent, of the total mortality Bos¬ 
ton furnishes only 40 free beds. 

Oppose Antivivisection Bill.—Petitions for an antivivisection 
bill before the Massachusetts Committee on Probate and 
Chancery this year made the unique plea that such a bill was 
favored by cx-Governors Claflin and Bou(,well, who have re¬ 
cently died, and would be a graceful compliment to their 
memories. The bill was opposed by Drs. Harold Ernst and 
Edward H. Nichols of Harvard Medical School; Dr. Horace 
Packard of Boston University Medical School; Dr. Henry P. 
Walcott, chairman of the State Board of Health, for Harvard 
College and the Massachusetts General Hospital; Dr. Arthur 
T. Cabot, for the Massachusetts Medical Society; Drs. Samuel 
H. Durgin and Hibbert W. Hill, for Boston Board of Health; 
Dr. A. E. Austin for Tufts Medical School; Dr. Langdon 
Frothingham, for veterinaries; Dr. David W. Cheever, for the 
medical profession: Prof. A. AY. Wise, for Boston University; 
Prof. Mary Wilcox for Wellesley College, and Dr. Theobald 
Smith. 


as are unable to meet him at his consultation hours, and to ob¬ 
tain, when necessary, the sendees of specialists for special ex¬ 
amination and treatment. This medical sendee is to be with¬ 
out cost to the students, the salary of the adviser being paid 
by the medical department of the university.” 

MASSACHUSETTS. 


Bequests.—William H. Williams of Boston left $5,000 to the 
Hyde Park Hospital for Crippled Children, and the same amount 
to the Boston Home for Incurables.-—-Mrs. Andrew G. Weeks 
has given $5,000 to the Nursery for Blind Babies. 

Special Legislation for Osteopaths.—The Massachusetts Com¬ 
mittee on Public Health has given the osteopaths "leave to 
withdraw” on the petition recently presented by them for 
special legislation, noted in a recent issue of The Journal. 

Militia Changes.—Dr. David Cheever, Boston, has been ap¬ 
pointed major and surgeon to the First Cadets, vice Dr. Charles 

Green, resigned, and retired as lieutenant colonel.-Dr. Horace 

Binney has been commissioned first lieutenant and assistant 
surgeon, vice Cheever, promoted. 


Infants’ Hospital Report—The Thomas Morgan Rotch, Jr., 
Hospital for Infants cared for 11,037 infants as out-patients 
last year, 2,540 being new cases, and 297 infants in the wards. 
The expenses are largely met by a fair, which is held this year 
at the Hotel Vendome, A larch 24 and 25. 

Harvard’s New Buildings Well Under Way.—The external 
walls of the laboratories of the New Harvard Medical School 
are practically completed, and with the return of warmer 
weather work has been resumed on the administration building. 
The group of white marble buildings is most impressive. It 
will require at least another year, however, to complete the 
interior furnishings. 


Would Abolish Drink Hospital—There is a strong movement 
to abolish the Massachusetts Hospital for Dipsomaniacs a: 
Foxboro. There are two propositions for the use of the build 
mgs. One would give them to the Massachusetts Board o 
Charity to be used as a Home for Crippled and Deformed Chil 
dren. The other would give them to the State Board of In 
sanity, together with $100,000 for constructing and furnishin 
new buildings, in order to meet the demand for 300 to 500 ne\ 
beds made each year on this board. 

Opposition to Pesthouse Location BUI.—Pressure on the Com 
uttec of Public Health of the Massachusetts Legislature t 
secure the passage of a bill forbidding the location of a smal 
pox hospital, pesthouse, or contagious hospital within 100 roc 

the mrt °nf ° r P 'Y kWa -'> has met so opposition o 

the part of Boston and various other cities and towns whic 

now ° ? i t0 ?ive up tkeir P res ™t quarters and seem 
nen ones at a large expense, that the committee is at a loss t 

mUhc matter* ° ad ™ e ° f the State Board of Heal] 


MINNESOTA. 

Internes and Alumni Organize.—The Internes and Alumni 
Association of the Minneapolis City Hospital was organized 
recently. Dr. Hugh S. Wilson was elected president' and Dr. 
James Ballard secretary and treasurer. 

Mothers and Babes Endangered.—A fire in the Maternity 
Hospital, Minneapolis, early in tlie morning of Febniarv 20, 
endangered the lives of 14 mothers, their infants and the 
nurses. By quick work all were removed without casualty. 
The damage to the building will be about $1,500. 

Membranous Croup, Not Diphtheria.—On the ground that 
membranous croup and not diphtheria was the cause of death 
of a child. Dr. Marius J. Jenson, Minneapolis, was declared not 
guilty of the charge of criminal negligence in failing to re¬ 
port a case of diphtheria to the Health Department. 

Personal.—Dr. Ole E. Linjer, assistant city physician of 
Minneapolis, lias resigned. Dr. Hugh Wilson succeeds him. 
Dr. Linjer was immediately appointed, a member of the State 
Board of Medical Examiners, vice Dr. Charles M. Cannon, St. 

Paul.-Dr. Phillip Mueller, Minneapolis, was held up and 

robbed of $50 recently.-Dr. William H. Ruhipf, Faribault, 

has gone to tlie Bahamas for the remainder of the winter.- 

Dr. Samuel Musgrave, Jr., has resigned as assistant city phy¬ 
sician of Minneapolis..-Dr. Arthur B. Ancker, St. Paul, lias 

been unanimously re-elected city physician and physician of 
Ramsey County for four years. 


MISSOURI. 


Exonerated. Dr. Walter C. G. Kirchner, superintendent of 
the Emergency Hospital, St. Louis, who was held responsible 
for the death of an insane patient, was exonerated at a special 
meeting of the Board of Health called Februarv 2S. 

Verdict for Defendants.—In the case of William Riteimer 
Greenwood, against Drs. Leander W. Cape, Maplewood, and 
R. Brent Murphy, Ellendaie, in which he claimed SI0.000 dam¬ 
ages for the loss of an arm, the jury returned a verdict for 
the defendants. 


Personal. Dr. James C. Nunn, Bowling Green, lias been ap¬ 
pointed a member of the Asylum Board for tlie Hospital for 
the Insane, bo. 1, Fulton.-—Dr. Gustav C. Eggers. Clavtou. 
has been reappomted physician of St. Louis Countv.— ^-Dr. 
Larkin H Calloway, Nevada, has been appointed ‘ superin¬ 
tendent of Hosprtal for the Insane, No. 3, Nevada, vice Dr 
Joseph F. Robinson., removed. 




Syracuse Has Scarlet Fever.—There are now nenrlv tw 
hundred cases of scarlet fever in Syracuse, and 145 lioiwV ai 
under quarantine. 1 
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Bequest. By the will of Father Thomas Plunkett, Ogdens- 
burg City Hospital receives $1,000, and one-lialf of the residue 
of Iiis estate after certain legacies have been paid. 

Fire in. Hospital.—A fire occurred in St. Joachim’s Hospital 
at A\ atertorvn, March G. A dozen patients were rescued from 
the burning building with difficulty. The damage was about 
$5,000. 

Illegal Practitioner Imprisoned.—“Dr.” Isaac A, Finch, 
Buffalo, who was recently found guilty of practicing without a 
license, was sentenced on March 1 to imprisonment for tlu*ee 
months in the Erie County Penitentiary. 

Members of State and American Medical Association.—There 
are at present 1,683 members of the Hew York State Medical 
Association, of this number 1,121, or more than G6 per cent., 
are members of the American Medical Association. 

State Will Pay for Cattle Killed.—A bill has been passed 
by the assembly providing for payment for cattle killed to 
u-event the spread of tuberculosis. In case of localized tuber¬ 
culosis the state will pay GO per cent, of the appraised value 
of the cattle, and in general contagion 40 per cent. 

Fire at State Hospital.—A fire occurred at the Buffalo State 
Hospital for the Insane. By virtue of the training obtained 
by a fire drill every day all the patients in the wing in which 
the fire was discovered, numbering 170, were aroused from 
their sleep and marshalled into another building in a few 
minutes. 


Personal.—Drs. Edward J. Meyer and Ilenry C. Buswcll, 

Buffalo, have returned from Europe.-Dr. J.'Henry Dowd, 

Buffalo, has been elected secretary of the medical staff of 
Mercy Hospital.-Dr. Martin Bessemer, Ithaca, has been ap¬ 

pointed a member of the State Board of Medical Examiners, 
vice Dr. William M. L. Fiske, Brooklyn, deceased.-Dr. Par¬ 

son G. Udell, Spencerport, was thrown from bis sleigh, March 
4, and sprained his ankle. 

For Purer Milk.—The Five States Milk Producers’ Associa¬ 
tion, whose members furnish most of the milk for the markets 
of New York, met in Binghamton, March 7, to consider ways 
and means for getting a purer milk supply for New York City. 
They claim that the middlemen remove from 3 to 5 per cent, of 
the butter fat and then adulterate the milk and sell it at a 
higher price than is warranted by that paid to the farmers. 
They have sent a committee to tlie assembly to work in favor 
of the Fisli bill, which, aims to prevent adulteration of milk. 

Finance Committee Visitation.—The finance committee of 
the state legislature visited Buffalo for the purpose of making 
a personal inquiry into the needs of appropriations which have 
been asked for by several of the state institutions in that city. 
The State Cancer Laboratory has again asked the state for an 
appropriation of $15,000 to carry on the research work on 
cancer. Thus far the state has spent $100,000 on this, insti¬ 
tution. The committee also visited the four new buildings 
of the Buffalo State Hospital which are under process of erec¬ 
tion; a new home for the superintendent, a new home for the 
medical staff, a nurses’ home, and an amusement hall. The 
total cost of these buildings is about $100,000. 

Vital Statistics for January.—The total number of deaths 
in this state for January was 11,875, or an annual rate of 
18.5 per 1,000, according to the bulletin of the State Depart¬ 
ment of Health. There were about 400 more deaths than in 
December, and there was the same increase over the average 
mortality of the month. Pneumonia caused 1,800 deaths, eon 
sumption, 1,100, and Bright's disease, 780. Cerebrospinal men¬ 
ingitis caused 150 deaths, which is a larger mortality than any 
since last June. Diphtheria caused 250 deaths, which was less 
than the average. There seemed to be more influenza in the 
rural than in urban municipalities. There lias been no death 
from smallpox in the state since last October. 

New York City. 


Will Equip Wards.—Dr. William F. Campbell has volun¬ 
teered to provide complete furnishing for the operating and 
sterilizing wards of the Swedish Hospital, Brooklyn, in memory 
of his mother. * 

The Donor Known.—-The director of the Manhattan Eye, 
Ear and Throat Hospital, who it was announced last week 
had given $25,000 toward the btuldmg fund, was Mr Frank 
Tilford. His donation was for the construction of a building 
for an otologic clinic. 

Infectious Disease Inquiry.— The board of aldermen has ap- 
nronriated the $35,000 asked for by the commissioner of the 
health department in order to make a census and inspection 


Jour. A. M. A. 


of the congested districts so as to aid in 
tious diseases in the tenements. 


decreasing infee- 


, - — -—- nas ueeen collected 

ana sent to the state health department that large quantities 
ot condensed milk, impure and below the standard are beiiw 
sold in New York City. It is said that the attorney general 
wifi immediately prosecute a number of big jobbers and 
dealers. J 


Smallpox Among Strike-Breakers.—Three cases of smallpox 
were discovered among the strike-breakers herded on the 
A oi tnain in the East River. Some of the men from the in¬ 
fected vessel have been quartered in barns in 129th Street and 
Second Avenue. A case of scarlet fever was also reported 
among strike-breakers in Marion Hall, where 70 men were 
quartered. 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ended March 4, 390 cases of tuberculosis, 
with I8S deaths; 27G cases of diphtheria, with 30 deaths; 248 
cases of scarlet fever, with 22 deaths; 252 cases of measles, 
with 0 deaths; 42 cases of typhoid, with 10 deaths; 98 cases 
of chicken-pox, 3 cases of smallpox, and 60 deaths from cere 
brospinal meningitis. 

Ground Broken for New Hospital.—Ground has been broken 
for the new Manhattan Eye, Ear and Throat Hospital in 04th 
Street. According to the amended plans the hospital nil! 
cost between $450,000 and $500,000, including the equipment. 
An unusual feature will be the sun galleries. " This is believed 
to be a great step in advance in hospital construction. The 
building itself will be six stories high, and in order to obtain 
space for the hospital equipment the architects have planned 
a basement of five different levels below the first floor. 

Water Supply Assured.—An agreement regarding water 
supply has been entered into between representatives of the 
city and representatives of the objecting Hudson River coun¬ 
ties. Westchester County is to be permitted to tap the Cro¬ 
ton aqueduct to get a supply for villages and cities along its 
route. An arrangement has been made with Putman County 
and with Dutchess County by which creeks will be let alone 
in those counties so far ns manufacturing interests are con¬ 
cerned. New York may go into Ulster County, provided prop¬ 
erty owners get compensatory damages. 

Conrad’s Conviction Affirmed.—The Appellate Division of the 
Supreme Court has affirmed the conviction of Edward E. Con¬ 
rad on the charge of attempting to commit abortion. The 
county medical society was instrumental in securing his arrest 
and trial. He was sentenced to serve not less than one or more 
than two years in state prison. The appeal was made on the 
ground that he was lured into the trap that resulted in his 
arrest, but according to the appellate division these conten¬ 
tions are demolished, and it is held that he was properly con¬ 
victed. 

Death Rate Lower.—The health commissioner reports that 
last week’s dentil rate was equivalent to an annual rate of 
20.47 per 1,000, while the rate for the corresponding week last 
year was 24.35. In 1903 the figures for the corresponding 
week were 20.67. There have been fewer deaths from all 
causes over the same week last year, excepting cerebrospinal 
meningitis. Deaths from this cause became sufficiently numer¬ 
ous in March of 1004 to attract attention, while in April nnd 
May a remarkable increase was observed. The record for ihe 
past year from cerebrospinal meningitis was 1,211, or more 
than two-thirds of the total for the entire state. Dr. Darling¬ 
ton has been empoAvered to ask that a small sum be appro¬ 
priated for the investigation of cerebrospinal meningitis. It is 
thought that the detailing of a government physician to help 
in the Avork will be a good thing. Personally Dr. Darlington 
favors fumigation after cases of this disease, but he AVisiie® 
the opinion of a commission of leading physicians. 


NORTH DAKOTA. 

natomy Act.—A third bill passed by the State Legislature 
n act to promote anatomic knoAvledge ami to provide i 
;omic material for such purposes, similar to those win 
in in other states. _ . 

•ate Hospital Overcrowded.—The accommodations at > 
,o Hospital for the Insane, Jamestown, arc so inrvieqm^ 
wards intended to accommodate 15 or 20 patients ™aa 
e to hold 50; that sitting rooms are turned into 
that bathroom and water-closet accommodations arc an. 

Iv insufficient and insanitary. For this reason the tn 
'asked for new buildings and repairs. $100,000; for mai 
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tcnance, $05,000; for fuel. $20,000; for wages and Slavics, 
$57,SOO, sundries bringing the amount needed to • 

State Bacteriologic and Pathologic Labora tory.—A bill has 
passed the legislature, and is now awaiting the signature of 
the governor, creating a state bacteriology and pathologic lab- 
oratoi v. to be located at the State University and School of 
Alines.' and to be under the control of the university trustees 
and tiie professor of bacteriology and pathology at the uni¬ 
versity, who is to be the director. The purpose of the lnbor- 
atovvis to make baeteriologic examinations of all kinds, and 
examinations of pathologic tissues submitted by the State Su¬ 
perintendent or countv superintendent of public health or any 
licensed phvsician of'the state. The specimens so obtained 
are to be p'laced in the museum of the university, and biille- 
tin? and reports are to be issued from time to time detailing 
the results of the work done in the laboratory. The director 
is also made state bacteriologist ex-officio. 


Medical Practice Act Amended—Hereafter license to prac¬ 
tice medicine will he awarded on presentation of a diploma 
"ranted by a college giving four courses of lectures of at least 
ciffht months each and an examination in prescribed subjects. 
The board is given power to revoke or refuse a license for dis¬ 
honorable or immoral conduct, chronic or persistent inebriety 
or mental aberration, excessive use of narcotics or for the 
practice of criminal abortion. In complaints for violating the 
provisions of this section of the law, the accused must he 
furnished with a copy of the complaint and he given a hearing 
before the board in "person or by an attorney. The law pro¬ 
vides for reciprocity as follows*. The board, in its discretion, 
may grant license for the same fee ($20) without examina¬ 
tion to applicants examined and licensed by other state exam¬ 
ining boards maintaining standards not lower than those pro¬ 
vided for by the law of North Dakota. 


PENNSYLVANIA. 


Philadelphia. 

Bequests.—By the will of Kate L. Carrick $1,000 is devised 
to the Home for Aged Couples.—-The will of Margaret Frank 

bequeaths $200 to the Maternity Hospital.-By the will of 

Mary Sharkey, St. Agnes’ Hospital received $$,500. 

Resident Physicians Appointed.—The following men Iiayc* 
been appointed resident physicians in the University Hospital 
for a term of two years: Eldridge L. Eliason, Stirling Walker 
Moorhead. George Morris Piersoi, Frederick Prime, Jr., Howard 
G. Schleiter. 


Medical Inspection in February.—The medical inspectors 
during February made 2,215 inspections, excluding schools. 
The number of fumigations ordered were 000. The number of 
eases for special diagnosis 25. The total number of visits to 
schools aggregated 4,950; 823 children were excluded from 
schools: 255 cultures were taken; 91 injections of autitoxin 
were made, and 557 vaccinations were performed. 


The Typhoid Fever Situation.—Between January 1 and Feb¬ 
ruary 17, there were reported 012 cases of typhoid fever. Oi 
this number S occurred in that part of the city getting filtered 
water from the Roxborough filters, and only one case occurred 
in that part of AYest Philadelphia getting exclusively filtered 
water from the Belmont filters. From that part of AYest Phila 
delpliia not supplied with filtered water 72 eases were reported 
Based on cases per 1,000 in population, the above figures give 
averages of the seven weekly rates—for the entire eitv. 5.87 
per 100.000 population; for Roxborough 1.3 per 100,000 popu 
lation: for the filtered water district of AYest Philadelphia 
0.29 per 100.000 population. 1 

Parochial Schools and Bureau of Health.—As a result or a 
conference between the bureau of health and the authorities 
of the Catholic Church, an agreement lias been reached wherebr 
the parochial schools of flie city would be placed under tin 
jurisdiction of the bureau of health, so far as relates to vac 
einntion. In the future no unvaecinated child will be admittec 
to the parochial schools and all unprotected children found b\ 
t !e " 1 ,! Pe '’ I t0rs in t!le;e spools will be excluded unti 

no H n 1 ? bee ? Performed. Since the beginning of tin 
who either 0 ue«^V Ch °n S 1- '' 5 have been discovers 

sow- wprJ of a be “ vaccinated or whose vaccinatior 

.car> "ere of doubtful protective value. These children havi 
all been vaccinated and permitted to return to school. 

.,.S a ^ bR ? p ® rl -~- T5ie iota l number of deaths reported for tin 
week was .->99, as compared with ssl J', -V 


_ —nr\ . — viouvui IUF 

was .-,99. as compared with 551 for last week, and 


r it -r*’* vu i«i iur last weeK nrui vr 

for the corresponding period of last vear. Pneumonia is Hi 
prevalent, the deaths therefrom being 7S, or 4 more than la: 


week. For the first time this winter the deaths from tubei- 
culosis—80—exceeded those from pneumonia, lyphoid lever 
is on the increase, and this is attributed by the authorities to 
the spring thaw, which has polluted the water supply. One 
hundred and seventy-eight cases of the disease were reported, 
with 12 deaths. Last week only 92 cases were reported. The 
principal causes of death for the week were as follows •-^Diph¬ 
theria, 10; cancer, 24; paralysis, 35; heart disease, 57; en¬ 
teritis, 14; and Bright’s disease, 50. The cases of contagious 
disease reported during the week numbered 272, with 24 deaths, 
as compared with 180 and 19 deaths for the preceding week. 

Disappearance of Smallpox.—The last case of smallpox 
recorded in this city was Dec. 17, 1904. Since then the city 
has been entirely free from the disease. During the past four 
years about 1,000 medical students, 00 physicians, 100 nurses, 
and over 100 servants have been freely exposed to smallpox in 
the wards of the Municipal Hospital, the medical students being 
admitted to study the cases. Of this group, approximately 
1,250 individuals, only 1 contracted smallpox. This individual, 
a medical student, descendant from an anti-vaccination family, 
through purposeful deception, gained access to the smallpox 
wards, contracted the disease, and was so seriously ill that 
for a time his life was in extreme jeopardy. During the year 
the percentages of deaths in smallpox patients in the Municipal 
Hospital may be classified as follows; Of unvaecinated cases, 
32.73 per cent, died; of those vaccinated in infancy* with one 
good mark, 3.81 per cent, died; of those vaccinated in infancy, 
with one fair mark, S.13 per cent, died; and of those vaccinated 
in infancy, with one poor mark, 11.25 per cent. died. In gen¬ 
eral the death-rate among all cases that had ever been vac¬ 
cinated was G.72 per cent., while that for unvaecinated cases 
was 32.73. 

TENNESSEE.. 


Meharry Commencement.—The commencement exercises of 
Mcharry Medical College. Nashville, were held February 28. 
A class of Cl received diplomas. 

Medical Examinations.—A bill lias been introduced providing 
that, if an applicant has taken a four-year course at an ap¬ 
proved medical institution, and in addition a post-graduate 
course at an approved institution, the Board of Aledicnl F.xnmin¬ 
ers shall not be required to examine him, to ascertain his nbility 
to practice medicine, taking his diploma as evidence. 

Convicted.—“Dr.” David Garfinkle, Nashville, has been found 
guilty of practicing medicine without first having obtained 
a license from the State Board of Medical Examiners, and has 

had motion entered for a new trial.-“Dr.” J. 1,. Lehr has 

been convicted, at Memphis, of sending questionable letters 
through the mails, and has been sentenced to be imprisoned one 
rear in the penitentiary and to pay a fine of $250. 


CANADA. 

Personal.—Dr. J. George Adami, professor of pathology in the 
Medical Faculty of McGill University, has been made a fellow 
of the Royal Society of England. 

Amalgamation of McGill and Bishops.—A fee tings are being 
held between the medical faculties of McGill University and 
the Bishop’s College University, Montreal, looking toward the 
amalgamation of Bishop’s Medical Faculty with that of the 
University of McGill. No doubt the union would be favored 
by the medical profession of Montreal, especially as McGill 
is anxious to strengthen herself to contend with her powerful 
rival, Toronto. 

Elections to the Medical Council of British Columbia.—The 
British Columbia Medical Council elections. February 15, re¬ 
sulted as follows: ATetoria, Dr. J. C. Davie, Dr. O. M. Jones 
and Dr. C. J. Fagan; Vancouver, Dr. R. E. McKechnie and Dr. 
AY. J. McGuigan; New AYestminister, Dr. R. Eden "Walker; 
Kamloops, Dr. Arthur P. Proctor. This is the old council re* 
elected with one exception. Dr. McKechnie taking the place of 
Dr. LeFevre, who did not offer himself as a candidate. It is 
taken as an endorsement of the action of the council which 
caused the names of two practitioners to be erased from the 
register for unprofessional conduct, the names, however, bavin- 
since been ordered re-enrolled by order of the court. 




Portrait Memorial to Karl Gegenbaur.—A life-size, marble 
I Y lrI . Gegenbaur, the great student of comparative 
anatomy, JS to be placed at the entrance of the Institute of 

™ X 41? wb 6 6 - n er f °l 1Yb! - Ch he ™ director fw thirtv 
„ "he jnsh to share m this memorial are asked to 
send their contentions to Prof. M. Fiirbringer of Heidelberg. 
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Honors for a Russian Physician.— The municipal authorities 
of Moscow have decided to erect a memorial to the “never-to- 
be-forgotten fellow citizen, physician and philanthropist,” Dr. 
Ifaas, and also to found and maintain a home for incurables to 
be called by his name. 

Medical Certificate Before Marriage.—A Russian exchange 
states that the Armenian church in the Caucasus has taken the 
decided step that none of the clergy is allowed to perform the 
marriage ceremony unless the contracting parties can produce 
a medical certificate in regard to health. 

Plague in India.—There were 34,000 deaths from plague in 
India during the first week in March. The Indian government 
is making heroic efforts to eradicate the disease by burning 
down whole sections of towns and segregating the inhabitants. 
Owing to the climate and to the conditions in the outlying 
districts and native sections of towns, it is difficult to cope 
with the epidemic, which is continually breaking out at fresh 
points. It is reported that 90 per cent, of those infected die. 

The Porto Rico Medical Association.—The monthly bulletin 
of the Asoeiacion Mediea de Puerto-Rico entered on its third 
year of publication in January. It announces in a recent 
number that its exchanges are at the disposal of the members 
of the association, and will be loaned, on request, to be re¬ 
turned by mail in a week. The annual meeting of the asso¬ 
ciation was held in December, when committees were appointed 
to study means to prevent the spread of tuberculosis and 
venereal diseases in the island. Dr. Seaman, returning from 
Manchuria to America, described the sanitary measures in the 
Japanese army. 

First National Medical Congress in Cuba.—More than 400 
physicians have already announced their intention of attend¬ 
ing this congress, the first national one to be held on Cuban 
soil. The subject of the prophylaxis of malaria and yellow 
fever is to be presented by J. Guiteras, A. D. Albertini and 
E. Martinez for the latter and I. Agostini, A. Agramonte and 
T. Coronado for the former. Parasitology in Cuba will be dis¬ 
cussed by a number and the campaign against tuberculosis in 
the island, the sanitary statistics and the medical hydrology 
of Cuba will also be the subject of several addresses. E. 
Lopez, Juan Santos Fernandez and representatives from each 
province have been appointed honorary presidents. The con¬ 
gress is to be held at Havana in May, and the subscription is 
S3. The executive committee have commenced the publication 
of a bulletin which will contain abstracts of the principal ad¬ 
dresses, to stimulate discussion. 

Precautions Against Smallpox in Saxony.—The Public 
Health Reports state that in order to prevent the importation 
of smallpox into the kingdom of Saxony, the minister of the' 
interior has decreed that all foreign workmen must be vac¬ 
cinated within seven days after their arrival in Saxony, unless 
they can show a certificate stating either that they have been 
successfully vaccinated within the last ten years or have been 
twice unsuccessfully vaccinated, exception being made of per¬ 
sons who have already had smallpox. Persons who have per¬ 
formed military service in countries like Austria-Hungary and 
Italy, where recruits are vaccinated on entering the army, are 
also exempted. A certificate is given by the vaccinating 
physician showing the result of the vaccination. If the opera¬ 
tion proves unsuccessful, it is to be repeated after one year, in 
case that on the expiration of such period the workman is still 
an inhabitant of Saxony. 


Official List of Russian Wounded.—The St. Petersburg, vied. 
Woclift. of February 18, states that from the beginning of the 
war to January 13, 1905, the number of sick and wounded 
was as follows: 1,710 wounded and 2,308 sick officers and 
53,890 wounded and 72.531 sick privates, a total of 130,439 
sick and wounded. The number of deaths during the same 
period among the sick and wounded was 45 wounded and G2 
sick officers, and 1,242 wounded and 2,608 sick privates, a 
total of 4,007. The number sent to Russia was 559 wounded and 
G70 sick officers, and 4,121 wounded and 4,079 sick privates, a 
total of 9,429. On January 13 the number of sick and wounded 
still in the hospitals at the front was 21,554. The number of 
sick and wounded who recovered and resumed active service 
was 954 wounded officers, 37,110 wounded privates and 3S,721 
sick privates, a total of 77,727 who returned to their posts at 
the front. These figures do not include the Port Arthur 

^The^Approaching International Medical Congress.—The fifth 
official bulletin issued bv the executive committee of the Fif¬ 
teenth International Medical Congress to be held at Lisbon m 
April, 190G, 1ms just been received. It brings the list of ofii- 


cial addresses and of the speakers, and also the names of the 
committee of propaganda in each country, with the addresses 
of their secretaries. Dr. Ramon Guiteras, 75 West Fifty-fifth 
Street, New York, is the secretary for the national committee 
m the United States, as previously announced in these col¬ 
umns. Among the addresses we note one by Brouardel of 
Paris on “Death from Inhibition”; one by P. Aaser ol 
Christiania on "Relations of Acute Infections Diseases nifh 
Tuberculosis,” and one by the editor of the Brazil Medico, 
A. de Azevedo Sodrb, on “Pathologjr in Tropical Regions.” 
The list is also given in the Bulletin of the various govern¬ 
ments and scientific societies which have already appointed 
delegates to the congress, with the names of the delegates so 
far as ascertained. 


Correspondence. 


Isthmian Sanitation. 


Cincinnati, March 14, 1905. 

To the Editor :—In my report on “Isthmian Sanitation” in 
The Journal, March 11, page 817, following a statement that 
the wards for malarious patients at Ancon were unscreened as 
late as February 21, I say: 

“Yet in spite of these facts the Isthmian Canal Commission, 
in its report under date of Dec. 1, 1904, page 88, states that ‘all 
cases of employes sick with malaria are taken into the Colon, 
and Ancon hospitals and so screened that mosquitoes can not 
. reach them’—a statement that is an absolute and unqualified 
falsehood.” 

On re-examining the publication in question, “Letter of the 
Secretary of War transmitting the First Annual Report of the 
Isthmian Canal Commission, 58th Congress, Third Session, 
House of Representatives, Document No. 226,” I discover, much 
to my surprise and regret, that the report proper of the Isth¬ 
mian Canal Commission ends at page 76 and that page SS, 
although headed “Report of the Isthmian Canal Commission,” 
really falls within the report of Major-General Geo. W. Davis, 
as governor of the canal zone, rendered to the commission under 
date of Nov. 1, 1904. I beg to say frankly that if I had been 
aware of this fact at the time I framed my report I would have 
refrained from the harsh characterization that I unhesitatingly 
employed when I believed that the misleading statement had 
emanated from the office of the commission at Washington. 
For if it had emanated from the commission at Washington, 
which lmd made it physically impossible for the statement to be 
true, the characterization would have been thoroughly justified. 
Nobody, however, who has ever come in contact with General 


Davis, or who is familiar with his long and honorable career, 
and, particularly, nobody who has had occasion to observe bis 
zealous and efficient devotion to duty in the canal zone would 
for a single minute believe him capable of even the slightest 
degree of deliberate misrepresentation. My explanation of the 
discrepancy between General Davis’ statement and the fact— for 
discrepancy there exists—is that in framing his report lie, not 
unnaturally, assumed that the plan that had been agreed on by 
the commission in the preceding August had been carved out 
in the ample time that had elapsed, little dreaming that the 
failure of the commission to furnish the necessary supplies htn 
made it impossible to do so. 

In this same connection and apropos not only of the status 
of the Sanitary Department, but of the efficient administiation 
of affairs in general on the Isthmus, it should be stated tlia 
General Davis submitted a plan of organization which con¬ 
templated the creation of an executive committee, consist!' 1 ,, 
of three members of the commission, including the governor 
of the zone, all three of whom should be constantly on 1( ’ 
Isthmus and who should be invested with specifically define 
authority to transact the necessary business of the commission 
ad interim. In submitting this very wise and obviously prao 1 
cable plan, General Davis, among other things, said ^ 
“there is, perhaps, no controlling necessity why the hea< 
the Sanitary Department should report to the governor o ^ 
zone,” and proposed that such reports should go to the 
(rested executive committee. But the commission, hr a vote 
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March 13, 1005. 

4 to 2—Mr. Parsons was not present—rejected General Davis’ 
plan and instead adopted Mr. Grunskys very remarkable 
scheme of organization—after which they sailed ai\ay to hui c 
the canal from comfortable clmirs in the Star building at 
Washington. 

I ask for the publication of this, nbt only as a niattci of 
justice to General Davis and to myself. but by way of apology 
to the Isthmian Canal Commission. Ciiahles A. L. Peed. 


The Abuse of Proprietary Remedies. 

Paris, III., March 10, 1005. 

To the Editor:—X few days ago I received a pamphlet got¬ 
ten out by a proprietary medicine firm, containing an editorial 
from the"Vermont Medical Monthly, attempting to justify the 
use of secret remedies. -We are not surprised to find such 
articles in some so-called medical journals, but expect better 
things from the official organ of a state medical society. Some 
physicians throw secret remedy circulars into the waste paper 
basket at once, but I examine them, because some are well 
written, and because I enjoy separating the true from the 
false statements which they contain. After giving the subject 
a good deal of thought .1 have come to the conclusion that any 
physician who prescribes a secret remedy is not only very 
foolish, but does great harm to the community in which he 
pretends to practice medicine. He is like the physician who, 
when he found any drug that was not labeled, put it into a 
jar, and when he had a patient whose case he could not diag¬ 
nose, stirred up the contents of the jar and gave him a few 
doses. As the practice of medicine consists in doing the right 
thing at the right time, it is absolutely necessary that the 
physician should know the exact quantity of each ingyedient 
in his prescription. It is amusing to find a physician who— 
so far behind the times that one feels like complimenting him 
—claims that he is up to date simply because he is using the 
latest secret remedy advertised in his medical journal. He 
reminds me of the footrace at a circus, in which the clown, 
when he finds that he is being distanced, cuts across the ring 
and claims to have won the race. W. H. Ten Broeck. 


Queries and Minor Notes. 


\nonymous Communications will not be noticed. Queries for 
column must be accompanied by the writer’s name mul ad¬ 
dress, but the request of the writer not to publish bis name will be 
tnltbfuMy'observed. 


HEADACHE POWDEItS. 

Chicago, Feb. 28, 1905. 

To the Editor :—I enclose sample of ‘‘henda'cbe powders” which 
a patient of mine has been purchasing and taking ud libitum, and 
which seriously Interfered with her recovery from an attack of 
mucopurulent otorrhea. I should like to learn the Ingredients of 
(be preparation. J- T. Osbaldeston. 

Answer. _Most of the "headache powders” on the market con¬ 

tain ncetanil d ns their essential constituent. Usually small per¬ 
centages ef entfeln are also found, this being added to overcome the 
depressant effect of the acetnnllid. The powder forwarded by Dr. 
Osbaldeston has been analyzed by our chemist, who reports It to 
contain 21.9 per cent, cnffeln and 7G.5 per cent, acetnnllid. 


DESTRUCTION OF TOOTH PULP. 

Eagle vi lle, Tenn., March 9, 1905. 

To the Editor :—Please name a medicine that will kill the nerve 
cf a tooth and state how to use It without Injury to the patient. 

E. L. Williams. 

Answer.—P ulps of the teeth are destroyed by the application of 
arsenic direct to the exposed surface. Arsenous acid equal In 
quantity to about one-quarter and not exceeding one-half the size 
of a pinhead, Is made Into a paste by the application of carbolic 
acid, creosote or one of the essential oils. The cavity of the 
tooth Is thoroughly dried and the preparation Is applied on the 
point of a small instrument direct to the exposed palp. If the 
cavity Is a difficult one for operation, a pellet of cotton the size of 
a pinhead may be saturated with this small quantity of the paste 
which may be applied ’direct to the exposed pulp. The tooth cavity 
Is now sealed with wax or some substance that will seal the cavity 
moisture tight. This Is necessary to prevent the arsenic from com¬ 
ing in. contact with the gum nnd alveolar process. When the 
arsenic comes in contact with the pulp a severe pain is experienced 
nnd will continue until death of the pulp has taken place. 


Marriages. 


Prophylaxis of Venereal Diseases. 

Detroit, Mich., March 9, 1905. 

To the Editor :—It was with the greatest interest that I 
read the articles in The Journal, March 4, on the relation of 
venereal diseases to society, and I am heartily in sympathy 
with any'movement which will assist in diminishing their 
prevalence. 

In my opinion much could he accomplished toward the desired 
end by publishing such articles as those by Drs. Morrow, Kelly 
nnd Bulkley, in the newspapers. There is no reason why the 
tender sensibilities of certain over-modest individuals should he 
any more shocked by these articles than by the advertisements 
of various “quacks,” which appear each day. The publishers 
might decline to print them, unless paid to do so, but the cost of 
even a paid publication would be small, compared to the educa¬ 
tional benefit derived from it. It is all right to print these 
articles in medical journals, but these publications reach very 
few people outside the profession, nnd it is the laity that must 
be reached, if any good is to he effected. 

Frank L . Truitt. 


William T. Daly, M.D., to bliss Kate Reed, both of Cresco, 
Iowa, March 2, 


jMeverei.l K. Allen, M.D., to Miss Jessie M. Rubel, both of 
Louisville, March 1. 

Howard R. Swayne, M.D., to Miss Annie Vodges, both of 
Philadelphia, March 1. 

T. Weston Chester, M.D., to-Miss Sara Hopkins King, botli 
of Hartford, Conn., February 28. 

Frank James Gibson, M.D., to Miss Berenice Julia Denioj 
both of Jackson, Mich., March 3. 

Frank Arthur Zeller, M.D., to bliss Mahelle Rosenbush, 
both of Union City, Ind., biarch 1. 

Robert Scott Hensel, M.D., Homestead, Pa., to Mrs. Flora 
L. Lupher of Pittsburg, Pa., March 1. 


Lucian S. Lambert, M.D., to Mrs. A. S. Collins both of 
Galesburg, Ill., at Chicago, March 4. 

Albert Eugene Sterne, M.D., Indianapolis, to bliss Laura 
Mercy Lauglilin of Cincinnati, March 4. 

William Stewart Reoch, M.D., Phenix, R. I. to 
Jeanette Macready of Providence, R. I., February 28. 


Miss 


Booklet on Fractures Disclaimed, 

Washington. March 7. 1905. 

To the Editor ;—I have been receiving an increasing number 
of letters asking for copies 0 f a booklet on “New Method of Re¬ 
duction of Fractures and Dislocations,” said to have been 
printed by the government and to be sent to applicants in anv 
number desired. I know nothing and am unable to learn any¬ 
thing about this booklet. To the first letters I replied, but" I 
can not undertake to continue to do so, and I have notified the 
postmaster here not to send me any more letters addressed to 
Trof. D. K. or G. K. Lamb.” D. <?. Lamb. 


Deaths. 


Thomas Clement Kimball, M.D. Rush Medical College 
Chicago, ISOS, a member of the American Medical Association- 
founder of the Marion (Ind.) Hospital; a veteran of the Civil 
War; surgeoa of the Fourth Indiana Infantrv, U. S V during 
the Spamsh-American War, and later division sur-eo’n- died 

MthrXf’ » ", ,nC °u his W!, y t0 M* borne in Marion 

lna.. March G, after a long illness, aged 02. 

, ? en . I 7_ , F ’ M.D. Jefferson bledieal College Phiiadel- 

phia, 1 So 4. of Indianapolis some-time assistant i ± 
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died at St. \ incent’s Hospital, Indianapolis, March 2, from in¬ 
juries received in a street car accident six davs before, 
aged 76. 

Edward L. Mayo, M.D. Rush Medical College, Chicago, 1868, 
a member of the American Medical Association; for 25 years 
an active •practitioner of Dekalb, Ill., prominent alike as a 
physician and a citizen, died at liis home. March 2, after many 
months of illness from nephritis, aged GI. At his funeral the 
pallbearers were all medical men of Dekalb and vicinity. 

James L. Goree, M.D. Louisville (Ky.) Medical College, 1876, 
a member of the American Medical Association; for sixteen 
years an esteemed practitioner of Pine Bluff, Ark., died at his 
home in that city from pneumonia. March 6, after an illness 
of several weeks, aged 52. Members of the local profession 
acted as honorary pallbearers. 

Garrett Murphy, M.D. College of Physicians and Surgeons, 
Keokuk. Iowa, 1879, of Garden City, Minn., committed suicide 
on his homestead near Pine River, Minn., by shooting himself 
through the head, January 4, aged 54. lie uas a member of 
the Blue Earth County Medical Society, and of the Southern 
Minnesota Medical Society. 

John J. Prendergast, M.D. College of Physicians and Surgeons 
in the City of New York, ISOS, one of the founders of the Man¬ 
hattan Eye and Ear Hospital, some-time president of the 
Hudson County (X. J.) Medical Society, and county physician, 
died at his home in Brooklyn, March 1. after a short illness, 
following a fall, tiged 57. 

John W. Franklin, M.D. Transylvania University Medical 
Department, Lexington, Ky., 1841, surgeon of the Seventh 
Tennessee Infantry, C. S. A., in the Civil War, formerly a 
member of the Tennessee State Medical Association, died at 
his home near Gallatin, Tenn., February 2S, aged 85. 


John H. McClatchey, M.D. University of Louisville Medical 
Department, 1881, died at his home in'Holly Springs, Miss., 
Dee. 18, 1904, from malarial hematuria, after an illness of nine 
days. He was a member of the Marshall County Medical 
Society. 

David J. Swarts, M.D. Medical College of Ohio, Cincinnati, 
I860, formerly of Auburn, Ind., assistant surgeon of the One 
Hundredth Indiana Volunteer Infantry in the Civil War, died 
on his homestead claim, near Liberal, Kan., March 3, aged 72. 

John P. Ralls, M.D. Medical College of Georgia, Augusta, 
1S45, a member of the Alabama State Constitutional Conven¬ 
tion. and later a member of the confederate congress, died at 
his home in Gadsden, Ala., November 23, aged 85. 

Henry C. Van Gieson, M.D. University of Georgetown Medi¬ 
cal Department, Washington. D. C., 1864, of Omaha, Neb., died 
at the family home in Dundee, Neb., March 7. from chronic 
nephritis, after an illness of two years, aged 65. 

John Wiley Young, M.D. University College of Medicine, 
Richmond, Ya., 1901, of ICinsale, Va., died in Bellevue Hos¬ 
pital. New York City, January 19, from injuries received from 
a fall on the ice several weeks before, aged 25. 


Truman A. Pease, M.D. University of Vermont, Medical De¬ 
partment, Burlington, 1867. died at his home in Norwood, N. Y„ 
February 22, aged 62. The physicians of the village and Dr. 
Frank J. Fuller, Potsdam, acted as pallbearers. 

William G. Robinson, M.D. Bellevue Hospital Medical College. 
1879. of New York City, committed suicide while suffering 
from melancholia, March' 1, by shooting himself through the 
head, at East Freetown, Mass., aged 54. 

John W. Lawson, M.D. New York University, New York 
City, 1861. surgeon in the Confederate service during the Civil 
War; formerly a member of congress, died at his home in 
Smith field, Va'., February 22, aged 80. 

Thomas P. Mathews, M.D. Jefferson Medical College, Phila¬ 
delphia, 185C, for twenty years a member of the Board of 
Visitors of the Medical College of Virginia, died at his home w 
Manchester, Va.. January 13, aged 70. 

Nicholas Nash, M.D. Kentucky School of Medicine. Louis¬ 
ville. 1S93, of Garner. T. T.. was shot and killed by a U. S. 
deputy marshal at Hanna. I. T„ March 3, while resisting arrest 
on the charge of disturbing the peace. _ _ 

T • „ m of,mlev M.D. Central College of Physicians and 
„ J Tnd aSlis IS94. of Marion, fnd.. died at the home 

ofhis parents in Indianapolis, March 5, from tuberculosis, after 

""J"”,' H ttZTsMto 1 M.D. Dq »ri„,,n t of JMW». of 
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brief illness, aged 35. 

Nathan G. Macomber, M.D. Department of Medicine, Uni- 
versitjf of, Pennsylvania, Philadelphia, 1871, died at his home 
m Cential tillage, Mass., March C, from acute interstitial 
nephritis, aged 64. 

Mortimer C. Coon, M.D. University of Buffalo (N. Y.) Medi- 
cal Department, 1891, died at his home in Shelby Basin, 
Medina, a. March 5, following an operation for appendi¬ 
citis, aged 38. • 


William T. Edwards, M.D. Medical Department of the Uni¬ 
versity of Tennessee, Nashville, 1889, died at his home in 
West Plains, Mo., March 2, from pneumonia, after an illness 
of one day. 

Josiah Larendon, M.D. Medical College of the State of South 
Carolina, Charleston, 1861, for more than 40 years a beloved 
practitioner of Houston, Texas, died at his home in that citv 
March 6. 


Andrew J. Weldon, M.D. Jefferson Medical College, Philadel¬ 
phia, 1800, of Paris Landing, Tenn., who practiced in Henry 
County for more than 40 years, died in Paducah, Ky. March 7, 
• aged 74. 

John L. Irion, M.D. University of Louisville Medical Depart¬ 
ment, 1851, surgeon in the Confederate service during the Civil 
War, died at his home in Montgomery, Texas, Dec. 31, 1904, 
aged 79. 

Charles N. Brush, Jr., M.D. Medical College of Ohio, Cincin¬ 
nati, 1891, of Anderson, Ohio, died at Wickensburg, Ariz.. Oct. 
29. 1904, from tuberculosis, after an illness of two rears, 
aged 32. 

Daniel P. Fahmey, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1866, died from cerebral 
hemorrhage at his home in Hagerstown, Md., March 5, aged 65. 

H. H. Young, M.D. Medical College of Ohio, Cincinnati, 1849, 
died at his home in New Carlisle, Ohio, February 2S. from 
cerebral hemorrhage, after an invalidism of 15 years, aged 83. 

John Willis Smith, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1870, of Ardmore, I. T., while on his way to Chicago, 
died suddenly at St. Louis, from pneumonia, February 2S. 

George W. Rush, M.D. College of Physicians and Surgeons, 
Baltimore, 1894, died from pneumonia, at his home in Saian- 
nah, Ga., March 4, after an illness of three days, aged 42. 

Martin H. Tierney, M.D. New York University, New York- 
City, 1886, died at his home in Leominster, Mass., March 7, 
from septicemia due to a carbuncle on the neck, aged 45. 

Evens B. Freed, M.D. Baltimore Medical College, 18S7, com¬ 
mitted suicide by shooting himself through the head at his 
office in Sbippensburg, Pa., February 26, aged about 42. 

Silas B. Giddings, M.D. Medical Department of the Univer¬ 
sity of Missouri, St.. Louis, 1849, died at his home in Gaines¬ 
ville, Fla., and was buried in Atlanta, Ga., March 6. 

Ellis G. Whitehead, M.D. Medical Department of the Univer¬ 
sity of Tennessee, Nashville, 1877, died at his home in Brushy 
Creek, Texas, February 27, after a long illness. 

John M. Webb, M.D. Medical Department of the University 
of Tennessee, Nashville. 1S78, of Cato, Ark., died recently at 
the home of his son in Olmstead, Ark., aged 69. 

Liston V. Brown, M.D University of Nashville Medical De¬ 
partment, 1890, died at his home in Cleveland, Tenn., February 
18. from influenza, after an illness of ten days. 

James T. Henderson, M.D. Medical College of Indiana, In¬ 
dianapolis, 1878, died at his home in Covington, Ind., March 2, 
frOTn nephritis, after an illness of one week. 

Reuben B. Detrick, M.D. University of Georgetown Medical 
Department, Washington, D. C., 1858, died at his home in 
Washington, D. C.. Nov. 7, 1904, aged 77. 

Jackson L. Moore, M.D. Medical College of Evansville. Ind., 
1S75, died at his home in Washington, Ind., from heart di=ca«c, 
after an illness of nineteen weeks, aged 71. 

Andrew F. Means, M.D. College of Physicians and Surgeons, 
Boston. 1882, died suddenly from heart disease at his home in 
South Boston, Mass., March 3. aged 66. 

J. H. Philpott, M.D. Cincinnati. 1854. the pioneer pliysi -ian 
of New London, Iowa, died recently at his home in New Lon¬ 
don. aged 70. and was buried, March 7. 

Samuel Belt Fisher, M.D., licensed 1897, who had practiced 
in Rossville, Ind., since 1857, died at his home in that pm'ri 
March 5. from =enile debility, aged 79. 
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Charles H. Brockhausen, M.D. St. Louis Medical College, lSi 1, 
died at his home in Herman, Mo., Dee. 19, 1901, from skull 
fracture, the result of a fall, aged 01. 

Tames Thomas Dowle, M.D. Cooper Medical College, San 
Francisco, 1890, died at his home in Newman, Cal., from pneu¬ 
monia, March 3, after a short illness. 

Edgar W. Remington, M.D. Bellevue Hospital Medical Col¬ 
lege. New York City, 18SS. of Providence, a fellow of the Rhode 
Island Medical Society, died recently. 

Norhome C. Lewis, M.D., New York University, New York 
City, 1809. died at his home in Lawrenceville, Va., March 3, 
after a protracted illness, aged 56. 

Samuel'McGill, M.D. University of Virginia Medical Depart¬ 
ment, Charlottesville, 1804, died at his home in Schuyler, Vn., 
March 2. from nephritis, aged 03. 

Thomas H. Goodman, MD. Cincinnati, 1800, died at his 
apartment in Saginaw, Midi., February 20, from disease of the 
liver of long standing, aged 04. 

Seth Gordon Green, MJD. College of Physicians and Surgeons 
in the City of New York, died in El Paso, Texas, Oct. 25, 1904, 
from typlioid fever, aged 29. 

James H. Cassidy, M.D. Charity Hospital Medical College, 
Cleveland, 1809, died at his home in Sharon Center, Ohio, 
March 3, aged 00. 

John B. Bray, MJ). Medical School of Maine at Bowdoin 
College, Brunswick, 1S75, died at his home in Bridgton, Maine, 
March 1, aged 72. 

William F. Eaman, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1877, died at his home in Gaines, N. Y., 
March 7, aged 52. 

James Taylor Miller, MJD. Vanderbilt University Medical 
Department. 1S7S, died at his home in Collinsville, Ala., Dec. 
10. 1904, aged 57. 

William Ellershaw, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, 1S6G, died at his home in Philadel¬ 
phia. Dee. 9, 1904. 

A. Granger Leland, M.D. University of Buffalo, (N. Y.) Medi¬ 
cal Department, 1S75, died at his home in Whitewater, Wis., 
Dec. 25, 1904. 

Jeremiah B. Stair, ED. Northwestern University Medical 
School. Chicago, 1S76, died at his home in Lake Mills, Wis., 
Dec. 20, 1904. 

D. M. Voshurg, MJ). Years of Practice. Ill., 1S77, died at 
his home in Earlville. Ill., March 5, after a long illness, aged 
more than SO. 

Charles W. Keifer, M.D. College of Physicians and Surgeons, 
Baltimore, 1S77, died at his home in Mcchanicsvilie, N. Y., 
Dec. 8, 1904. 

Ellis A. Robert, M.D. Tulane University of Louisiana, New 
Orleans, 1871, died Februarv 11, at his home in Hot Springs, 
Ark. 

Frank Barbour King, M.D. Medical College of Ohio, Cincin¬ 
nati, 1885, died at his home in Windfall. Ind., "March 2, aged 40. 

Cornelius J. Dumond, MJ). Albany (N. Y.) Medical College, 
1805, died at his home in New York City, January 21, aged 68. 

Claude Still. MJ). Memphis (Tenn.) Hospital* Medical Col¬ 
lege, 1898, died at his home in Senatobia, Miss., Oct. 24, 1904. 

John F. Mmot, MJ). Long Island College Hospital, Brooklyn, 
1882, died at his home in Boston. Nov. 10, 1904, aged 71. 

,. G ; W- Shepherd, M - D - AUanta (Da.) Medical College, 1S97, 
died at his home in Apalachicola, Fla.. Dec. 1, 1904. 

.. ^ a U. e “ Reynolds, M.D. New York. 1SSG, of Harlem, New 
lork City, died in a sanitarium,,March 4, aged 50. 

Robert B. Hoe, MJ). Missouri, 1890. died at his home in 
Thornton. Ind., February 1, from nephritis. 

^BLD. Chicago, 1S90. died at his home in Car 
son City, Mich., Dec. 16, 1904, aged 50. 

Richard T. Marks, MJ). Ohio, 18S0, died recentlv at his home 
m .Lne, Fa. 


Book Notices. 


Concernin'; rhtbislVeneMs In^lPuf ’ “pther with Observations 
Poncemlng tbe IFrEhme of CYrw^t?Ki an<3 Suggestions 

for Infant with and tbe Production of Milk 

Prof. E. von Bebnn’" VA e / ei ? Dce t0 . Tuberculosis. By 

. " omversity of Marburg. Authorized Transla¬ 


tion by Charles Roklunn. 31. D. First Edition First Thousand. 
Cloth/ Pp. S3. Price. 81.00. HeW lock: John Wiley A Sons. 
Loudon : Chapman & Hall, Limited. 1904. 

This work is of practical value to dairymen, cattlemen and 
officers of health boards, and contains much that is interesting 
and suggestive to physicians and others, who are studying the 
problems of tubcrcuiosis. It consists of articles pret iously 
published in the German medical press, brought together and 
translated by Charles Bolduan. The author believes that a 
primary intestinal infection is necessary for the development 
of consumption in both man and animals, and that this infec¬ 
tion occurs in very early infancy, and states that “the milk 
fed to infants is the chief cause of consumption.” He inti¬ 
mates that infection of the very young readily occurs, because 
the intestinal mucous membrane of the new-born possesses no 
continuous epithelial covering and is lacking in development of 
the tubes of the ferment-producing glands. The second arti¬ 
cle consists of observations concerning the study of phthisio- 
genesis in man and animals. 

Ax INTUODUCTIOX TO PnAKMACOGXOST. By Smith Ely Jelliffe, 
Ph.D., M.D., Professor of Pharmacognosy and Instructor ip Materia 
Medlen ana Therapeutics In the Columbia University (College or 
Phvslclnns and Snrgeons), New York. Fully Illustrated, cloth. 
Pp) 263. Price. $2.50 net. Philadelphia, New York, London: W. 
B. Saunders & Co. 1904. 

This hook, written to meet the need of students of pharma¬ 
cognosy, departs, in many particulars, from the work= hereto¬ 
fore published in this country. Special emphasis is laid on the 
microscopic characteristics of blood, though their macroscopic 
appearance is by no means neglected. Considerable attention 
is given to drug powders and the chemistry of the various drugs 
mentioned is touched on. As an introduction to pharmacog¬ 
nosy the hook is of practical value, and while written for the 
student it will lie found helpful to the physician who desires to 
have a good understanding of'his materia medica. 

Malignant Disease or the Laiitxx (Carcinoma and Sarcoma). 
Ry Philip Ti. W. De Santh F.R.C.S., Surgeon to the Throat. Nose 
and Ear Departments, Westminster Hospital. Cloth. Pp. 104. 
Price. $1.50. New York: Wm. Wood & Co. 1905. 

Tin’s is a small book devoted to a consideration of carcinoma 
and sarcoma as found in the larynx. It contains very much 
that is of statistical value. The various methods of operative 
treatment are described and discussed. The advantages of 
thyrotomy as practiced in England are fully shown. The book 
is simple and well written and contains a large fund of valu¬ 
able information, lint does not contain much that is original. 


Miscellany. 

MISSOURI DECISION AGAINST OSTEOPATHS. 

Full Text of the Supreme Court Ruling in Suit for Damages for 
Treating Hip Disease as Partial Dislocation. 

In the Supreme Court of Missouri. 
Division No. 1, October Term, 1904. 

Goldie O. Grainger, by her guardian. Appellant, vs. Charles E 
Still, Respondent. 

This is an action to recover $10,000 damages for malpractice. 

At the close of the plaintiff's case the court sustained a de 
murrer to the evidence, the plaintiff stood on the rilling, the jury 
returned a verdict for the defendant, and, after proper steps, 
the plaintiff appealed. * ’ 

The petition alleges that the plaintiff is a minor, of the ace 
of i years * her father Is dead, and that she prosecutes this 
Scl- appointed gnardian; that prior to September, 

lS9o. she Tins afflicted with a slight stiffness in her right hip, 
sufficient to make her lame or to cause her pain 
, i J lt vi rfera ,,' rith her locomotion: that at said date 
the defendant held himself out as the president of tbe A. T. Still 
at Kirksville. in Adair County, and as a practicing 
/ P ^Pl e an i am ] s,lr ? eon - and as competent, 1 ^qualified 
H £ eat , ana re<1ucp fractured, dislocated bones nerves 
Sclfit? ana b ’°° a vessels, and to treat all such dislocations suc- 
th? Sr dironfl?nf r Z dlIce tbem osteopathically; that on said date 

, atl exara 'bation of plaintiff’s hip and diag® 
ri°ht d bin pronounced it a partial dislocation of her 

ents at ttmJ^ defendant assured plaintiff and her par- 

was ^matter 1 Attended th , e t J refluct ‘ on of said partial dislocation 
1 a attended with no danger and readiJv and pocHc- 
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right hip joint; that defendant from the date aforesaid did ma- 
nipulate the muscles, tendons and blood vessels about plaintiff's 
right mp joint until about Nov. 10, 1805, when he determined 
that the muscles and tendons about plaintiff's right hip were suffi¬ 
ciently relaxed, and he then and there undertook to reduce the 
so-called partial dislocation of plaintiff’s right hip. 

“That in attempting to reduce said partial dislocation, so-called, 
of plaintiff’s hip joint, the defendant negligently, carelessly and 
unskillfully took plaintiff by her right ankle, and with one of 
his hands and about the knee with the other hand and with force 
and violence, negligently, unskillfully and carelessly forced plain¬ 
tiff’s right leg upward, toward and against her body with such 
force and violence, and so negligently, carelessly and unskillfully, 
that he gave to plaintiff’s said right hip joint a complete upward 
and backward dislocation. Plaintiff states that defendant did not 
reduce the said so-called partial dislocation of her right hip, but, 
on the contrary, the defendant so carelessly, negligently and uu- 
skillfuily treated and managed plaintiff’s disease and'injury to 
her right hip that he permanently dislocated the same, and by de¬ 
fendant's careless, negligent and unskillful conduct in treating 
plaintiff’s right hip, not only permanently dislocated the same, 
but injured, stretched and tore the muscles, nerves, tendons and 
blood vessels connecting with plaintiff’s right hip joint, and as 
a result of defendant’s said negligent, careless and unskillful 
treatment the plaintiff was thrown into a violent fever, which 
continued for a long space of time, and she was made sore, sick 
and to suffer great anguish and pain. 

“That as a result of the careless, negligent and unskillful con¬ 
duct and treatment of plaintiff’s disease by defendant, her spine 
has become curved and her right leg rendered entirely useless 
and shorter than the other, and is gradually perishing, thereby 
rendering her maimed and deformed for life, and permanently 
injured, and her general health greatly impaired. Plaintiff fur¬ 
ther states that from November, 1895, until April, 1899, at the 
special instance and request of the defendant, she remained at 
the city of Klrksville aforesaid, taking osteopathic treatment uu 
der the direction of the defendant for her said hip, and until da 
fendant refused longer to treat her and discharged the plaintiff.” 

The answer denies generally all the allegations of the peti¬ 
tion, not expressly admitted, and then admits that the defendant 
is an osteopath, and that he treated the plaintiff osteopathicaliy, 
and then alleges that at the time she was so treated she “was 
afflicted with hip-joint disease and a partial dislocation of the 
hip joint, all of her right hip as defendant then and now verity 
believes.” 


The case made by the plaintiff was this: In September, 1895, the 
irlaintiff was a minor, aged about 3 years and S months, and 
lived with her parents in Plymouth, Ill. She was a strong, fat 
and healthy child, and had never required the services of a physi¬ 
cian, except when teething. Her mother discovered a slight stiff¬ 
ness in her right hip when she stooped to pick up anything from 
the floor. She examined her hip, but could discover nothing the 
matter with it, and no soreness or tenderness. She had her ex¬ 
amined by the family physician, Dr. McDaniel, and by Dr. Aiken, 
and they found no soreness or tenderness about the hip, but only 
a little stiffness when she stooped, and said that there was no 
dislocation, but were of opinion that she might develop hip dis¬ 
ease. Her parents took her to Ivirksville, to the defendant’s In¬ 
firmary, for examination. The defendant examined her, and told 
her mother that she had a partial dislocation of the hip, and 
that they handled cases of that kind successfully in two weeks, 
but she had better take a month’s treatment. He further told 
her parents that she did not have hip disease. Her mother told 
him that her family physician said it might develop into hip 
disease; that her husband’s people were consumptive, and she 
thought her father’s condition might cause hip disease to develop 
in the child. The defendant examined her husband, but did not 
make a thorough examination, and said the child seemed hearty 
and well, and assured her mother that the child did not have 
hip disease, but that it was simply a dislocation. Thereupon 
plaintiff's parents took out a treatment card for a month, paying 
$25 therefor. On the following Monday the plaintiff’s treatment 
by defendant began. It consisted of kneading the hip with the 
ends of his fingers and “rotating" the limb in the hip joint. The 
treatment lasted only three or four minutes. * The plaintiff mani¬ 
fested no pain ffom the treatment. She boarded ten or twelve 
blocks from the infirmary, and walked back and forth every time 
she went for treatment, and exhibited no trouble or pain in so 
doing. The treatment was kept up three times a week for a lit¬ 
tle over a month, and then the defendant told her mother the 
hip was ready to be put back into place. On the day appointed 
the plaintiff walked from her boarding house to the infirmary as 
usual, and was in good condition. The defendant performed the 
operation, which is described by the mother, as follows: “He took 
hold of her hip, the end of her hip, with one hand a little above 
the knee and the other hand about her ankle, kind of brought 
the limb around and pushed it right up to the body, and that was 
all there was to it.” When taken off of the operating table, she 
seemed hurt, cried, acted as if she could hardly catch her breath, 
could not stand up and sank down on the floor. She was taken 
back to the boarding house in a cab, crying and moaning all the 
time She was put to bed, suffered great pain and acted as if 
she was going into convulsions. The plaintiff’s mother sent for 
the defendant the next day, and he came and said he had put the 
hip into position, and “that he had given the ligaments an awful 
stretch”; that she would not be able to walk for several days, 
and that she was then too sore to be treated further at the time 
but that the mother need not worry about her. She had high 
fever; and would scream with pain if she was touched, but the 
defendant did nothing then for her, the fever continued, the skin 
nripu un and flaked off like it had been burned, and she had to 
up pm-Hed on a Pillow for six weeks. The defendant came to 
sle her fou? ofi five times within the next six months thereafter 
U 4 - iior tin treatment. This was in November, 1895. By 

tfm? of “old Dr Still ” the mother then took plaintiff home 
direction of old D . , «^ a d the defendant treated her 

for two f°utbs. Then she return ^ ovcr to ot h e r operators 

for about a month, and tnen ^ {Qur months , wbe n 

at the ^fitmary, who treaten returned again in February, 

they sent her h0 “ e f ° r “ rest othe r operators, 

swya: «“i»' <»?»“»*• «*• ■s-— - <*" 
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“dvlce for about a year, when, at their direction, she returned 
to Niiksville. Ihe mother told defendant she did not see any use 
of then treating her daughter any longer, but he said If she would 
let him treat her for four months longer he thoughthi could 

hPtiP? 16 .n. er ? e trented her for that time, but she got no 

bettci. Ihe mother then asked him how he got her in that shaDe 
her father had died, and asked him if he would not 
help her to take care of the child and educate her, and lie said 
lie would not treat her another time unless she paid himffir 
It, which she refused to do. 

The child has never been able to walk since; her leg Is 
shrunken, and is about four inches shorter than the other, and 
she lias to use crutches, and she stammers when she tries to 
talk. She was under the treatment of the defendant or said other 
operators from September, 1895, to April, 1899. 

Other witnesses for the plaintiff also testified to the child’s 
condition before the defendant began to treat her and since, and 
as defendant’s statements to her parents that she did not have 
hip disease, but was suffering from a partial dislocation of the 
hip. OUie Merrill, a witness for the plaintiff, and at whose house 
she boarded, said that the day after the operation the defendant 
told her that “he had pushed the limb up into the body and made 
it go whether it wanted to or not.” 

Dr. McDaniel testified that he was the family physician at 
Plymouth, 111., and had known the plaintiff all her life; that he 
examined her before the defendant treated her In September, 
1895, and found her a healthy, rvell-grown child; that there was 
a slight stiffness In her right hip, not sufficient, however, to be 
discovered in her walk, hut when she would stoop over one could 
discover by her motion there was a slight stiffness in her hip; 
there was no soreness about lier hip; she did not shrink from 
pressure; that he knew her father was afflicted with tuberculosis 
and scrofula, and concluded the child might develop hip disease; 
that he saw her again In April or May, 1896, after the opera¬ 
tion, and that “she could not walk a step and could not bear 
the least pressure on or about her right hip unless she mani¬ 
fested great pain”; that her condition was brought about by 
some other cause than hip disease. 

Dr. Aiken testified to the same effect, except he said that when 
he examined her before the operation “her right leg was the 
thickness of her shoe longer than the left.” 

The plaintiff also called as witnesses Dr. C. B. Clapp of Mo- 
berly. Mo.; Dr. G. A. Goben of Kirksvllle, Mo.; Dr. E. S. Quinn 
of Klrksville, Mo.; and Dr. E. A. Grimm of ICirksyille, Mo. They 
were all regular physicians and surgeons, and graduates of the 
allopathic school of medicine, and all practice that system, ex¬ 
cept Dr. Goben, who is a regular graduate of said school, but 
who said he belonged to no “pathy,” but practiced whatever he 
found to be most beneficial to the patient without regard to what 
school or system taught it. They are all physicians of good 
standing and of long existence, and had treated hip diseases and 
dislocations of the various hones of the human body. 

The defendant objected to the testimony of these witnesses on 
the ground that they were not competent, because they belong to 
a different school or system from that to which he belongs, ana 
that his treatment can only be judged by members of bis special 
school or system. The court overruled the objections and per¬ 
mitted the witnesses to testify. 

The sum of their testimony is that there is a great difference 
between hip disease and a dislocation of the hip joint; that any 
competent physician can easily and correctly diagnose a case of 
hip disease; that there are three stages of the disease; that hip 
disease is caused by tuberculosis, and may ensue in the child from 
consumption or scrofula of the parent; that inflammation or pus 
forms in the hip joint, which ,manifests itself by soreness ana 
pain when pressure is applied; that “in the early stages there is 
a slight stiffness, usually some pain, generally crying out at 
night in the sleep, contraction of the muscles and pain from in¬ 
flammation, child or person will start from sleep, and some dis¬ 
turbance in the locomotion”; that it usually reveals itself between 
the ages of C and 12 ; that there Is no such thing as partial dis¬ 
location of the hip in the early stages of the disease; that after 
the bony tissue of the head of the femur or the rim of the 
acetabulum has become destroyed by inflammation, the head oi 
the femur may slip out, or partially out of the cup-shaped acet¬ 
abulum, but not before; that from the condition of the P 
prior to the operation, they are of the opinion that she was la roe 
first stages of hip disease, but that there was no partial disiw 
cation of the lilp; that when a patient Is treated while in im- 
first stages, the disease may be arrested; that deaths from mp 
disease range from 7 to 37 per cent, of the cases; that 
proper medical treatment is “as complete immobilization w, w 
parts as possible, with extension or contraction of the nmD, » 
as to prevent friction between the head of the femur and t 
socket in which it rests; that the purpose of the treatment 
to permit the bones to ankylose; that is. the head of tlie ie 
and the acetabulum to grow together, and to cause them totgr 
together straight so that the person may be able to use “JF 1 X 
notwithstanding it may be stiff at the hip; that the a 1 ■ 
usually results in a shortening .of the leg. of nn average of 
or four Inches, and that in consequence there is a compmsai J 
curvature of the spine”; that when a patient has h 'P c hl n 
It is Improper treatment to “rotate” or to move the leg or p 
joint; that from their examination of the plaintiff and from 
history of the case given in evidence, they were of °P l “' oa rt | & i 
she was in the first stages of hip disease and did not have P rt ‘* 
dislocation of the hip; that her present condition Isnot toe 

suit of hip disease, but of traumatism; that is, on injury 
suiting from accident or violence to the hip: that she is an or 
to walk, and that while the hip disease seems to be ^ r ® stc a n P ie 
cured, as it is generally called, her leg is turned out at nn o s 
of 45 degrees, instead of being straight, as 11 ®’ 10U * d ct b n c ;„ racn t of 

For the purposes of this case this Is a sufficient statero 
the facts and of the medical expert testimony. 1rrc d to 

At the close of the plaintiffs case the defendatit «(cm r 
the evidence. Before the court passed on the demurrer, the• P 
tiff asked leave to introduce evidence to show that the ^ 
books used in the American Sc boo of OKteopathy are tn ^ 
ns used in the other medical schools in Missouri and oi 0 f 

lent institutions, and that the osteopaths have no fi- tre3 tei 
practice for the treatment of hip disense. The court 
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Mabch 18. 1905. 
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cnx-jvfi nn pxcentlon and appealed.nmi nefiitrfl.uc.es to hei paicnts that she had a paiuai 


s 37a r trtSor£ 'Sposlsbi the flefend _ hip dTseuse! and afso the testimony 

ant that the plaintiff had partial dislocation oft ^ wnsioca- otlSr^McDaniel and Aiken, who examined ber helore Uie operation, 

nnr !»»» disease treatment b\ the defendant for partial dislo flS afterwaid, which testimony was admitted w tn 

lion, and negligence and unsUllfuJness in both respects, an the ^ objection, so far as the record shows, and who said she di 

n ffi TTTl n tl VO „, aP ?C IS the Q niafntlff 6 was™afflicted not hate auj dislocation ot the hip_whatever. 


plaintiff, and an nffirmaUve’plea that the P ! f alpt * ff h , 
with hin disease and a partial dislocation of the nip * 

The plaintiff tried the cn«*e on the theory that the ^®* e {} da !J*« 8 
dneiiosis uni incoriect, and that she had hip disease in its pri¬ 
mary stage, and did not have partial dislocation of the hip, and 
that the defendant treated her foi partial dls , l °^ I ° I \. , , n a ^ s 5 1 se t 
such treatment was improper in view of her having hip disease, 
and that the defendants tieatment was further negligent because 
it left the leg turned out at an angle of 4a degrees, Instead of 
straight, as it should haTe been whether treated for dislocation 

° r The' defendant tried the case on the theory, first, that the 
plaintiff had hip disease and partial dislocation; and second, 
that site shotted no damage because the same results would have 
ensued from hip disease, and that the treatment for partial dis¬ 
location did no injury 

The defendant's chief contention, honever, Is that he Is an 
osteopath, and that the expert witnesses introduced by the plain¬ 
tiff belong to different and hostile schools or systems from his, 
and therefore, are not competent to give an opinion in the case, 
hut that he must be judged onlj by the persons of his own school 
or system, and uhile the record does not show that the conrt 
acted on tills theon in sustaining the demurrer to the evidence, 
counsel seem to agree that this was the chief reason for the rul 


The contention of the defendant that the plaintiff showed no 
damage because she had hip disease and the same results would 
have ensued therefrom, and that the treatment for partial dislo 
cation did no injury, is untenable. 

If pla.ntiff had hip disease, it was in the primary stage There 
was no inflammation or pus or sensitiveness to pressure, and 
hence no dislocation attributable to that disease, for dislocation 
resulting from hip disease could not occur until the ravages of 
the disease had destroyed the head of the femur or the rim of 
the acetabulum to such an extent that the femur would slip out 
of its socket, and there is nothing in this case which affords any 
countenance to any such theory of the case 

But whether this was so or not, it needs no expert opinion 
to show to the common sense of mankind that it could not do 
hip disease any good to he treated, as the testimony of the lay 
witnesses shows that the defendant subjected the plaintiff to. 

A diseased hip conld not possibly be benefited by giving the liga¬ 
ments of the hip ‘an awful stietch." and foicing the femur Into 
the socket, whether it wanted to go or not, as the lay witnesses 
say the defendant said he did to the plaintiff’s leg It stands 
to reason that inflammation is not cured or bettered by Irrita¬ 
tion or by rotating the parts so suddenly and violently ns to re¬ 
sult in fever and great soreness If the plaintiff had hip dis¬ 
ease, it was in the first stages, and therefore she stood a better 
cbance of baring tbe disease arrested oi cured, by proper treat¬ 
ment. than she would stand after her hip had been subjected to 
the violent treatment that the defendant subjected It to It Is 
too plain to admit of argument or serious question, that It does 
not lie in the defendant's mouth to say that the same results 
would have ensued from hip disease even if he had not treated 
her as he did It could as well be argued that where a patient 
is improperlj treated for a fracture of a limb and gangrene sets 
m and tbe patient dies, that the physician is not liable, because 
the patient had consumption and would have died any way A 
patient, however afflicted, is entitled to let nature take its course, 
and not hate even natural consequences precipitated by tbe im 
proper treatment of the physician, or by an Improper diagnosis, 
and hence the improper treatment applied 

II. 

The defendant also pleaded that the plaintiff had both hip 
disease and partial dislocation of the hip joint. 

Of course, it is possible that one may have both hip disease 
and partial dislocation of the liip joint at the same time, and it 
is also possible that the dislocation may be the result of the ad 
\ anced stage of the hip disease or from an accidental cause But 
it is perfectly manifest to common sense that if the dislocation 
r »h. t. 0 j the ravages of the hip disease, which had so 
?n^ r °fcd bead tb e femur or the rim of the acetabulum so 
s , llp out °f Its socket, it could as easily be 
slipped back again into place without any violence, and that it would 
iinLn* BSe some kind of an appliance to keep it in place 
1 ,^. 1 ,^ “ D ^l 0Sed: an<i as tbe defendant did nothing 
of this kind It must be assumed that he did not intend bv his 

bin dise-ile 'bSt*th!lf th |? partlal dislocation was the result of the 
nip disease, but that tt was traumatic. 

dislocation S ihjH’n U "’“m ne «ssary and proper to reduce the 
it was not done tho Z bad hip disease or not, for if 

hen^tlm uwfulne4 SLT'J not ,^ ovr together straight, and 
thchln disease wnf ?™?t!,i mb wouId be greatly impaired after 
defendant would t i, r ^ CSte i? or cure d On this assumption, the 
manner of dolne it ™s bcen of an T negligence, for the 

dislocation, and.® 1 “ fact m tn effort ° £ tedu eing such a 

ted?Si y dfa a s e o'^d a fhrn nCe ‘the °way TMc^thl d°J 

tlm Cr the°defendant c'TfiVm 

•Tarvli ncliuitor *\ ls bunds while the pullers and the 

is tlie same. £ to vAt t^raw'rt'e ben!i an J e fi, T* 16 P ur P ose ,°f both 

hip socket, so that it ini b ca d of the femur away from the 
But the gravamen Vr IV S ,‘P. or sna P back into place 
was guiltv Hr malpractice 6 In^lhaT h Ca w e is th ?t the defendant 
partial dislocation anV "i,l s i,??, ,, hp diagnosed her case ns a 
that he treated her fnV 1 did not have hip disease; and 
lion and lienee no nwe4tv T ‘ h <- 0n the l e -P 5 n0 dlsloca- 
In support of hor ... OT excuse for such treatment 

who test fled to £ thechild's ?oniht? intl K . lt “ tr °duced lav witnesses 
1 le enua s condition before the operation, which 
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Tills testimony made out a prnna fade case, which 
tho 11111111111 to 00 to the July, and cast on the defendant the 
necessity of oteuomlng It. and making out Ills defense. This 
results without taking into consideration at^nll the t ®®b |m ® py 
the plulntlff s expcit medical witnesses, whose testimony the de 
fondant objected to 

The defendant objected to the testlmouj of Dts Clfpp, Goben, 
Quinn, and Uilra, the medical expcits called J>y the Plaint ff, 
■because It was not shown that they had any knowledge 01 In¬ 
formation ns to the method presetIbcd, taught or practiced by 
osteopaths fot the tieatment of hip joint disease, and because the 
question as to whctliei the tieatment administered by the defend 
ant was eonect or inconect, must be determined by the rules 
and methods of osteopaths, and not by the methods or mode of 
treatment taught and practiced bj allopathic physicians The 
court oierinledvtlie defendants objection and admitted the testi¬ 
mony. but the comt afterwaid sustained the demurrer to the evi¬ 
dence, aud counsel concede that it was for the reason expressed 
in this objection that tbe court so mled, and It must have been 
for this reason, ns there is none other pciceivable in the record 
The dutj and liability of a physician 01 surgeon to a patient, 
and what constitutes malpractice, Is thus stated in 22 Am 4. Lng 
line Law (2d Ud ) p 789, ct seq: "Malpractice is the bad pro¬ 
fessional tieatment of disease, pregnane} or bodily injuiy, from 
reprehensible iguoiance or carelessness, or with criminal intent. 

‘ A physician, surgeon, dentist 01 other medical practitioner of¬ 
fering his services to the public as such, impliedly contracts that 
he posseses and will use in the treatment of his patients a rea¬ 
sonable degree of skill and learning, and that he will exercise 
reasonable care and exert his best judgment to biing about a 
good result. A failure to perform this contract renders him liable 
for injuries caused to the patient thereby. 

• The standard by which the degree of care, skill and diligence 
required of physicians and suigeons Is to be determined is not the 
highest order of qualification obtainable, but is the care, skill 
and diligence which aie ordinarily possessed by the average of 
the members of the piofesslon in good standing in similar local¬ 
ities, regaid being also had to the state of medical science at the 
time 

“Unless It is so provided by an express contract, the physician 
or suigeon docs not warrant that he will effect a cure or that 
he will restore the patient to the same condition in which he was 
before the necessity for the treatment arose, or that the result 
of the treatment will be successful.” 

The same work, at page SOI, then says: "The law, in the ab¬ 
sence of a special statute, does not give exclusive tecognltion to 
anj paitlculai school or sjstem of medicine, and the question 
whethei or not a practitioner in his tieatment of the case exer 
cised the requisite degree of cate, skill and diligence Is to be tested 
by the general rules and principles of the particular school of 
medicine which he follows, not by other schools 

“A school of medicine, to be entitled to recognition under this 
rule, must have rules and principles of practice for the guidance 
of ail its members, as respects principles, diagnosis and remedies, 
which each member is supposed to observe in any given case. A 
class of practitioners who have no fixed principles or formulated 
rulers for the tieatment of diseases must be held to the duty of 
treating patients with the oidinary skill and knowledge of phy 
sicians in good standing.” 

In support of the doctrine of the text the following cases are 
cited Torce vs Gregory, C3 Conn , 1C7 , lb 30 Am St. Bep. 371 ; 
lb 22 L B A. 343: Bowman vs Woods, 1 Greene (Town), 441; 
Patten vs Wiggin, 51 Me, 594, lb SI Am. Dec 593; Hesse vs 
Kmppie. 1 Mich N P. 109; Martin vs Courtney, 75 Minn. 255; 
lb 77 N W. Bep 813, Corsl vs Maretzek, 4 E D Smith (N T.), 
1 , lllia-ms vs Poppleton, 3 Oregon 139, and Nelson vs. Har¬ 
rington 72 Wls 791; lb 7 Am St. Bep. 900. 

A short review of those cases is both pertinent and interesting. 
Force vs Gregory, G3 Conn, 3 67, was a suit for damages for 
malpractice in treating plaintiff for ophthalmia The defendant 
was a homeopathic physician and treated the plaintiff according to 
the system of that school. There was no question as to the diag¬ 
nosis of the case. It was simply as to the treatment. The de¬ 
fendant asked the court to instruct the jury, “that treatment by 
a physician of one particular school Is to be tested by the general 
doctrines of his school, and not by those of other schools.” The 
trial court refused to so Instruct, hut Instead ’ instructed the 
jury as follows - In regard to that matter, I will say that the de¬ 
fendant s negligence or want of skill In the treatment of the 
plaintiffs eje must be determined by all of the evidence in the 
case, and if the defendant adopted the treatment laid down bv 
one particular school of medicine and the medical testimony of- 
fered by plaintiff related to treatment prescribed by a different 
school, yon will weigh the testimony, having regard to any bias 
praju d‘ ca thaf might influence the testimony of those who be- 
longed to a different school from that of the defendant. Vim 
the^ripferld^nV^e 6 *S to consideration the training and education of 
the degrei^of akdl^with'^^ilflch'he^hai^l^d^the^Se^ail^beariii^im 

thS S»nt of th th r e“i e amti e ff n ” a0t 0r<5 “ mr5 ' C3re and sUU lp 

mst^tt i^TefM'iS? and‘ins'trucUng"^ ,? Z 

Zoo ?Vftelr nwn JUr T are n °if. t0 ^ age by deTerlining‘which 
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by the doctrines of his school and not by those of other schools, 
and accordingly reversed the judgment of the lower court, which 
was in plaintiff's favor. 

Patten vs. AYiggin, 51 Me., 094, was a suit for professional serv¬ 
ices. the defense was malpractice. The report of the case does 
not show to what school of medicine the plaintiff belonged, or 
whether physicians of any other school testified, nor what the 
disease of the defendant was, nor whether the malpractice con¬ 
sisted of an improper diagnosis or an improper treatment. It 
simply shows that the defendant claimed that the plaintiff was 
guilty of malpractice “in the treatment, and such Ignorance, and 
want of skill and judgment on the part of the plaintiff In man¬ 
aging the case, that the patient was more injured than benefited 
by his treatment.” 

The trial court instructed the jury in regard to the general 
duty and liability of a physician, substantially as hereinbefore 
quoted from the American and English Encyclopedia of Law, and 
then added: "If the case is such that no physician of ordinary 
knowledge or skill would doubt or hesitate, and but one course 
of treatment would, by such professional men, be suggested, then 
any other course of treatment might be evidence of a want of 
ordinary knowledge or skill or care and attention, or exercise of 
his best judgment, and a physician might be held liable, however 
high his former reputation. If there are distinct and different 
schools of practice, as allopathic, or old school, homeopathic, 
Thompsonian, hydropathic or water cure, and a physician of one 
of these schools is called in, his treatment is to be tested by the 
general doctrines of his school, and not by those of other schools. 
It is to be presumed that both parties so understood It. The 
Jury are not to judge by determining which school, in their own 
mind, is best.” The court also Instructed the jury “that in cases 
where authorities differ, or ‘doctors disagree,’ the competent phy¬ 
sician is only bound to exercise his best judgment in determin¬ 
ing w r hlch course is, on the whole, best.” 

The Supreme Court said: “The instructions given were In ac¬ 
cordance with well-settled principles of law,” and affirmed the 
judgment In favor of the plaintiff. 

Bowman, vs. Woods, 1 Greene (Iowa), 441, was a suit for dam¬ 
ages for malpractice in a case of accouchement, In that the de¬ 
fendant failed to remove the placenta or to relieve the bladder 
for thirty-six hours after parturition. The plaintiff showed by 
the testimony of allopathic physicians that such treatment was 
improper and liable to result In puerperal fever. The defendant 
then offered to prove that he was a botanical physician, and that 
according to the botanical system of practice and medicine, it 
is considered improper to remove the placenta, and that it should 
be permitted to remain until expelled by the efforts of nature. 
The trial court excluded the testimony so offered. The Supreme 
Court held that no particular system of medicine is established 
or favored by the laws of Iowa, “and as no system is upheld, none 
is prohibited; that the regular, the botanic, the homeopathic, the 
hydropathic and other modes of treating diseases are alike un- 
prohlbited,” and that “a person professing to follow one system 
or medical treatment can not be expected by his employer to 
practice another. . . . Therefore, if in this case the defend¬ 

ant below could show that he was employed as a botanic physi¬ 
cian, and that he performed the accouchement with ordinary skill 
and care, in accordance with the system he professed to follow, 
we should regard It as a legal defense." Accordingly, a judgment 
in favor of the plaintiff was reversed. 

Martin vs. Courtney, 75 Minn. 255, was a suit for malpractice 
against an allopathic physician and surgeon, In the amputation 
and subsequent treatment of the plaintiff’s husband's toes, which 
had been crushed by accident. A second amputation was found 
necessary, and the sole point was whether it should have been of 
an additional quarter of an inch of the foot or of the whole foot 
at the ankle. Another allopathic physician testified that the de¬ 
fendant had acted properly. But the plaintiff called a homeopathic 
physician and asked his opinion as to whether the treatment was 
proper. On objection being made to this the witness testified that 
there is a decided difference between the rules and principles of the 
two schools as respects “the practice of medicine," hut not as 
respects surgery; that there was no difference between the two 
schools as to the treatment of sepsis connected with surgery, 
but there was a difference where the sepsis has produced a dis¬ 
eased condition, for then it became a question of disease and not 
of surgery, and the treatment of the two schools would be en¬ 
tirely different. The defendant offered to prove that the two 
schools are hostile to each other in their rules of treatment of 
seps's, even In cases connected with surgery. The trial court 
excluded the evidence offered by the defendant, and permitted the 
homeopathic physician to testify. The Supreme Court held this 
to be error, and that a physician must he judged by the rules and 
principles of medicine of the school to which he belongs and not 
by those of any other school, and accordingly reversed a judgment 
In favor of the plaintiff. , 

Corsi vs. Maretzek, 4 E. D. Smith (N. Y.), 1, was a suit by 
an opera s'nger against the director of the opera for two weeks 
salary. The defense was that the plaintiff failed to appear at an 
entertainment, and that his contract provided that in such event 
he should forfeit a month’s salary unless he was prevented by 
sickness, which had to be proved by a doctor appointed by the 
director, and that the director had appointed such doctor, but that 
the plaintiff did not prove his sickness by him. The defendant 
proved bv an allopathic doctor that he was sick, and claimed 
that the 'doctor appointed by the director was a homeopath, and 
contended that n homeopath was no doctor at all. The plaintiff 
recovered in the lower court, and the defendant appealed to the 
Court of Common Pleas of the city and county of New York., The 
decision of tile latter court is quite Interesting as a review of 
the origin and development of the science of medicine, and holds 
that a homeopath is a doctor, but decision does not throw any 

1 ' g Will°iims 1 'vs Ca poppieton r , 3 Oregon 139, was a suit for damages 
In the treatment of plaintiff’s fractured ankle. The 
in ti e case which at all bears on this case is that the 
ooiirt P heid that “if the treatment is according to a recognized 
couit ne i a rnar, A j or CO urt or jury to undertake to 

system of surgery, it i , g the begt ainonE the many that 

determine Whether t f branches of the medical profession. 
^ Is s e ufflcle P n\ if Vacationer follow any of the known and 

recognized systems.” 


Ilesse vs. Knipple, 1 Alich., N. 1 ’. 109 ivas an action for 
ages for malpractice. It is a charge to the jmy by a afsi 

under discussion. mS notblng thnt ls Percent to the question toe 

\ Ian ' lcgt0n ’, ~r Wis ” 391, w as a suit for malpractice 
/ d . ,vas a , c,a,I 'voyaut, and claimed to diagnose and 
treat diseases by going into a trance, and while in that state 
Vi CC * u *o l ’ ma tion as to tlie character and propei* mode of 
treating the disease. The court held that allopathic physicians 
\\ere competent, in such case, to give an opinion ns to the cor- 
notno, °! f , t . he , dla S n psis and treatment. The decision also holds, 
™ hbre'nbefore stated, that to constitute a school of 
medicine It must have rules and principles of practice for the 
guidance of all its members as respects principles, diagnosis and 
c ? c r membel ' ’? supposed to observe. That case 
IvnHm™« om a PP‘' 0Yln 3>y by Burgess, J„ In Longan vs. 
Weitmar, <9 S. \\. Itep., I. C. 058, to which reference will here¬ 
after be made. 

This is the state of adjudication in other jurisdictions. It is 
to the credit of the gentlemen of the medical profession in this 
state that very few cases of this character have heretofore reached 
tMs court. The first case reported is AYest vs. Martin, 31 Mo, 
dio. H was a suit for damages for malpractice. This court, 
per Ewing, J., said: “AYhether errors of judgment will or will 
not make a surgeon liable in a given case depends not merely on 
the fact that be may be ordinarily skillful as such, but whether 
he has treated the case skillfully or has exercised in its ordinary 
treatment such reasonable skill and diligence as is ordinarily ex¬ 
ercised in his profession. For there may be responsibility where 
there is no neglect, if the error of judgment be so gross as to be 
Inconsistent with the use of that degree of skill that it is the 
duty of every surgeon to bring to the treatment of a case accord¬ 
ing to the standard indicated.” That case did not involve the 
question now under consideration. 

Yanhouser vs. Berghoff, 90 Mo., 487, was a suit for damages 
for malpractice in not using proper appliances to hold the limb 
in place after a dislocation of the hip had been reduced. Prior 
to the treatment by the defendant the plaintiff had been treated 
by other doctors, of the same school of medicine with the de¬ 
fendant, who bad tried to reduce the dislocation by “.manipula¬ 
tion,” and had failed. The defendant also tried to reduce it by 
“manipulation” and failed, and then he used pulleys and the 
Jarvis adjuster to extend the limb so as to permit the head of the 
femur to “snap” into the socket. There was no question about the 
diagnosis being correct, nor as to the use of the pulley and Jarvis 
adjuster, but the whole question was ns to whether the defendant 
used proper appliances to keep it in place. It slipped out of place 
after the first operation, and a second operation was necessary. 
There was no question as to the different schools of medicine, ns 
ail the experts belonged to the same school of medicine with the 
defendant. 

AYlieeier vs. Bowles, 103 Mo., 398. was an action for malprac¬ 
tice in reducing a dislocation of the shoulder. The instructions 
given stated the general rule ns to the duty and liability of phy¬ 
sicians and surgeons, which this court quoted nnd approved. The 
case did not involve any difference of schools of medicine, as the 
experts all belonged to the same school with defendant. 

Longan vs. AYeitmar, 79 S. AY. Rep., 055, was a suit for damages 
for malpractice. The defendant claimed to be a “magnetic healer, 
who healed by a power which he alone possessed. He did not be¬ 
long to nny school of medicine. He objected to the competency 
of physicians of the allopathic school. He treated the plaintiff 
for some derangement of the stomach, by placing the plaintiff on 
her back on a padded table, nnd then put one hand on her storn- 
nch nnd the other band under her knees, and bent her so that 
her knees touched her breast. He then placed her on her stomacn 
on the padded table and put his left band on the small of her 
back over her spine, nnd his right under her knees and bent her 
legs up until she screamed with pain. This treatment resulted « 
the ligaments connecting the backbone nnd hipbone being ruptured 
and torn and the back and spine and pelvic organs being perman¬ 
ently injured. . 

This court quoted approvingly the decision of the Supreme Lourt 
of Wisconsin,* in Nelson vs. Harrington, 75 AYis.. 091. and in .spend¬ 
ing of the medical expert testimony said: “While it is true tnai 
the physicians who testified on the part of the plnintiff did » 01 
claim or pretend to know anything about the practice of magneia 
healing, they were nevertheless competent, from education nDu 
experience, to testify whether the treatment which plaintiff linor - 
went was proper in any case, nnd especially in her condiim ■ 
Simply because a person claims or pretends to possess cerra u 
powers of healing peculiar to himself Is no reason why otner pt, 
sons, who do not claim such powers, but who have “""",2, 
acquired from education nnd practice, are not competent to mi s 
whether the treatment administered was negligently or cnreiess- » 
done. Otherwise, any non-professlonni person might onaerii 
to treat a certain disorder, and (if defendant’s position be corr 
In law) it mattering not how’ carelessly or negligently tiis n 
were performed, because, forsooth, no one could be founuo 1 
same pretensions to testify with respect to such treatment, 
injured person would be without remedy. The contention, 
think, is untenable.” , . ^ 

From the foregoing it will he seen thnt while the PJ or .. tT 
eisions of this court state the general rules as to the iodh^ 
and duties of physicians and surgeons, substantial!} ns m 
tain In other jurisdictions, the precise question here Invoi ‘‘ 
not undergone adjudications by this court. Thccnscis.l ? 
one of the first impression in this state, nnd its importnn e 
sufficient excuse for the length of this opinion. c „ pn tl»l 

At the outset of the discussion it is important and ^ on 
to note the provisions of the statutes of tills state ubicn 

th Ch q ap?er°12S, R. s!. 1899, relates to medicine, surgery 
istrv. P Article 1 of that chapter (Sec. 850 1 ) P ravl( V^,' 
person practicing medicine and surgery. In any ot ‘ belr nrt £lc.’’ 
ments. shall possess the qualifications required by this « ol)t( . 

In brief, the qualifications nre that th e person shaU M a P 
of some legniiv chartered medical institution in goon . thf 
of whatever school of medicine, and the person 
same shall be licensed to practice by the State Loan a ^ hn , rtPrF 
which board Is prohibited from discriminating ng »f<lic ll:e - 

of any diploma or license under any system or school 
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It not such a graduate, the person must stand an examination be¬ 
fore the said board. 0-.07 

trticle LV of said chapter relates to osteopathy. Section 8o37 
prescribes that "the system, method or science of treating dls 
eases of the human body, commonly kuov '’ n as osteopathy, and as 
tmuht and practiced by the American School of Osteopathy of 
Kirksville Mo., is hereby'declared not to be the practice-of medi¬ 
cine and surgery within the meaning of Article I of this chapter, 
and not subject to the provisions of said article. 

Section S33S of said Article IV is as follows: “Any person 
havin'- a diploma regularly Issued by the American School of 
Osteopathy of Kirksville, Mo., or any other legally chartered and 
regularly "conducted school of osteopathy, who shall have been 1 
personal" attendance as a student in such school for at least four 
terms of not less than live months each before graduation, shall 
he author iced to treat diseases_of the human body according to 
such =vstein. after having filed such diploma with the clerk of the 
county" court of the county in which such person proposes to prac¬ 
tice • and having filed with snch clerk an affidavit that the 
diploma Is genuine, and that he or she is the Person to whom the 
diploma was issued and that all the provisions of 1the^article were 
fullv complied with before the issuing of such diploma, whereon 
the "clerk shall record such diploma in a book to be provided by 
him for that purpose, and shall endorse on snch diploma the date 
of filing and recording the same, for which he shall receive from 
such person a fee of one dollar." 

Section S339 of said article makes It a misdemeanor for any 
person to practice or use the system, method or science or osteop¬ 
athy in treating diseases of the human body without having 
complied with said article. But said section concludes as follows: 

"Prodded. That nothing o'f this article shall be construed as 
prohibiting any legally authorized practitioner of medicine or sur- 
"erv in tliis state from curing or relieving disease, with or with¬ 
out’ drugs, or by any manipulation by which any disease may be 
cured or alleviated." 

It will thus be observed that the position of osteopaths in this 
state is not onlv anomalous, bnt that It is stil generis. Anomalous 
because while It is spoken of as a system, method or science, It 
is vet declared not to be the practice of medicine and surgery in 
any of its departments. And sui generis, because osteopaths are 
nor subjected to the jurisdiction of the State Board of Health, 
as all other practitioners of medicine and surgery in any of it3 
departments are. Yet any legally authorized practitioner of medi¬ 
cine and surgery is expressly permitted to cure or to relieve dis¬ 
eases. with or without drugs or by any manipulation by which any 
disease may be cured or alleviated. 

in other words, osteopaths are not physicians or surgeons in 
any of the departments of medicine or surgery, but may cure or 
relieve any disease of the human body according to the system, 
method or science as taught by the American School of Osteop¬ 
athy of Kirksville, Mo., or any other legally chartered and reg- 
ularlv conducted school of osteopathy. 

Neither the statute nor the record in this case shows what snch 
system, method or science is. The plaintiff offered to prove that 
they use the same text-books as other schools of medicine, and 
also that they have no fixed rule of practice for the treatment of 
hip-joint disease, and for the purpose of the case the trial court 
ruled that such facts might be considered as proved. 

On their face these two things seem to be Inconsistent, for If 
osteopaths teach the same text-books as other schools of medicine 
and surgery, it can not be true that they have no fixed rule of 
practice for the treatment of hip disease, because such text-books 
of other schools of medicine and surgery prescribe roles for the 
treatment of hip-joint disease, as the testimony in this case clearly 
shows. 

If It be true that O3teopatb3 teach the same text-books as other 
schools of medicine, then there can be no reason why a physician 
of any other school Is not a competent witness to express an 
opinion as to the correctness of the diagnosis and treatment of 
hip disease by an osteopath, because pro hoc vice the rules and 
practices of both are the same. 

On the other hand, if osteopaths have no fixed rule of practice 
for the tieatment of hip disease, which all must adhere to, then 
they do not .constitute a school of medicine and fall In the cate 
gory spoken of^in Nelson vs. Harrington, 73 Wis., 591, and Longan 
vs - Welttnar, 79 s. W. Itep., 633, and regular practitioners of 
medicine and surgery are competent witnesses, and It may be 
safely assumed that osteopaths would not willingly he so classed, 
nor is it fair to so class them without more satisfactory evidence 
than is disclosed by this record. 

in* 1 ,j s . allopaths are “antis” and homeopaths are “slm- 

llias. but that osteopaths are neither. This may be true, but the 
terms relate rather to the treatment or remedies employed to cure 
than to the diagnosis of the disease. The disease is the 
no matter which school of medicine the attending physician 
, , a ! 1 ,1 A ” d v a d .? 1 n a , ^7 the examination of the witnesses in 
i.iA" a?<? D e .,iL n v y theories on which both parties tried this case, 
,,P ls ® scritl ‘ : ’d to the same causes, and the diagnosis of 

Mil sa “ e ’ by both osteopaths and physicians and 
tn r rh2 n nrnn eTcr 7 other school of medicine. They may differ as 
tained but P the^e^n' 11 a°ifr ta0 dIsease after Its presence Is ascer- 
is ?n.; as to ditlocationf. Ce M t0 dIagnosis ’ And the same 

school shmM S nJ h i r l IS n0 so ? ad reason Mhj- a physician of any 
parent has bin Ui ? pet .? nt "witness to testify whether a 

“‘The hti d i nr S ^rfi i° cat or as t0 auy diagnosis of any 

another can not nge/r K J d ‘ ce », of one ECh001 of medicine agains t 
“St C c ^ fiction Of the diagnosis, however much 
At least thu it t« a tment employed by the other school. 

onif conchislon thnt^s fMS m0 , n , se ?^ e of tbe matter - and is the 
case and tramVwj *«,! fairl - v <lednelble from the testimony In this 
and from th” offlr'of nroot 0 ”™^ 1011 *i oth Pities tried this case, 
close of the plaintirrs nse?' and treated as P r °xed at the 

bv I \hc h 1dMn r t1ff t w'e°re S enm^t tll e 5 xpert medial witnesses offered 
dia-mos-i that “"Potfht to express an opinion as to the 

as related liv the n!'~ d ^-- , l y tlle defendant of the plaintiff’s trouble, 
I^Hon of Uip tba t she had partial disl 

competent to teetifv as ra ann d , d ?.° t llaT(! W P disease, and also 
known to every physician “'nfi f 2« that is or.onght to be 


but they were not competent to express an opinion hsto the 
treatment of the plaintiff by the defendant unless it should ap¬ 
pear that both the schools to which the witnesses and the d 
feudant belonged employed the same treatment. 

This seems the safest rule to adopt in such cases and jbe one 
least liable to cause Injury or Injustice to e '^er ^rtv. It must 
be borne in mind, however, that only the plaintiff s side of this 
case Is before the court, and that the defendant has not shown his 
side of it. except as his cross-examination of tne piamun s wit 

"Tor timsfransons the judgment of the Circuit Court is reversed 
and the cause remanded to be tried In ^ceordance^^erew^Ith^ A 
concur. 


W. C. Marsiiai*Ij, Judge. 


surgeon of ererr school or system. 


PROPRIETARY REMEDIES. 

Some Comments on the Creation of the Council onJ?harmacy 
and Chemistry. 

We quote the following from some of our exchanges: 

The Boston Medical and Surgical ^Journal says: “A move¬ 
ment which should be most valuable in its results has been 
started by the American Medical Association. . . . The 

plan outlined must meet with the general approval not only of 
the medical profession, but also of manufacturing pharmacists 
and chemists who are striving to live up to their professions in 
sen ing the public. It has long been evident that many prep¬ 
arations of distinct value in medical practice are now on the 
market and are being extensively used by reputable physi¬ 
cians, which, for obvious reasons, have found no place in the 
Pharmacopeia. It is also true that many preparations are be¬ 
fore the public which, for one or another reason, do not deserve 
confidence. There should certainly be some authoritative board 
which will decide, so far as possible, the question of the legit¬ 
imacy of preparations, a matter which is clearly quite beyond 
the power of the individual physician to determine. That the 
work before the council will demand much tact and judgment 
is evident. For this very reason it is the more needed. . . , 

The names of . . . many . . . members of the 

council insure a conscientious and scientific investigation of 
the claims of the various medicinal productions. Beyond the 
inherent difficulties of the task which this council has under¬ 
taken we can conceive of no possible objection to the plan, and 
on the other hand can see in it a very distinct advantage to the 
profession at large.” 

American Medicine says: “It . . . must interest every 

medical journal and, indeed, every physician in the 
United States. The JounxAr. of the Association, with 

its immense resources, as well as by its function as 
the official organ of the largest medical organization, is fitted 
for and is capable of undertaking the task which, by reason of 
those s ame qualifications, becomes in a way its duty. . . . 

The need of a book of this character can not be questioned. It 
is demanded in the interest of honest pharmacy and chemistry, 
but, above all, by physicians who need a work to which to 
refer for information regarding the character, reliability, etc., 
of the various preparations mentioned in medical literature, 
and brought" to their attention in various ways, as well as to 
a*M=t them in separating the secret nostrums from prepara¬ 
tions which are honestly made and ethically exploited, and 
which are worthy of their recognition. One of the points 
chiefly to he commended as to the plan is that it encourages 
the ethical preparations in an indirect but still positive manner, 
while its disapproval of the unethical is purely negative. It 
simply does not accept. With the decisions of the council 
motived on strictly professional considerations, the way is at 
least prepared for a final solution of the old and tormenting 
problem of the stand as to nostrums and proprietaries. Thera° 
peutics does not enter into the concern of the council, so that 
there will still remain a part, though we believe a small part, 
of the ancient difficulty—that with the secret remedy which 
may have some special therapeutic value. The limitation of 
the time in which a copyrighted name and secret formula max 
ie legally allowed will lessen this somewhat remote scandal.” 

The jYcio Tor 1 ; Medical Journal remarks: “The ten rules 
which have been formulated for the guidance of the council, 
.. . in so far as any rule can be formulated for the dis¬ 
tinction 01 objectionable from non-objectionable preparations, 
seem to us to be quite satisfactory. The composition of the 
council 1= one winch gives assurance of really expert and sane 
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advice; but even with the best intention and with the most 
expei t administration, the establishment of such a censorship 
is likely to prove a source of serious contention, and will un¬ 
doubtedly involve the association in trouble of a kind that it 
has been heretofore free from.” 


Protracted Menstruation.—Gelli of Florence, Italy, reports 
in the Bollctino di Ost. c Gin., a case of apparently normal 
menstruation continued to the age of 76. The subject was a 
robust working woman, and the physician, summoned for an 
acute liver colic, found that the uterus contained a fibroma 
the size of a fist. 


Ovarian Tumors During Pregnancy.—G. Guicciardi, of Flor¬ 
ence, reports in Ginecolocjia, I, No. 9, 1904, 'eight cases of 
ovarian tumors removed during pregnancy or labor. The re¬ 
sults confirm the great advantages of prompt operation in 
such cases, preferably during the second to the fourth month, 
avoiding merely the dates of the suppressed menses. 

Rupia.—Syphiloderma bullosa is characterized by circinate 
coalescent groups of blebs, breaking in a day or so; coppery 
discoloration and thick, brown-green, adherent, imbricated 
“oystershell” crusts over irregular ulcers, occurring in the late 
stage of acquired syphilis in broken-down subjects or in early 
hereditary syphilis. The main point in treatment is to push 
the iodids—large doses in plenty of water after meals.— 
Denver M'cdical Times. 


Cancerous Degeneration of Stump After Amputation of 
Cervix.—E. Pestalozza of Florence, adds 5 to the 14 eases col¬ 
lected by Richelot in which an epithelioma had developed on 
the stump of the cervix after partial hysterectomy. The list 
includes 3 personally observed. He states editorially in Gine- 
cologia, I, No. 21, 1904, that the Italians now make a practice 
of the total operation—other things being equal—when there 
is any family history indicating a tendency to malignant neo¬ 
plasms. Otherwise the incomplete operation is preferred. 


The responsibility for the quack medicine abuse lies very 
largely with the druggist. Until physicians recognize the ab¬ 
surdity of sending prescriptions to druggists who are system¬ 
atically engaged in cutting the doctors’ throats through the 
sale of quack medicines, and take some concerted action to end 
that abuse, people of even average ordinary abilities mil con¬ 
tinue to go to drug stores and buy fake cures for self-admin¬ 
istration. There may be an excuse for the country grocery 
store offering for sale the cough cures which are advertised 
along the highways, but the pharmacist who compounds the 
doctor’s prescription should see the propriety of not working 
against the doctor’s interest .—Monthly Cyclopedia of Tract. 
Med. 

Passive Palpation of the Stomach.—Ginfifrf> of Naples has re- 
centy called attention in the Morgagni, July, 1904; to a means 
of outlining the stomach which may be of service when other 
means of diagnosis are not available or need confirmation. 
The subject reclines or, better still, lies with the head a little 
lower tlian the rest of the body, after drinking a little water, 
not more than 100 gm. The physician places his hand on the 
stomach region and asks the subject to stop breathing, during 
a deep inspiration,'and to contract his diaphragm or the ab¬ 
dominal muscles alternately. This forces the water in the 
stomach forward or backward, and the passively palpating 
hand can readily perceive the impact of the water and can 
note the point where it stops, which is the outline of the 


stomach. 

The Value of Medical Training.—Sir Conan Doyle, who 
studied and practiced medicine before he made literary work 
his vocation, states there was a time when a course in law 
was a part of the routine education of many young men who 
were planning to enter .special fields of work. He says: I 

believe the time will come when the similar young man will 
be passed through medicine, because I know no other means 

v which he could get to the fundamental and absolute facts 
of life. The mere fact that in his training a man has to 
undergo so searching an ordeal in the most critical yeais of 


his life, and to pay such enormous attention to detail, is in 
itself evidence that he receives a splendid training. I have 
always said that for a man who has mastered ‘Gray’s Anat¬ 
omy’ life has no future terrors.’’ 

The Probability of Error.—An interesting computation of the 
possibility of error was brought out by Branwell in the Med¬ 
ical Chronicle. He calculated that the numerical odds against 
the probability of a certain will being made without proper 
understanding on the part of the patient were 1,072,000,000 to 
1. A woman aged 75, suffering from aphasia and right side 
hemiplegia, made a will by nodding her head and squeezing 
the hand of the lawyer in reply to questions. Five names ol 
persons were mentioned three different times, the order of 
the names being reversed and altered. The woman specified 
the same beneficiaries in each test, and by taking into consid¬ 
eration the possibility of computing the chance of her giving 
no answer or the wrong answer, etc., Branwell concluded that 
the odds against her having given the same answers in the 
three tests by pure chance were 1,072,000,000 to 1. 

Newspaper Comment as a Professional Stimulus.—We read 
that in a certain town in Illinois a discussion has arisen re¬ 
garding the mention in newspaper reports of the name of the 
attending physician of an accident case. One physician is 
quoted as saying that the statement in a newspaper of the 
name of the surgeon involved “would spur him on to greater 
efforts to secure the complete recovery of his patient.” We 
always hesitate to comment on newspaper quotations of the 
alleged statements of physicians; but if any member 'of our 
profession made the foregoing remark he should instantly 
matriculate into some profession or business where the lack 
of journalistic comment, which is so stimulating to him, would 
not necessarily imperil the lives of others. The remarks ex¬ 
hibit a mental attitude that we can not harmonize uitli our 
concept of any physician, however unfit.—A 7 . T. Med. Jour. 


An Increase of Medical Students.—The question may be per¬ 
tinently asked if organized medicine under the leadership of 
the American Medical Association should not discourage pros¬ 
pective students from entering the medical field. Even if no 
recommendation is made, "would it not be well for the authori¬ 
tative medical body to tell prospective medical students that 
there is practically no demand for their services, that the field 
is already overcrowded, and that the prospect of obtaining a 
livelihood by the legitimate practice of medicine is becoming 
poorer every year and in a short time will reach the vanishing 
point? This step has been taken in Germany, a pamphlet 
having been issued for the purpose of persuading those who 
are about to come up for their final examination in the high 
school to avoid a medical career. Since 1876 the number of 
physicians in Germany has more than doubled, and it ha- 
become almost impossible for many of them to make even 
a simple living from the practice of their profession. Medi¬ 
cine. 


Lucid Brevity.—In his inaugural address the new prcsirlcn 
if the Academy of Medicine used the words “lucid brevity •>= 
[escribing the characteristics he particularly wished to sees in 
lie communications laid before ihat body. “Never,"’ "i' c ’ 
n ex-president of the academy “were two words more np 
ait together. Would that they might be woven into the " c ’ 
if all medical discourse, and water-marked on every page 0 
fiedieal writing! Verbosity is the plague of scientific discus 
ion. It may arise from inability to think clearly, but <l m p 
s often it results from inability of the speaker or writer 
oso himself in his subject. Certain tricks of verbiage au 
heir usefulness in making and keeping the author’s per.-an 
lity as vivid to the listener or to the reader as it is to llin ^ 
elf. Let us hope that Dr. Dana, as presiding officer, will 
he hardihood to make such use of the gavel, in extreme cn.w. 
s will secure a measure of brevity whether ‘lucid’ or n • 
f he does this, he will add greatly to the interest of the P 
codings .”—Medical Record. 

Eat°to Live, or Live to Eat?-Man should live onc h«ml" 
■ears barring hereditary frailties, said Dr. J. J- - 
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Detroit, before a lav audience. The life of a lovvcr amnia ■. 
five times as long as its period of growth. For instance, thc- 
horse attains his full growth in four years and lives twenty 
years; the elephant in twenty years and lives one hundred 
years. Overeating is one of the chief causes of early death. 
A person who has attained the age of twenty five rears should 
not indulge in three full meals a day. “The human body 
normally starts out freighted for one hundred years, and it is 
man’s own violation of the laws of nature that causes prema¬ 
ture death. I do not believe that disease is ordained of God. 
Wien man learns to obey nature, then he will pass away at 
the end of his century like the famous one-hor--e shay. The 
Roman Catholic Church prescribes rules of fasting during lent. 
It allows one full meal and two light repasts each day. That 
the hygiene is excellent is heyond dispute, and the only quarrel 
we physicians have about the matter is. that the rule affects 
but one church, and that for only six weeks in the year. 

Reflex Paresis Originating in Ear.-—A. Pugnat of Geneva de¬ 
scribes, in the Revue Hcbd. de Laryngolonk, xxv. No. 40. 1004, 
a case of otitis distinguished by disturbances in speech and 
writing. Reflex paralysis and paresis of the limbs in eases 
of ear affections have been reported by Urbnntscbitscli this 
year and last. These disturbances are liable to accompany 
any ear affection, but especially otitis media, and generally 
on the side affected. They may subside early or may persist 
indefinitely, and the intensity of the paralysis and paresis is 
by no means always commensurate with the severity of the 
ear trouble, some instances of severe paralysis having been 
observed with a slight catarrhal affection of the middle ear. 
Tamponing of the middle car has been known to affect the 
writing, some subjects not being able to write at all immedi¬ 
ately afterward. The reflex paresis in the laryngeal muscles 
causes phonetic disturbances. In the case described all these 
troubles were associated, accompanying an acute catarrhal 
otitis. The subject was a young woman, the otitis following 
the grip. The auricular origin was manifest and confirmed 
by the subsidence under treatment of the car affection, of the 
paretic symptoms and of the modifications in voice, handwrit¬ 
ing and other uses of the hand. 


their hypothetic stimulating action is just what is desu oil, it 
has been learned that they can not be depended on. 11 lien we 
consider, in addition, that the decision as to excess or de¬ 
ficiency of hydrochloric acid according to the symptoms pre¬ 
sented and without scientific examination, is likely to be in 
enor, it will be scon that the therapeutic effect of the simple 
bitteis, as ordinarily prescribed, is a very uncertain one. 
For some years we have relied almost exclusively on strychnin 
to stimulate the secretory and motor power of the stomach, 
although it must not he supposed Hint this drug is entirely 
satisfactory or capable of replacing other more local measures. 
A very puzzling group of cases is that in which, with relaxa¬ 
tion of the cardia and without the presence of a sacculated or 
piolapscd stomach, the food docs not pass out of the stomach 
at the proper time. Here we must ask—and often without 
being able to answer our question—is the delay due to spasm 
of the pylorus or asthenia of the gas'ric muscle generally? 
In another group of ea=os, with weak circulation and general 
depression of strength, there is spasm of the pylorus or cardia. 
or of the whole gastric musculature. In these cases it is dif¬ 
ficult to balance the apparent indica'ion for and contraindi¬ 
cation toward strychnin, and we must have recourse to em¬ 
piricism .—Medical Herald. 

The Rea! Problem of Science .—Public Opinion remarks, “The 
grouping of facts is one thing, but generalization from the 
facts splendidly complements the work of observation. But 
the work of observation and the work of generalization are 
disparate. The perplexing situation is directly brought out 
in the year-hook of the Carnegie Institution, which con¬ 
tains. among other iccommendations, one by Dr. Simon 
Newcomb that an institute be established for the promo¬ 
tion of 'research in the exact sciences’ by more exact and 
economical methods than are at present possible. It is some¬ 
thing of a shock to the layman to find in the letters that 
certain eminent scientists have written in regard to Dr. New¬ 
comb's plan, frank admissions of the inaccuracy and irrele¬ 
vancy of much scientific investigation. The weeding out of 
the inelevnnt and the correction of the inaccurate is a work 
concerning the satisfactory accomplishment of which some of 
•he eminent critics are verr dubious. Prof. Karl Pearson 


Feeding at the Public Crib.—'The annual raid on the public 
treasury by the private charitable institutions of Pennsylva¬ 
nia is now in progress,” says the editor of American Medicine. 
“Would the ‘visitor from Wars’ believe when told that nearly 
200 of these institutions have applied for their share of the 
$15,000,000 of the taxpayers’ money, and that 175 of them 
have had their prayer granted by the State Board of Charities, 
which recommends that nearly $10,000,000 be parceled out 
among them’ As regards those few institutions owned and 
controlled by the state, there is of course no question, but as 
to the others there is little or no genuine government con¬ 
trol and no just or judicial discrimination as to service ren¬ 
dered or real desert. What part private and personal inter¬ 
est indirectly plays in all this, and what portion is motived 
by corrupt greed and ‘division of the spoils’ by a boss-governed 
and ring-ruled travesty of ‘statesmanship,’ none may hazard 
an exact estimate. "Many of the most deserving charities, and 
those performing the highest and best service to the com¬ 
munity, can not bring themselves to apply, and would prob- 
r< Tus«l if tbev should do so. Many others are ruled 
bv the consideration that if they do not put in their appli¬ 
cations the money will go to far less worthy in=ti'utions. and 
so each year the mad race goes on from bad to worse. And 
the mouths of thousands of institutional trustees and admin- 
isfrntors are padlocked as regards the political I0 ‘tenness of 
I«Tl, 5^^-'slation and government. The appropriation 

Ln d a"r nt ° nrf> ' tn W* bv the ‘maelune’ 

should a hint of enricism or reform he ventured ” 

The Bitter Tonics and Strychnin.-It has f„ lm d that 
the older theory as to the action of bitter tonics is not reli- 
a !e. In cases of hypcrchlorhydiia. it is true, tliev are likely 
to do harm by stimulating the section of will more acid, in 
accordance with theory. But, in case- of s„baeidity. jn ; vJlic3l 


especially points out the difficulties of generalizing from the 
facts gathered by routine investigators. At tlie same time 
the wide-viewed generalize! - can too seldom be depended on 
as a safe assembler of facts. This condition creates the real 
problem of science—which is not merely how to gather facts, 
but bow to make them useful.” 

Medical Corruption.—We have to deal with graft in "the 
medical profession and let us see to jt that it is even more 
energetically dealt u ith than is being done with graft in public 
Iffe The =mpeons and specialists in high places who indulge 
in graft by offering other physicians bribes in the form of 
commissions for patients sent to them, as well as physicians 
ubo .swept these bribes, should he exposed and denounced by 
the honest men of the profession. The grafters who write 
high sounding but meaningless praises of secret nostrums, the 
manufacturers of which promise returns, are also deserving of 
our serious attention. The man who advertises his opera¬ 
tions and practice by newspaper interviews on the faintest 
pretext or on no pretext at all, is guilty of graft, rod no effort 
should be spared to show him the evil of bis ways, or to ex¬ 
pose him. The medical hypocrite whose religion may be cov- 
eied by a postage stamp but whose character is still smaller 
than his religion, exercises graft when he works the church for 
practice to the disadvantage of his more scrupulous and less 
crafty brother. The cheap medical college whose only exmise 
for existence is the advertisement of its faculty, and wfliicli has 
nothing of value to offer to the student but the promise of an 
easy and shortened course, and farcical examinations, is one ot 
the most pernicious forms of medical graft and cue which the 
profession should discourage at every opportunity: The red- 
light-machine-made specialist who surrounds himself with 
senseless hut gaudy and impressive machinery for the pur¬ 
pose of catching the support of the umvarv general practitioner 
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and impressing tlie public, is indulging in a species of graft 
which has made many of this class successful business men 
but poor physicians. Most of us recognize graft when we see 
it. particularly medical graft. Let us carefully label it as 
opportunity arises and assign it to its proper place, i. e., be¬ 
yond the pale of professional countenance—in the realm of 
quackery and charlatanism .—Wisconsin Medical Recorder. 


State Boards of Registration. 


COMING EXAMINATIONS. 

Maine Board of Medical Registration, City Building, Portland, 
Mart'll 2S. Secretary, Win. J. Maybury, M.D., Saco. 

Idaho State Board of Medical Examiners, Boise, April 5. Secre¬ 
tary, Robert L. Nourse, M.D., Hailey. 

Utah State Board of Medical Examiners, Salt Lake City, April 3. 
Secretary, R. AV. Fisher, M.D., Salt Lake City. 

Central District Board of Medical Examiners for the Indian Ter¬ 
ritory, South McAlester, April 3, 1903. Secretary, B. W. Caldwell, 
M.D., Hugo. 

Board of Medical Examiners of Arizona, Phoenix, April 3-4. 
Secretary, Anell Martin, M.D., Phoenix. 

Missouri State Board of Health, University Medical College, 
Kansas City, April 3-5. Secretary, Winn F. Morrow, M.D., Kan¬ 
sas City. 

Board of Medical Examiners of Montana, Helena, April 4. Sec¬ 
retary, AA'm. C. Riddell, M.D., Helena. 

Board of Medical Examiners of the State of California, San Fran¬ 
cisco, April 4. Secretary, Charles L. Tisdale, M.D., San Francisco. 

Regular Board of Medical Examiners of Georgia, Atlanta, April 
4. Secretary, F. D. Patterson, M.D., Cuthbert. 

State Board of Medical Examiners of Tennessee, Nashville, Mem¬ 
phis and Knoxville, April 4-5. Secretary, T. J. Happel, Trenton. 

Minnesota State Board of Medical Examiners, the Old State 
Capitol Bldg., St. Paul, April 4-C. Secretary, C. J. Rlngnell, M.D., 
Minneapolis. 

Rhode Island State Board of Health, State House, Providence,, 
April G-7. Secretary, Gardner T. Swarts, M.D., State nouse, 
Providence. 

State Medical Board of the Arkansas Medical Society, Little Rock, 
April 1}. Secretary, J. P. Runyan, M.D., Little Rock. 

State Board of Health of West A r irginla, Parkersburg, April 
11-13. Secretary, H. A. Barbee, M.D., Point Pleasant. 

Board of Medical Examiners of Oregon, Portland, April 11-13. 
Secretary, Byron E. Miller, M.D., The Dekum, Portland. 

Illinois Slate Board of Health, Great Northern Hotel, Chicago, 
April 12. Secretary, J. A. Egan, M.D., Springfield. 

Board of Medical Supervisors of the District of Columbia, Wash¬ 
ington, April 13. Secretary, Wm. C. Woodward, M.D., Washington. 

Kansas Slate Board of Medical Registration and Examination, 
Kansas City, April 25-2G. Secretary, G. F. Johnston, M.D., Lakin. 


Illinois January Report.—Dr. J. A. Egan, secretary of the 
Stflte Board of Health of Illinois, reports the written exam¬ 
ination held at Chicago, Jan. 19-21, 1905. The number of 
subjects examined in was 19; total number of questions asked 
was 100; percentage required to _pass, 75. The total number 
of persons examined was 45, of whom 34 passed, 5 failed, and 
certificates of 6 were held pending presentation of diploma. 
The following colleges were represented: 


passud. Year 

College. Grad. 

American College of Medicine and Surgery, Chicago. (1904) 

American Med. Miss. Coll., Chicago-(1901) S2, (1904) 

Barnes Med. Coll., St. Louis.(1904) 

College of P. and S.. Boston.(1901) 

College of P. and S., Chicago.(1903) 78, 83; (1904) 

College of P. and S., Minneapolis.(1902) 

Detroit Coll, of Med.i 1 ®?!} 

Harvard University.(1901) 84, (1903) 

Kerinsr Med. Coll., Chicago.(1904) 

iinnois Med. Coll..f.(1904) 86, 1905 

Marlon Sims-Beaumont ..(1J04) 

McGill University, Montreal.(laOd) 

Medical College of Indiana.(1904) 

Northwestern University .•••-,%• • 

National Med. Univ., Chicago.... .(1903) <7, (1904) 

Rush Med. Coll., (1901) S3, (1904) 90, S7, Si, 8 -, 8G, 9_, 
University of Toronto.. 


Per 

Cent. 

90 

84 

79 

77 

87, 94 

79 

80 
84 
79 
81 
75 

88, 95 
82 

87, 90 
7G 
87, 89 
S3 


75 

52 

56 

63 

ro 


FAILED. 

Coll, of Med. and Surg., Chicago.(1905) 

College of P. and Sm St. Louis.. 

Jenner Med. Coll., Chicago..(1904) 

College of P. and S., Keokuk . 

Univlrsity 'of AYooster, Cleveland.(I®® 2 ) 

Washington January Report.—Dr. C. W. Sharpies, secretary 
of the Washington State Medical Examining Board, reports the 
written examination held at Spokane, January 3-o, 190o. The 


number of subjects examined i n was 16; number of questions 
asked, 130; percentage required to pass, 75; for graduates of 
ten years standing, 70. The total number of persons examined 
was 81, 64 of Avhom passed and 17 failed. The following col¬ 
leges were represented: ' 


0 jj PASSED. Ypjir Per 

College of P. '& S., Baltimore .( 189*01 C rs n 

University of Tennessee.I”” jgfio In 

University of Virginia . . [ loos H 

Sioux City Med. Coll. 19 mn 004 

Eclectic Med. Institute (Kentucky).1(19001 773 

Edinburgh University.(1876) 73.2 (1903) 83 G 

University of Pennsylvania.(19031 90 35 R 5 3 ro<> 

University Med. Coll., Kansas City (1903) ’ 774 

University.(1893) 79, (1902 89.5 

Buffalo University. (19001 so 4 

Ohio Medical University.(19031 07 0 

University of Iowa .(1903) 78 0 

Baltimore Med. Coll. !!!!..! 111! I 1903 75 

Coll, of P. and S., Keokuk.(1899) 819 

University of Michigan (1S91) 87.2, (1895) SG.7, 75.3, ( 1896 ) 87 . 5 , 

«7 8 o 98> ,-too) 5 v’ <Uo 00) 82 ’ 7 ’ 90 - 3 ’ (1902) ® 4 ' 5 - (1903 ) 82C ' 

Rush Medical College. (1800) TG 

Paf's...(1877) 75, (1900) 7G.4 

College of P. & S., Cleveland.(1902) 83 

Tufts College Med. School.(1902) 79 

Cooper Med. Coll .(1904) 77,SI, 90.2 

University of Leipzig .(1887) 78 

Univ. and Bellevue Hosp. Med. Coll.(1904) 87 

Washington University, St. Louis.(1902) 80.9 

College of P. & S., San Francisco (1901) 71, (1902 ) 84.7, (1904) 
84.5 

University of Minnesota (189 7) 80.3, (1900) 76.4, (1902) 83.4, 
(1903) 85 

College of P. & S'.. Chicago (1893) SI, (1902) 76.5, (1903) 84, 
(1904) 75.3, 77.6, 77.7. 

Northwestern University.(1901) 90.5, (1903) 7S.4 

Northwestern Univ. Woman’s Med. Coll. (1895) 71.2, (1897) 7G.4 

National University . (1903) 77, SG.O 

University of Vermont..*.(1904) 87.5 

Columbia University.(1902) 8G 

University of Toronto.(1904) 82.3 

FAILED. 

College of P. & S., St. Louis.(1892) 57.1 

Ensworth Medical College.(1904) 70.7 

Louisville Medicnl College.(1904) 58 

Kansas City Medical College.(1898) G3.5 

California Medical College .(1902) 71 

Detroit College of Medicine.(1898) 60.7 

Rush Medical College.(1890) 68 

University of Michigan.(1879) 62, (18S3) 66.4 

Chattanooga Medical College.(1904) 71.6 

Physio-Medical Coll, of Indiana.(1893) ' 64.4 

Kentucky School of Medicine.(18S2) 39, (1903) 73.5 

Maryland Medical College .(1904) 64 

Bennett Medical College.(1893) 68 

Northwestern University...(1899) 74 

University of Iowa.(1880) 59.1 

The following questions were asked: 

MEDICAL JURISPRUDENCE. 

1. In the absence of a magistrate, how would you obtain a dying 
declaration that would be admissible In court? 2. How wouio 
you differentiate between a homicidal and a suicidal death! 0 . 
How would you determine whether or not death was due to tne 
inhalation of Illuminating gas? 4. In a robust subject when death 
is due to violence, how long after death does rigor mortis appear. 
Give Its duration. Give the regular order of Its onset and disap¬ 
pearance. 5. How would you determine the identity of a 00 a j. 

DISEASES OF CHILDREN. 

1. Give etiology, symptoms, prognosis and treatment of 
scorbutus. 2. Diagnose a case of simple acute adenitis ana t, 
treatment. S. Give general directions for the care and treaim 
of cholera infantum. 4. Give symptoms, prognosis and treaim 
of thrush. 5. Give general directions for a nurse to follow u 
case of scarlet fever. 6. Describe chorea and give treatment 
same. 7. Give sequel® of scarlet fever, measles and dlpnine ■ 

8. Give symptoms, course and duration of capillary bronchitis 
give the appropriate treatment for same. 9. Give symptoms, s 
nosls and prognosis of cerebrospinal meningitis. 10. Diuert. 
the eruption of scarlet fever and measles. 

obstetrics. ^ g 

1. Give general hygiene and management of P re ff n ?, n L y, „ e com- 
the management of normal labor. 3. Discuss nephritis as 
plication of pregnaficy. 4. Give the management of a prceim 1 J(j 
sentatlon. What are the dangers to the mother aod chim ■ . , CB 
a face presentation, mento-posterior position, give 1 “®. rau 7 give 
of delivery. 6. Give the management of placenta previa. g ’ gi re 
the dangers and treatment of a prolapsus of tbo corn. ■ G(re 

the causes and treatment of postpartum hemorrhage. • ( , ie 

the causes and treatment of puerperal infection, id. 
causes and treatment of mastitis. 

PREVENTIVE MEDICINES. 

1. During an epidemic of enteric fever, "; hQ ^9 r ?, p ^!f r C pron'hy 1 
would you give your patients: 2 De scrIbo 'n detail you P | n „ 

actlc treatment and management of di P h I t r h ®I !a In ?E c fih onld such 
family where there are several children. How long smm fl 
measures he continued? 3. Describe m t in ' c 'P*j-infecting a loom? 
seaport city. 4. What gas Is most used In u arantlDe 

Give one method in detail. 5. To whaobarcu^osIsT 
and other prophylactic measures be carried In t nbercui 
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DISEASES OF WOMEN. 

i Enumerate the various disorders of menstruation. -■ -five 
the' various malpositions of the uterus and your treatment of a 
retroflexion 3. Same the more common diseases of the bony 
of the uterus and give your method of trcatmimt lor Bublnvolut on 
4 Give the sl£ns, symptoms and diagnosis of ectopic ges .ii t 
\Vhon would vou operate? Why? 0. Name the more common dis- 
S£s of the ovar?es G. Give the differential diagnosis betwem 
chronic oophoritis .and appendicitis. 7. Give the technic of ab 
dominai hysterectomy. S. What are the ?£, -. !lC o' v nmc 

route‘for entering the abdomen? What are its dangers. 9. INnme 
the diseases of the fallopian tubes. Give the treatment of salpin¬ 
gitis Give the technic for an operation for pyosalplnx. 10. 
ltrieiiy describe an operation for complete laceration of the perl- 

UeUm ‘ HtSTOEOGi". 

1. Give the histologic difference between voluhtary and Inyo!- 
untarv muscular fibers. 2. Name the structures, in their order, 
seen In n cross-section of the septum of the air vesicles. 3. 
What is the general shape of the ceils In the graJ ,?“ a J? r e 
cerebrum? 4. Describe the heart muscle. 5. Describe a urinifer 
ous tubule. G. Describe a cross-section of a lymph gland. *. 
Name the different kinds of epithelial cells found in the stomach. 

8. Describe a solitary gland. 0. With what kind of epithelium are 
the serous membranes lined? 10. How does the wait of the 
capillary vessel differ from tbnt of the artery? 

fiiysioeogv. 

1. Describe the phenomena of blood clot. 2. What is a proto- 
ulasm? 3- Describe vasomotor nerve action on capillaries. 4. 
What is the function of the bile? 5. What is the function of 
pancreatic juice? G. Describe the origin and function of chyle. 
7. What are the chief waste products of the body? What are 
their channels of exit? S. What is the chief source of body heat? 

9. Describe the method of nutrition of the embryo. 10. De¬ 
scribe the features of cutaneous sensation. 

MATES LA MEDICA. 

1. Name four drugs that raise blood pressure and explain their 
action. 2. Name four drugs that lower blood pressure and explain 
their action. 3. Explain the action of digitalis nnd the nitrites 
in chronic nephritis. 4. Give dirivatlon, preparations and the re¬ 
spective dosage of veratrum vlridc. Explain its action In puer¬ 
peral convulsions. 5. Name the classifications of cathartics and 
explain the peculiar action of each class. G. Define diuretics; 
diaphoretics. Give an example of each and explain their physio¬ 
logic action. 7. Give the derivation, uses and the physiologic ac¬ 
tion of salicylates. 8. Give the physiologic action of arsenic, in 
eluding its ultimate effect on the tissues. 9. Give the therapeutic 
effect of qoinin, in various doses. 10. Define a tincture, a solid 
extract, a fluid extract and give their general relative strength. 

ECLECTIC MATEE1A MEDICA. 

1. What is a narcotic? Name six. 2. Define corrosives. Name 
five. 3. Define'a sanative medicine. Wherein does it differ from 
a poison? 4. What three influences are made in living tissues with 
sanative vegetable medicines? 5. When would you use aguinonia 
eufatoria? What are its medical properties? What tissues are In¬ 
fluenced by it? G. What are the Indications for: (a) anemone 
Pulsatilla, (b) anthemis nobilis, (c) apocynutn, androsemifollum? 
7. Give the remedies used in a case of (u) lobar pneumonia, (b) 
acute nephritis. S, (a) What agents would you use in tinea cir- 
cinatus? (b) impetigo contagiosa? 9. What are the properties 
of the following agents: (a) aristolochia serpentaria, (6) asarum 
canadensc, (c) ascleplas tuberosa, (d) baptisie tinctoria? 10. 
Name (a) five hepatics, (6) six choiagogues, (c) five aperients, (d) 
five hydragogue cathartics. 

HOMEOPATHIC MATEISIA MEDICA. 

1. Differentiate the headache of aconite, ignatia, bryonia, china. 
-. Describe a natrum mur. patient. 3. What are your typhoid-fever 
remedies and give indications. 4. Give keynote symptoms calling 
for bell., chatn., rhns., puls., ferr.. phos. 5. What remedies do 
you consider indicated in pneumonia? Give indications for rom- 
edies named. G. Give description of typical sulphur patient. 7. 
Differentiate heart symptoms of digitalis, cactns grand., kaimia. 

*3 c - P hos - Patient and give keynote symptoms. 9. 
lil? are , “ e tissue remedies? 10. Give mental symptoms of Ig¬ 
natia, puis, and stramonium. 

DISEASES OF THE EXE AND r«p 

ot Perforation of the membrana 
Xusa* acuta ~ ' w etiology and treatment of otitis externa dlf- 
mseime of tl,?' Im'Ti Is I ala snosis made between deafness due to 
labyrinth' 4 ? at suiting from disease of the 

tls T 5 Giro i lnd * treatrnen1: ot suppurative keratl- 

wW- SS*SKconyune- 


*i. What is .caisson disease? Give its symptoms, course 

'prognosis. 


and 


30 , Giio pvo uopbie changes ot locutuotor ataxia. 
CUEM1ST11X. 

1 Name and give a formula for five acids used in medicine 2. A 
specimen of urine shows specific gravity of 1022 and is neutral In 
reaction On boiling, a white precipitate forms. To what sub 
stances may this be due? Give method of differentiating. 3. Name 
two chlmlds of mercury. Give chemical formula: and properties 
of each 4 What is the chemical antidote for arsenical poison¬ 
ing and" its’ mode of quick preparation? 5. What elements com¬ 
pose the linlogen group? Give symbol and valence of each. 6. 


chemical change takes placeF 9. Could you use nitrate of silver 
in a normal saline solution; If not, why; 10. Give a practical 
test for (uj iodln, (b) copper, (c) arsenic. 

anatoms. 

1. Uow many hones compose the human skeleton? Into what 
groups are they divided? 2. Describe the sternum and the femur. 
5. Name the hones of the wrist and their articulations. 4. De¬ 
scribe the ligaments ot the shoulder joint. 0. Name the muscles 
of the forearm, into what groups are they divided according 
to function? Name the muscles In each group. C, Describe and giv_e 
the relations of the external carotid artery and name Us branches, i. 
Name the arteries that form the circle of Willis. 8, .Describe the 
origin, course, ganglionic connections, exit and distribution or the 
fifth cranial nerve, and give Its common name. 9. In an amputation 
of the thigh at the middle third, give the structures you would 
divide nnterlo-posterloriy, and the same of the forearm. 10. Name 
and locate the abdominal viscera. 

I'EACTICE OF MEDICINE. 

1. What means would you employ in the diagnosis of disease 
of the lungs, stomach and kidney? 2. Outline the normal liver. 
3. Define a macule, papule, vesicle and bleb. Name two diseases 
in which each one is of diagnostic Importance. 4. Give the to¬ 
pography of the thorax. Outline the lungs and their lobes. 5. 
Give the etiology, symptoms, physical signs, course and duration 
and prognosis of pulmonary emphysema. G. Give etiology, differ¬ 
ential diagnosis and dietetic treatment of gastric ulcer. 7. Give 
the diagnosis, course, duration and prognosis of chronic interstitial 
nephritis. In what class of individuals Is it most frequently met? 
8. Give the etiology, pathology, complications and prognosis of 
true dysentery. 9. Give etiology, course, symptoms and geo¬ 
graphical distribution of yellow fever. 10. Locate the mitral and 
aortic valves. Give the differential diagnosis between a regurgi¬ 
tant murmui in each. 


Association News. 


amblyopia and mention four varieties, 
itrnnhv~treatment of mastoiditis? 8. Give causes of 

ment'of retinal bamorrhaee ?b C # e c ? BSes - Prognosis and treat- 
by sypbiiis? hemorrhage. 10. How Is the internal ear affected 

SUEGEET. 

above the ccmdvfes! 111 ^ 1 'rw-A . ot th< k femur three inches 

der. 3. What inherent &£llttaS. S Si p JS ms of st0De in the blad- 
tion for carcinoma of the breast? ^ ■n 0 ^ ! l tra <’ na ‘, < 3 t T, an opera ' 
oration of a surgeon's person i„ ® escn *>e in detail the prep- 
3 Make, a diagnoS of po^lUea? anenrl.m Se< T e - the best asepsis, 
of the same. G. Make a differentoft 6 ^ sm ' ant l srlve tbe treatment 
and empyema of the gal! bladder 1 ri OS ' S , b - £ jeen appendicitis 
treatment of a shock after a serere , ° ***“? tho Proper 

the symptoms, diagnosis and 5 ut Ff a , 1 operation. S Give 

ney. o. Give the symptoms anT b f rC £ losis ° £ ***- kia - 

howeis. 10 . Give the et!olo~v“ e . n t of obstruction of tlw 
sis and treatment of coxalgia. Eymptomat oIogy, diagnos's, progno- 

- scevors diseases. 

Bell's pMs.vT m G. t0 Girc 0 svmptoms a nf < ? aJnr P ara, . v ' si -- -■ What != 
nt the fourth dorsal vf“eb° 2' B m Pression of the spinal cord 
vesls. r,. Gi TC an outline of H-5,'t2’ Te of general pa- 

writers’ cramp. 7. What is aeroa^Vf T^hS Is iPeriblri? 


THE PORTLAND SESSION. 

Trip to Alaska. 

Tbe chairman of the local Committee of Arrangements, Dr. 
Kenneth A. J. Mackenzie, Portland, Ore., desires to hear from 
those who propose taking the trip to Alaska after the Port¬ 
land session of the American Medical Association. It must 
be understood that a boat can not be chartered nor arrange¬ 
ments made for such a trip as this on short notice. It is, 
therefore, absolutely necessary that if a special boat is to he 
secured, it must be arranged for some time in advance, hence it 
is necessary to know bow many desire to go. Tbe round-trip 
fare from Tacoma or Seattle on tbe regular express steamers, 
calling at Southeastern Alaska ports, which include Ketchi¬ 
kan, Wrangel, Douglas Island, Treadwell, Juneau, Skagway 
and Sitka, is $70. This includes berth and meals on first- 
class steamers. The fare from Portland to Tacoma is $4.35, 
and from Portland to Seattle is $5.00, one way. The best 
starting point is Tacoma, because the trip between Tacoma 
and Seattle is the grandest pail of Puget Sound waters. A 
trip such as the one contemplated will be a most interesting 
one. The company will he select and the time of year most 
propitious. If any of our renders are thinking of taking this 
trip they should write at once to Dr. Mackenzie. 

Trips to the Hawaiian Islands and to the Orient. 

As before announced, anangements are in contemplation for 
a tnp to Honolulu. It is not probable that a sufficient num¬ 
ber can be secured to warrant engaging a special steamer, but 
a party of fiity can secure reduced rates. As we "o to pre== 
we are ^ receipt of a letter from Dr. Mackenzie “announcing 
that the Pacific Mail Steamship Company will earrv fifty ex¬ 
cursionists to Honolulu at a round-trip rate of SI 10 each 
The fine steamer Kcnca, said to be equal in all respects to the 
finest transatlantic steamers, will leave San Francisco Jnlv 
a convenient day for filing. In view of transpacific trave'l 
nmcti mus.-be accommodated, the company limits the nun- 
>er m t is party to fifty. On this same steamer the round- 
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trip rate to Yokohama will be $240; Hong Kong, $270, pro- 
' ided a party of not less than twenty make that trip. Reser¬ 
vations should be made early and we urge those who are con¬ 
templating these trips to write at once to Dr. Mackenzie. 

Yellowstone Park Special. 

Hie special train to Portland, which leaves Chicago in two 
sections, one June 30 and the other July 1, is filling up rap¬ 
idly. The number is limited absolutely to 250, and we again 
urge those who are contemplating joining either of these 
parties to write at once and to make their reservations. For 
information regarding this trip see former issues of Tim 
Journal. 

Hotel Arrangements. 

tYe are asked to announce that the Committee of Arrange- 
ments is prepared to provide good accommodations for all 
who attend the Portland session, if applications are made in 
time. Those who are sure of going to Portland should re¬ 
serve rooms at once. The chairman of the Committee on 
Hotels is Mr. H. C. Bowers, Portland. Ore. 

To Portland from Nashville. 

Dr. G. C. Savage. Nashville. r J enn.. desires us to announce 
that he is arranging for a special ear from Nashville to Port¬ 
land, via St. Louis, Denver and Salt Lake City, to leave July 4, 
arriving at Portland on the morning of July 10. There will be 
stopovers in Colorado and at Salt Lake City. The return trip 
will be made via the Yellowstone Park and St. Paul. 


The Public Service. 


Army Changes. 

Memorandum of changes of station and duties of medical officers, 
U. S. Army, week ending March 11, 1003 : 

Hoff, John Van It., asst.-surgeon general, granted thirty days’ 
leave of absence. 

Jones, Percy L., asst.-surgeon, reports for temporary duty at 
Washington Barracks, D. C. 

Shillock, Paul, surgeon, granted one month and fifteen days’ leave 
of absence about March 10, 1903. 

Dean. Elmer A., asst.-surgeon, left Fort Riley, Kan., on ten days’ 
leave of absence. 

Porter, R. S., asst.-surgeon, lett Fort Niobrara, Neb., on ten days’ 
leave of absence. 

Reno, William W., asst.-surgeon, left Fort Myer, Ya., for tem¬ 
porary duty as surgeon on the transport Sumner. 

DeLoffre, Sam’I M., asst.-surgeon, granted thirty days’ leave of 
absence from date. 

Morse, A. W., asst.-surgeon, granted thirty days’ leave of absence 
about February 27. 

Thorp, Charles W., contract surgeon, ordered from Fort Ethan 
Allen, A r t. to Fort Adams, R. I., for temporary duty. 

KJerulff, II. Newton, contract surgeon, relieved from duty at the 
Presidio of San Francisco and ordered to duty as surgeon of the 
transport Buford. 

Wythe, Stephen, contract surgeon, relieved from duty at Fort 
Baker, Cal., and ordered to temporary duty at the Depot of Recruits 
and Casuals. Angel Island, Cal. 

Clayton, George R., contract surgeon, ordered to accompany troops 
from Columbus Barracks, Ohio, to Fort Sheridan, Ill. 


Navy Changes. 

Changes in the medical corps. U. S. Navy, for the week ending 
March 11, 1005 : 

Benton, F. L.. P. A. surgeon, ordered to the Naval Recruiting 

Station. Philadelphia. , . , 

DeLaney, C. H., P. A. surgeon, detached from the Petrel and or¬ 
dered to the Marblehead. „ , 

Kerr, D. B., P. A. surgeon, detached from the Buffalo and ordered 

Manchester,' J. D.. asst.-surgeon. detached from the Marblehead 

""MfileiwJ? Jr./a^t-surgeon, detached from the Boston and ordered 

t 0 Cookf'G 0 , H.. medical director, retired, detached from the Nava) 
Recruiting Station, Philadelphia, etc., and ordered home. 

Rodman, £ S., P. A. surgeon, detached from the Pensacola and 

° I 'Sm t ann he ihT e asst.-snrgeon, detached from the Wilmington 

an Miclfe!s? d R t 0 IB®alst.-Iwgeon. detached from the rillalolus and 
ordered to the Wilmington. 

Public Health and Marine-Hospital Service, 
r nf the changes of station and duties erf commissioned and 
non-comiDissionea <««■» ot th ? M .Hcnltl , M.rmo-Ho.p.M 

o , -flip «pren days ending March o, uuo . 

Grubbs! S B.. P. A. surgeon, granted leave of absence for two 

days from March 7 nn granted leave of absence for four- 

Billings. W. C..r. _ A V U 
teen days from March «.». 


granted leave of absence for 


McLaughlin, A. J., asst.-surgeon, 
six days from March G. 

Francis, Edward, asst.-surgeon, granted leave of absence for seven 

da KeanPv n“y? ‘l’ U A nder ^sraphlOi of the Regulations. 

Keatley, II. M., A. A. surgeon, granted leave of absence for four 
J uader Paragraph 210 of the Regulations. 

Lopez, Esteban, A. A. surgeon, granted leave of absence for thlrtv 
slcknc\ss° m January 1 and five da ys from January 31 on account of 

3r *> ' surgeon, granted leave of absence for seven 

1 ^ ehruary IS, under Paragraph 210 of the Regulations 

A , W ” A- A • surgeon, leave of absence for seven 
days from h ehruary 2 < revoked. 

Ackenbach, John, pharmacist, granted leave of absence for three 
days from I-ehruary 2G, under Paragraph 210 of the Regulations. 

boards convened. 

Board convened at Washington, D. C., March 10, for the pkvsicnl 
examination of an officer of the Revenue-Cutter Service. Detail for 
Llie board: Asst.-surgeon General G. T. Vaughan, chairman; Asst.- 
surgeon II. McG. Robertson, recorder. 

Board ro meet at San Francisco, April 3, for the examination of 
nsst.-surgeons to determine their fitness for promotion to the grade 
, surgeon. Detail for the board: P. A. Surgeon Rupert 
Blue, chairman; P. A. Surgeon H. S, Cumming; P. A. Surgeon D 
II. Currie, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended March 10, 1905; 

SMAT El’OX-UNITED STATES. 

California: Feb. 1S-23, Los Angeles, 2 cases; San Francisco, 
2 cases. 

Florida : Jacksonville, Feb. 23-March 4, 1 case. 

Illinois - Chicago, Feb. 23-March 4, 16 cases, 3 deaths. 

Indiana . Hammond, Feb. 21-28, 1 ease. 

Kentucky: LonisviJJe, Feb. 23-March 2, 2 cases. 

Louisiana : New Orleans, Feb. 25-Mnrch 4, G cases, 4 imported. 

M eliigan : Detroit, Feb. 25-March 4, 2 cases; at 74 localities, 
Feb. 11-18, present. 

Missouri: St. Louis, Feb. 25-March 4. 47 eases, 2 deaths. 

Nebraska : Omabn, Feb. 25-Mnrch 4, 2 cases. 

New York : Mount Vernon, Feb. 25-March 4, 1 case. 

Ohio : Toledo, Feb. 25-March 4, 3 cases. 

Tennessee: Feb. 23-March 4, Memphis, 23 eases; Nashville, 6 
cases. 

West Virginia : Wheeling, Feb. 25-March 4, 1 case. 

Wisconsin : Milwaukee, Feb. 11-23, 21 cases. 

SMALLPOX—roREIGN. 

Bosnia and Herzegovina, Dec. 1-3 1, 17 cases, 2 deaths, 

France: Paris, Feb. 11-1S, 8 cases, 2 deaths; Nantes, Feb. 8-22, 
19 cases, 7 deaths. 

Great Britain : Feb. 11-18, Leeds. 9 cases; Leith, 3 cases; Lon¬ 
don, 3 cases; Newcastle-on-Tyne, 5 cases; Nottingham, 1 case; 
South Shields, 2 cases 

India: Bombay, .Tan. 31-Fcb. 7, 122 deaths; Karachi, Jan. 29- 
Feb. 5, 7 cases. 2 deaths ; Madras, Jan. 2S-Feb. 3, 1 death. 

Italy : Feb. 9-1G, Lecce, 34 cases ; Treviso Province, 4 cases. 

Japan: Feb. 22, Ebime, 20 cases ; Fukuoka, 2 cases; Hiroshima, 

2 cases; Kumamoto, 1 case; Nagasaki, 2 cases; Osaka, 8 cases; 
Yamaguchi, 1 case. 

Mexico : City of Mexico, Jan. 27-Feb. 11, 4 cases, G deaths. 

Straits Settlements : Singapore, Jan. 14-21, 1 death. 

sytAt.i.rox — .ins run. 

Philippine Islands : Manila, Jan. 7-28, 5 cases, 1 death. 

YELLOW FEVER. 

Mexico: Coatzacoalcos, Feb. 11-1S, 1 case, 1 death. 

Panama : Panama, Jan. 1-Feb. 14, 27 cases, S deaths. 


Tndia : 
Russia 


CHOLERA. 


Bombay. Jan. 31-Feb. 7, 1 death. 

Jan. 1G-23, Erivan, 1 death ; Saratow, 5 cases, 


3 deaths 


BLAGUE-IXSULAIt. 

Hawaii: Aiea, March 2, 1 death. 


BLAGUE-rOREIGX. 


Arabia: Aden, Feb. 4-11. 280 cases, 257 deaths . rtnmbny, 

India: Genera), Jan. 21-2S, 3S.204 cases, 33 , 0 S^i denths. homy 
•Tan. 31-Fcb. 7. 450 deaths; Calcutta. Jan. 2S-heb. 4, SI de 
Karachi. .Tan. 20-Feb. 5, 44 cases, 41 deaths. 

Russia ; Urn] Territory, .Tan. 3-9, 8 cases, 15 deaths. 


Society Proceedings. 


COMING MEETINGS. ^ 

Missouri Valley Medical Association, Kansas City, MaH*' 23 '„' r 
Medical Association of the District of Columbia, Basumt 

Association of American Medical Colleges -Chicago, April 10. 
Tennessee State Medical Associatlofa, Nashville, April l • 

South Carolina Medical Association. GranyMfc. AP 1 Montgomery. 
Medical Association of the State of Alabama, 

UcdWal Society of the State of California, Riverside, April 18 20. 
Florida Medical Assoc’ation, Jacksonville, April 1. • 

Medical Association of Georgia. Atlanta April U. ^ 

A i merican P Mcd”co-PsychcIog'ca? C j\<:socinf/ , on,' San Antonio. Tern- 
ril 18 - 21 . 
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March IS. 1905. 

COLLEGE OP PHYSICIANS OP PHILADELPHIA. 

Regular Meeting, held Feb. 1, 1905. 

The President, Dr. Arthur V. Meigs, in the Chair. 

Recent Advances in the Technic of Roentgen Therapy. 

Dr.. Charles Lester Leonard said that the apparent vari¬ 
ation in results is due to variations in technic and the experi¬ 
ence of the operator. In addition, varying qualities of Kocnt-- 
„ev ray produce different effects and the quality must be 
adapted to the individual lesion. The physiologic lesion is 
stimulant and alterative. In large doses it stimulates the 
autolvtic ferments within pathologic cells which results in 
their’dissolution and absorption. The difficulty in administra¬ 
tion lies not only in adapting the proper quality of ray and 
dose to the individual lesion to be treated, but also in the 
fact that the clinician must know how to produce the dose 
with a complicated mechanism, and must be able to recog¬ 
nize when the right quality and quantity are being employed 
by their clinical effects. While any dose and any technic will 
produce some effects, exact dosage is essential to the efficient 
employment in difficult cases, and ns with all other powerful 
remedies, clinical experience in adapting the dose to the indi¬ 
vidual patient counts in the final result. 


there is a mass of evidence put fort!) by some of the best men - 
of the profession which is worthy of acceptance. Success or 
failure in the application of the agent depends on the dose, 
and the dose of the .r-ray is,composed'of several factors: 1. 
The length of time the agent is allowed to act. 2. The dis¬ 
tance from the source of the ray to the patient. 3. The de¬ 
gree of vacuum of the tube emitting the ray. The third fac¬ 
tor is incapable of any accurate measurement short of actual 
observation of the radiation itself. Another factor in dosage 
is penetration, and this must be adapted to the depth it is de¬ 
sired to reach. Since some tubes produce a burn easily, Dr. 
Johnston advises beginners to test every tube in radiographic 
work before using it on a patient. In radiographic work the 
r-ray man must have a.'certain technic, with every detail of 
which he must be familiar. In radiotherapeutic work he must 
have a technic more exact and capable of immediate variation 
io suit individual cases. 

Dr. Johnston’s position is that the legitimate x-ray man 
does not consider himself the successor of the surgeon, but is 
proud to be accorded the position of assistant, believing that 
he has at his command an agent which will afford the surgeon 
better results in his malignant cases. Thorough postoperative 
radiation by a qualified r-ray operator is frequently effective 
in removing possible foci of disease. 


Treatment of Nan-Malignant Diseases by Roentgen Ray. 

Dr. Russell H. Boggs of Pittsburg called attention to the 
necessity of distinguishing between the non-malignant dis¬ 
eases which should and those which should hot be treated by 
the x-ray. The method of application of the rays and the 
judgment of the operator account largely for successful or un¬ 
successful work. It is just ns essential to administer a thera¬ 
peutic dose when applying the Roentgen rays as it is when 
prescribing powerful drugs. He considers the x-ray one of 
the best therapeutic agents known for the treatment of acne 
and many other skin diseases, hut it is not necessary, in many 
instances, to treat the trivial and less obstinate cases by this 
method, since cures may be effected with other treatment 
causing less inconvenience to the patient. For the treatment 
of lupus he regards the x-ray, supplemented by the Fin?en 
light, the most efficient therapeutic agent. He also considers 
the x-ray the most efficient treatment for tubercular glands, 
Hodgkin’s disease and selected cases of goiter. 

X-Ray Treatment of Malignant Growths. 

Dr.. Exiox G. Williams of Richmond, Ya.. said that the 
results of the practical u«e of the ray as reported by the dif¬ 
ferent operators have differed greatly, that the general pro¬ 
fession had been misled by the over-enthusiastic as well as by 
the pessimistic operators, so that the true value of the ray 
ha« yet to be found out. To determine the therapeutic value of 
the ray Dr. Williams said it was necessary to consider, first, 
the factor? concerned in the production and variation of the 
x-ray and the methods of its application in treatment; second, 
the histologic changes- due to the x-ray. and third, the nature 
and location of the growth to be treated. The tissues most 
influenced by the ray are those having a large proportion of 
cell? whose vital processes are very active, such tissues as are 
found in malignant tumors, carcinomas and sarcomas. Be¬ 
nign tumors, composed largely of intercellular substance with 
a small proportion of cells not actively proliferating, arc. 
therefore, only slightly or not at all influenced by the ray. 
He concludes that the prognosis depends on the character of 
the growths and on their accessibility to the proper quantity 
of radiant energy. He believes that the ray is indicated in 
superficial growths. For-deep growth?, until there can be 
shown more uniformly good results, radical surgical proced¬ 
ures should be recommended, to be followed bv sufficient x-rav 
exposure to destroy malignant cells several 'inches from the 
smiacc. Inoperable cases should be raved, because of relief 
of pavn and other result? which have been noted. 

discussion. 

Dr. George C. Johnston attributed many of the claims put 
forth to over-enthusiasm and inexperience. On the other hand. 


The future of malignancy. Dr. Johnston believes, depends 
on the general practitioner, because lie sees the cases first. 
Each month he has more of the early cases of cancer, as can¬ 
cer of the breast, sent to him for treatment. His recommenda¬ 
tion in such cases is n Halsted operation and radiotherapy to 
prevent recurrence. Cases apparently cured by this method 
have remained so, hut he prefers to call them cases of inhibi¬ 
tion, more or less permanent, with the hope that they will 
remain permanent. 

The need of x-ray workers is the co-operation of the sur> 
geons and pathologists. As soon ns all work together in har¬ 
mony malignancy and other diseases will present a brighter 
future. 

Dr. John B. Shober has seen mostly tlie cases of malignant 
disease in women, and in six or seven cases of inoperable car¬ 
cinoma of the cervix be has noted the inhibitory action of the 
agent. In one case, following hysterectomy for carcinoma of 
the uterus, treated by the x-ray and radium, the growth, 
which was the size of an English walnut, disappeared in the 
course of ten weeks, and there was no sign of recurrence. In 
a case of carcinoma of the breast, the growth increased in size, 
hut softened, then diminished in size, and there ultimately 
remained no sign of the tumor except a small induration, pos¬ 
sibly the result of an accumulation of fibrous tissue. 

Dr. George Brett Shoemaker believes that after the sur¬ 
geon’s work is finished he owes the duty to his patient of 
having the x-ray applied for a definite time. Prom his own 
experience with cancer of the uterus he would advise, first 
the cautery, after that surgical excision of the part, includ¬ 
ing the cautery scar, and finally the x-ray. 

Dr. W. S. Xf.wcomet referred to the value of the x-rav as 
evidenced in desperate cases which react and get well ‘ He 
cited a case of trachoma in a girl of 1G which had existed since 
the age of three months. She had been able to count finder? 
only in the light. As the result of the x-ray treatment she°cnn 
no\r scg a distance of two or three squares. 


CALIFORNIA ACADEMY OF MEDICINE. 

Regular .Meeting, held'Jan. S1005. 

The President. Dr. Dudley Tait, in the Chair. - 


Dr.. George Bremer reported a ease presenting the'clinical 
Picture of acute Hodgkin’s disease. The patient, a voun" 

n r? 4 ' history. had had an accident three 

months before. The disease began with progressive weakness 
nausea, vomiting and dyspnea: some fever in the evening vrith 
mght sweats. In three months the patient lost thirty pounds 
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in weight. A few days before death he suffered from some 
pain in the liver. On examination he showed general enlarge¬ 
ment of the lymph glands, especially those of the neck, and 
enlargement of the spleen and diver. The heart and urine 
appeared to be normal. The blood showed 3,050,000 red cor¬ 
puscles, 8,000 leucocytes and 54 per cent', of hemoglobin. A 
differential count showed 8 per cent, of polymorphonuclear 
leucocytes and 92 per cent, of mononuclear forms, which were 
divided into 45 per cent, of large cells and 47 per cent, of 
6niall cells. 

At autopsy the lymph glands, tonsils, spleen and liver were 
found to be enlarged. The lymph glands contained none of 
the large cells described by Reed as characteristic of Hodgkin’s 
disease and no eosinophilic cells. The lymph follicles of the 
spleen were especially enlarged. The kidneys were densely in¬ 
filtrated with round cells. The bone marrow, though present¬ 
ing no macroscopic changes, showed on microscopic examina¬ 
tion a 1 pnphold hyperplasia. 

Clinically the patient presented the picture of an acute Hodg¬ 
kin’s disease, with the exception that the mononuclear cells 
in the blood were relatively very much in excess, whereas* in 
true Hodgkin’s disease no such increase should occur. Patho¬ 
logically, however, the case is one of lymphatic leukemia, as 
shown by the changes in the bone marrow and other organs, a 
so-called “aleukemic leukemia.” 

DISCUSSION. 

Dr. William Ophuls doubted if it is possible to separate 
Hodgkin’s disease as sharply as Reed and others have tried to 
do. In a recent case he saw the typical changes described by 
Reed in the lymph glands, and yet there was a round-cell sar¬ 
coma of the thymus gland, which was invading neighboring 
structures. 

Dr. P. 1C. Brown referred to a dog whose lymphatic glands 
gradually increased in size. At first the number of leuco¬ 
cytes was not increased, but just before death a considerable 
increase took place. 

Dr. William Ophuls examined specimens from this dog 
and found that they presented the changes of leukemia rather 
than those of Hodgkin’s disease. 

Dr. Blumer stated that the dog apparently showed a simi¬ 
lar condition to that of his patient, only that the former’s 
leucocytes had .increased before death, whereas the patient’s 
had not. Possibly a differential count made in the early 
stages would have shown that the dog had had a leukemia. 

Dn. Dudley Tait showed a patient on whom he had oper¬ 
ated about seven years before for adenocarcinoma of the 
breast by the Willy Meyer operation. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, held Thursday, Jan. 5, 1905. 
The President, Dr. Richard C. Norris, in the Chair. 


A Consideration of Fibroid Tumors of the Uterus Based on a 
Series of Cases Treated Surgically. 

Dr. J. Clarence Webster, Chicago, found the following de¬ 
generation in 52 of 210 eases of fibromyoma of the uterus*. 
Calcareous, 2 cases; cystic, 13 cases; edematous, 6 cases; myo¬ 
matous, 4 cases; suppurating, 10 cases; adenocarcinoma of 
cervix, 1 case; sarcoma, 2 cases; hemorrhagic, 3 cases; necrosis, 
11 cases. Pelvic complications were noted in 1G4 cases, as fol¬ 
lows: Broad ligament development, 11 cases: prolapsus uteri, 
7 cases; retroversion of the uterus, 11 cases; hematosalpinx, 0 
cases* ovarian cystomata, 12 cases; unilateral salpingo-ovar- 
itis 7 cases; bilateral salpingo-ovaritis, 42 cases; unilateral 
ovaritis, 3 cases; bilateral ovaritis, 29 cases; hernia, 4 cases; 
annendicitis, 26 cases; pregnancy, 6 cases. In 99 instances there 
were pathologic changes in the tubes and ovaries The associa¬ 
tion of malignancy was noted only in two eases. In 2 there uas 
sarcoma of the corpus uteri, involving the fibroid growth; in a 
third early adenocarcinoma of the cervix was present. Cardio¬ 
vascular symptoms were present in about So per cent of the 
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A question of considerable interest is that relating to the in- 
lluence which may be exerted by products of the uterine growth 
on the heart, kidneys, and other organs through the medium 0 f 
the circulation. Cardiac liypertrophymay sometimes result when 
the tumor is only of moderate size. Renal disturbances are 
more common in association with fibroids than is generally 
believed. In about 30 per cent, of the cases there was noted 
.one or more of the following conditions: Deficient amount ot 
urine or urea; albumin; casts; edema of the feet. In no in¬ 
stance was there evidence of previous organic renal disease, nor 
did treatment fail to bring about marked improvement prior to 
operation. 

Taking into consideration the'pressure effects, the tumor de 
generations, the pelvic and abdominal complications, the 
changes in the heart, large vessels, kidneys and liver, the 
chronic anemia of hemorrhagic eases, and other occasional asso¬ 
ciations, e. g., suppuration, gangrene, peritonitis, phlebitis, em¬ 
bolism, the influence of pregnaney and labor, the new* growth 
must be considered as seriously increasing morbidity and mor¬ 
tality* in women in whom they occur. 

Tlic view held by some that all fibroids of the uterus should 
be removed surgically unless there is some marked contraindi¬ 
cation to operation is not upheld. All large or growing tumors 
or small ones which cause troublesome or serious symptoms 
should he treated surgically. In attempting to establish indi¬ 
cations for surgical treatment various factors must be consid¬ 
ered. Thus the site of the growth may* indicate early removal 
of a tumor, e. g., a submucous polypoidal fibroid, a cervical 
growth, one developing extraperitoneally, a subperitones) tumor 
tending to fall within the pelvic cavity, etc. The nature of the 
tumor may afford an indication, e. g., rapid growth, cystic 
change, necrobiosis or infection, malignancy*, association with 
pregnaney*. One pedunculated subserous tumor, by falling 
below the pelvic brim, may* cause serious pressure symptoms 
which might never be found with multiple sessile growths. 
Fibroids should never be allowed to reach a large size, that is, 
to become palpable abdominal swellings. The nature of the 
associated complications may often afford the indication for 
surgical measures. 

In regard to the choice of surgical procedure, ligation of the 
uterine arteries has scarcely any place in treatment. Removal 
of the uterine appendages should only* be carried out in the 
rare cases in which other procedures are inadvisable, on account 
of the patient’s general condition, or when the relationships 
of the tumor make removal impossible. Myomectomy has been 
less practiced than it should have been in recent years, owing 
to the brilliant results obtained in the reduction of the death 
rate following total extirpation and supravaginal amputation 
of the uterus. The conservative procedure was carried out by 
the author 48 times in the 210 cases. Supravaginal amputation 
lms been practiced in preference to total extirpation as a 
routine operation, because it may usually be performed in a 
somewhat shorter time. There is less hemorrhage, the anat¬ 
omic relationships of the pelvic floor are better preserved., and 
there is less risk of wounding the ureters. In the occasional 
association of fibromyoma and malignant disease, total csfn* 
pation of the whole uterus is the most scientific procedure. 

discussion. 

Dr. Ellice McDonald of Albany considers the subject of 
fibroids to he still a very open question. A certain percentage 
of fibroids are prone to degenerate into sarcoma. He docs no 
believe the question entirely settled, whether a fibroid may dc 
generate directly into a sarcoma, or whether the sarcoma >= 
grafted on to the fibroid. The greater number of gyneco 
gists and pathologists are turning to the idea of a fibroid being 
degenerated directly into a sarcoma. This is of great impor - 
ance. not only to the gynecologist and pathologist, but 10 
embryologist. The embryologist will finally accept the n ca 
though it is contrary to all his theories. While carcinoma 0 
the ceTvix is not more common in fibroid than in the ordinary 
run of cases, it seems that adenocarcinoma of the fundus i R ** 
little more common in diseased conditions of the fundus or m > 
multiple fibroids than in the ordinary* run of ca=c=. Tuba com 
plications arc one of the most important in regard to fibron , 


cases. 
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because on the presence or absence of these complications 
most depend choice of operation. If it is true the oinries are 
diseased in a great number of these cases, if cystic degeneration 
of the ovary is more common in fibroid disease of the uterus 
than in other tumors, it is a question whether the ovaries should 
be left with the presence of cystic disease eradicated. One of 
the most important studies is for someone to give some true 
idea of the conditions of the surgical menopause. 

In regard to the question of cardiovascular disease, his find¬ 
ings in 14 postmortems corresponded with Dr. Webster’s, but 
intliree cases there was cardiovascular disease associated with 
a fibroid disease of the uterus; in one case aortic valvular dis¬ 
ease; in one case brown atrophy of the heart, and in the third 
there was mitral disease. 

The question of the predisposition of the various races should 
form the basis of all studies of fibroids, because before the 
study of the mortality and morbidity is undertaken there 
should he some knowledge of the percentage of occurrence. He 
has found from postmortem records, mainly in women of Dutch 
extraction, that one woman in every seven in the upper part 
of the state of Hew York had a fibroid. The well-known pre¬ 
disposition of the negro race to fibroids is borne out by experi¬ 
ence. At the Lying-in Hospital in the City of Hew York, in 
2,570 cases, fibroids were found thirteen times, less than one- 
half of one per cent. In 3 of these 13 cases there was post- 
• mortem hemorrhage. The fibroids were all of the interstitial 
variety; in two cases the uterus contracted well, but in one 
case there was alarming hemorrhage. In three cases radical 
extraction of the membrane was necessary, and immediate 
packing. In three cases there was malposition of the uterus, 
two of which were curetted. In five cases there were some 
pathologic lesions of the placenta. In all cases in which there 
was some alteration in the placenta it was adherent to the 
fibroid. There was a large area of necrosis, which seemed in 
one case to he a calcareous degeneration of the placenta, but 
in consideration of the frequency with which this occurs, he 
thinks the fibroid had nothing to do with it. Of the thirteen 
cases of fibroids, only one came to cesarean section. He notes 
that in obstetrical cases there is this tendency to postpartum 
hemorrhage in all fibroids situated in the uterine wall. He 
cited one case of pedunculated fibroid which aborted at three 
months. In regard to the danger of doing myomectomy in the 
presence of disease of the tubes or kidneys, he thinks one must 
look not only on direct disease of the tubes when pus is present, 
but on disease of the tubes of any sort as being potential sites 
of infection. 

Dr. Heubejt Peterson of Ann Arbor said that in approxi¬ 
mately 80 recent cases Ms proportion of malignancy was greater 
than that of Dr. Webster. There were two cases of sarcoma 
and one of adenocarcinoma. He advised the microscopic exam¬ 
ination of every hit of tissue. He cited a case in which malig¬ 
nancy was overlooked from lack of such examination. 


Dr. Peterson’s proportion of cases of degeneration of fibroids 
is not as great as that shown by Dr. Webster and Dr. Koble. 
From the fact that degenerations do occur, that there is malig¬ 
nancy and cardiac change, he is more inclined than formerly 
to advise operation. 


Dr. E. E. Montgoatert thought it obvious that the mere pr 1 
ence of a fibroid growth would of itself tend toward the devek 
meat of malignant disease. In view of the frequency w: 
which fibroid growths occur, it does not seem to him that t 
proportion of malignant infection is sufficiently great to assu: 
that the growth is an essential feature in its developme 
The contraction which takes place in fibroid tissue leads 
atrophy and arrest of its circulation, tending to the developm. 
of edema. This edema occurs, not only in cases in which ste 
guiation has taken place as the result of the twisting of i 
pedicle of a subserous fibroid, hut also in growths in wh 
there m a tendency to degeneration of the arteries, shown 
associated ovarian hematoma. He is inclined to think that i 
disease of the heart and other organs is more frequently foi 
m cases m which the fibroid is of the subfnucous or interstii 
form, where the tendency to hemorrhage is marked. \ fibr 


occupying its position in the pelvis and attaining to any site 
must affect the kidneys by pressure on tbe ureters. 

Dr. Montgomery agreed with the author that it is difficult to 
fix a rule for the time of operation. The mere presence of a 
fibroid growth of the subpcritoneal variety is not an indication 
for operation, but increase of tbe size of tbe growth, disturbance 
of circulation and degenerative changes warrant operation. 

While he has performed the operation of ligation of the 
arteries for the control of the growth of the tumor, he has never 
regarded it favorably from a theoretical standpoint. With the 
cutting off of the biood supply sufficient to limit the growth 
there is danger of arrest of circulation with resultant necrotic 
change in the tumor. The operation of myomectomy appeals 
to him in women under thirty in whom it seems undesirable to 
bring about the cessation of the sexual function. It is readily 
understood that a more stormy convalescence from this opera¬ 
tion is expected from the fact that in the enucleation of a num¬ 
ber of single fibroid growths from the uterine wall there is a 
large amount of tissue of low vitality which is readily infected, 
and an accumulation of blood in dead spaces from which the 
patient runs an increased danger. 

In performing hysterectomy Dr. Montgomery has for the last 
four years preferred panhysterectomy to the supravaginal 
operation, because in an occasional case cancer involves the 
cervix, and in some cases there has been injury to the cervix. 
There is a better drainage and less likelihood of elevation of 
temperature, and the convalescence of the patient is more satis¬ 
factory in the presence of the complete operation. 

Dr. Barton Cooke Hirst referred to Ms record of 180 fibroid 
tumors treated by some form of surgical procedure. Twenty- 
seven per cent, were treated by myomectomy; 60 per cent, by 
hysterectomy. Vaginal enucleation, oophorectomy and ligation 
of the uterine arteries made up the remaining 13 per cent. He 
has seen the following degenerations: 3 saTcomatous, 5 cystic, 
4 necrotic, 2 myomatous and 1 calcareous. In about 60 per 
cent, there was some pathologic condition of the tubes and 
ovaries, usually in the shape of old adhesions; occasionally a 
hydrosalpinx, and very rarely a pyosalpinr, not in 2 per cent, 
of the cases. There was an associated adenocarcinoma of the 
corpus in one case. He has found electricity the most useful 
palliative treatment of hemorrhage for the time being in fibroid 
tumors, but never has seen a tumor reduced in size or the con¬ 
dition benefited in any other way by this agent. With the 
positive pole of a galvanic current in the uterine cavity, 
40-60 milliamperes checks hemorrhage in suitable cases more 
surely than any other means he has tried. Some cases may re¬ 
quire nothing else, if the tumor is small in size, is not growing, 
shows no signs of degeneration or inflammatory complications, 
is not causing pressure symptoms and exerts no deleterious in¬ 
fluence on the general health. 
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sion was whether fibroids should be treated from the stand¬ 
point of symptoms or from that of life-history of these 
growths. He believes that in the future they will be treated 
from the latter, just as ovarian growths are studied, rather 
than from the standpoint of symptomatology. He thought it 
a remarkable fact that in 210 cases there was not a single case 
of adenocarcinoma of the corpus uteri. He regards fibroid 
tumor of tbe uterus a predisposing cause of adenocarcinoma of 
the corpus uteri. The complications in the appendages were 
much greater in number in Dr. Webster’s cases than Ms own. 

In reference to the total extirpation of the uterus versus 
supravaginal extirpation, out of approximated 700 hysterec¬ 
tomies, so far as he knows, there have been two cases* of car¬ 
cinoma of the cervix following supravaginal amputation of the 
uterus. In one case the condition was doubtless overlooked at 
of T °Pf ati °“- as carcinoma of the pelvis developed 
p omptly. In the other case, a supravaginal amputation for 
inflammatory disease, epithelioma of the cervix developed four 
or five years later. He has had but one death following m Z 
mectomy, and that in a case of sloughing fibroid removed ner 
vagraam, but he attributes his good results to care in the cMco 

° f . patlenls - He has had a number of patients hear chil¬ 
dren after myomectomy. His hysterectomy patients have not 



902 


THERAPEUTICS. 


been especially troubled with the menopause symptoms; nor 
has he seen any difference in sequel, whether the ovaries have 
been removed or left behind. In a large percentage of the cases 
the troublesome symptoms are greatly exaggerated. 

Dr. John G. Clark spoke on the three following points: 
(1) the possibility, after a supravaginal hysterectomy, of a 
malignant involvement of the remaining stump; 2, the benefits 
of leaving the ovaries behind in cases of fibroid tumors; (3) 
the effect of fibroid tumors in the production of cardiac dis¬ 
ease. Relative to the first point, he said that a supravaginal 
amputation of the uterus is much easier, and in the end gives 
more satisfactory results than panhysterectomy. On the other 
hand, the objection to the partial operation because of the 
dangers of a malignant degeneration in the cervical stump or 
the recurrence of carcinoma is a strong one, but will be obviated 
by a thorough cauterization of the cervical canal either with 
the Paquelin or electric cautery. This leaves only the rim of 
the cervix behind, but does not break the attachment of the 
broad ligament on either side. Concerning the second point, 
for ten years he has followed the fixed policy of leaving behind 
the ovaries in every case of a fibroid tumor where it was pos¬ 
sible, and he has been astonished to find that this can be done 
in a large proportion of cases. One is justified, even when there 
are adhesions, in leaving behind all or a portion of one or both 
ovaries; for in a considerable proportion of those inflammatory 
eases adhesions are not due to infection, but to traumatism pro¬ 
duced by rubbing of the tumor against the ovary or crowding 
the ovary in against the pelvic wall, or downwards into 
Douglas’ cul-de-sac. If this is relieved by the removal of the 
tumor the ovary will not subsequently give rise to any serious 
trouble. So many patients have told him that they were 
almost free of the distressing sequelre of which others fre¬ 
quently complain, that he is persuaded that this is the better 
policy to pursue. Relative to the third point, he is of the 
opinion that this complication is less frequent in this country 
than * in Germany. The German gynecologists seem to be 
greatly impressed with the frequency of the so-called "myoma 
heart,” and warn against the dangers of sudden death incident 
to heart disease following hysterectomy for fibroid tumors. 
Whether there is a distinct influence exercised by a fibroid 
tumor in producing heart trouble, he is unable to say, but he 
can not conceive of any more radical disturbance being caused 
than that of a heart overworked in pumping blood through the 
resistant tumor mass. A pulmonary embolus is much more 
likely to be a sequel of a hysterectomy for fibroid tumor than 
any other pelvic operation, because the impaction of the tumor 
in the pelvis or its pressure on the large vessels at the brim of 
the pelvis is very likely to weaken their walls and cause more 
or less dilatation. Not only may these vessels be the seat of a 
thrombus, but the greatly enlarged ovarian and uterine veins 
may also be the seat of large thrombi, from which emboli may 
be dislodged and carried to the lungs. Therefore, sudden death 
following hysterectomy is more frequently due to a pulmonary 
embolus than to cardiac disease per se. 

Dr. W. Easterly Ashton thinks that every case of fibroid 
must rest on its own merit, and that in determining the line 
of treatment each case must be specially studied. There 
should be taken into consideration: (1) the mortality of major 


operations on uterine fibroid; (2) the danger of degenerations 
occurring, and (3) the social condition of the patient. 

Considering that the true mortality of hysterectomy is prob¬ 
ably from 5 to 8 per cent., it is a serious matter whether or 
not to advise operation. On the other hand, the social condi¬ 
tion of the patient is also to be considered. If a tumor is 
causing but little trouble, with no pressure symptoms and the 
patient is in fairly good condition, he does not advise operation, 
but the patien\should be seen frequently, and if the tumor 
begins to grow, \neration should be advised without saying 
that it is taking o\this or that degeneration. 

The operation of myomectomy, he believes, has a very limited 
field and it is dangeroas.VHe believes if he were to adopt the 
„ ’ fion he would have a\arge mortality, as the spaces are 

not weS fined up and the t\ues so bruised that a bad focus 
for infection is left. ComparV panhysterectomy with supra¬ 
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vaginal operation. Dr. Ashton believes that in all cases, except 
where infection or malignancy exists, the supravaginal opera¬ 
tion is the one of selection. Panhysterectomy shortens the 
vagina, the marital relations are interfered with, and the opera¬ 
tion has a higher mortality. 

Dr. Webster said that he has had occasion to study German 
statistics of hysterectomy both for fibroids and carcinoma, and 
he is confident that the mortality reported is very considerably 
higher than it is in the hands of operators in this country; 
and the same is true of the mortality of myomectomy in Ger¬ 
many. Myomectomy should not be performed where very large 
incisions or where much mutilation of the uterus are necessary 
or where there were many tumors. Taking everything into 
consideration, he believes that the logical procedure is to do 
the complete operation in every ease and to put out of consid¬ 
eration supravaginal amputation. He is very certain, however, 
that this procedure will not commend itself to the majority 
of operators, who will continue to take chances as regards the 
sequela:. 

The mortality of the major operations in non-infeetive cases 
should not be as large as eight or nine per cent, in the hands 
of expert operators. The percentage has fallen below this 
figure in this country in the last three or four years, and if Dr. 
Noble’s statistics are correct, the lives of women will be saved 
by 7 carrying out these operations rather than by leaving the 
tumors untouched. 

Regarding the surgical menopause, the menopause symptoms 
are no worse after operation than in normal conditions. The 
phenomena were less marked and the health certainly better in 
those eases in which abnormal losses of blood were prevented. 


Therapeutics. 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 

Rheumatism. 

Molsbury, in an abstract in the Jour. Mich. State Med. Soc., 
recommends in the treatment of acute articular rheumatism 
that the patients wear flannel and sleep between blankets. 
The best single article of diet, he say r s, is milk, which shoul 
be diluted with an alkaline mineral water. The pain may be 
relieved by fixing the joint by wrapping it in cotton or in hot 
cloths. As a local application to the joint the following > ! 
recommended: 

R. Sodii salicylatis 
Adipis 

Lanolini, aa .3 l 30 

M. Sig.: Apply hot twice daily. 

Pain may also be relieved by the use of the blister or by a 
light application of the Pacquelin cautery’. The oil of winter 
green is recommended as follows: 

R. 01. gaultheri® .5ss 15| 

Sig.: Twenty drops in milk every two hours. 

Excessive fever should be reduced by’ baths and the tumu u 
ous action of the heart may be controlled by the 
of the icebag, keeping constant attention on the heart. ' 
throat should be carefully inspected and any angina or 0 
sillitis should receive careful attention, Tn the chronic or 
of articular rheumatism iodin in the form of potassium m ( 
or Lugol’s solution is the best remedy and ranking secom 
order of efficiency the author recommends colchicum, ,n (0 ® 
of tert drops of the tincture (.65). He also rccommcm - P' 
sive movements of the affected joints with local apP ,cn 
of heat and friction. In some cases he advises the in™' 
cular injection of iodin in sesame oil, using horn 1» 
minims (1.-4.) of a 25 per cent, solution, injecting it deep 1 ^ 
the gluteal region, and repeating it every second day. 
topical application, the following may be employed: 
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R. 01. praultheria? 


.,.. <oi 30 

Alcoholis .Siii 90 

51. Sig.: To be used locally. 

Change of climate, to a -warm equable locality, is of great 

benefit in these chronic forms. _ 

In the gonorrheal form of rheumatism heat, electricity, 
friction anl massage are recommended. In muscular rheuma¬ 
tism the muscle should be put at rest by strapping the chest 
rrith adhesive plaster in cases of pleurodynia, and by the appli¬ 
cation of heat and friction. In the nodular form of rheuma¬ 
tism, arthritis deformans, the pain may he relieved by liydro- 
therapv and massage. Arsenic is valuable as a tonic. Iron 
is indicated when anemia is present. Iodin in 10 minim (.Go) 
doses, and potassium iodid or the sodium salt, are entitled to 
consideration as therapeutic agents, given in milk. Blisters 
in some cases are of value, and in most eases a change of cli¬ 
mate is of great importance. 

Measles. 

Tn the treatment of measles according to Bjorkman in 
Herd's Archives, it must be remembered that serious com¬ 
plications may follow the mildest attack of measles. Conse¬ 
quently the patient should always be put to bed and unneces- 
snrv exposure should be avoided, dhc room should he kept at 
a temperature of 70 F., proper ventilation established, and 
the brighter rays of light excluded in cases of photophobia. 
The eyes should be cleansed with proper washes, the nasal 
and buccal cavities properly irrigated with a 2 per cent, boric 
acid solution, and gargles should be employed to prevent ex¬ 
tension of infection to the ears. 

In cases of high temperature accompanied by nervous ex¬ 
citement a cold, wet pack is of value, and for insomnia and 
for general restlessness and threatening convulsions, a gener¬ 
ous dose of the bromids is indicated. In the treatment of the 
catarrhal condition of the air passage the ammonium salts are 
used. Other expectorants such as ipecac, seilla or senega may 
be combined with the ammonium salts. No strong purgative 
or cathartics should be used in measles, as this disease is 
sometimes complicated by a stubborn diarrhea. If diarrhea 
exists, the strictest diet should be observed and measures 
taken to correct the diarrhea, and. if necessary, a few drops 
of the tincture of opium may he administered or Dover's pow¬ 
der or bismuth subgnllate, which is the least harmful prepa¬ 
ration. may be used. Tiie author recommends the following 
combinations in the treatment of this disease: 

R. Acidi boracici .Si 4! 

Aqua? rosse .Sir 120' 

51. Sig.: Use freely as an eye lotion several times a day. 
This should he slightly wanned before application. 

For the bronchitis the following is recommended: 

R- Tnfusi ipecac (gr. iv to Siiil .giii 00) 

Ammon, carb...gr. xxiv 1(G5 

Ammon, chloridi .. .gr. xv 11 

Syr. senegie q. s. ad.giv 120| 

M. Sig.: One teaspoonful every two or three hours; for a 
child of four or five years. 

For older children the following may be used: 

R. Infusi ipecac (gr. v to giiiss) .giiiss 105] 

Ext. opii .gr. ss 103 

I,\q. ammon. aeetatis .gtt. xxv 1165 

Syr. =cnega? q. =. ad.7_giv 1201 

M. Sig.: One dessertspoonful every two hours. 

For the earache the following combination is of service- 
R. Acidi corbel. .m. XX 105 

^ coho . !l !.;.. xlv 31 

Glycenm q. s. ad. . 30 , 

-M. Sig.: A few drops warmed and instilled into the ear. 

As an antiseptic to the buccal cavitv the followin'* is of 
service.- - 

R. Acidi salievlici . ™ r . ,1 

^r idi b .° rW .kw s! 

SpK menth. p,p. q. s. ad.giiis, 105 

wash e tM ' p0 ° nful in n J*»' s nf ™tcr as a mouth 
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Erysipelas. 

Mortimer, in Med. Summary, recommends ns prophylactic 
measures in the treatment, that the patient be isolated and 
that all dressings should be burned when removed. He says 
that proper ventilation should be established and that thor¬ 
ough cleanliness should be observed. In the general manage¬ 
ment of the patient he recommends small doses of calomel, 
gr. % (.008), every two hours for eight doses, followed by a 
saline. For the first twenty-four hours minim one-fourth 
(.015) of the tincture of aconite should be given every two 
hours. 

When stimulation is required, alcohol should be adminis¬ 
tered freely, and, if necessary, strychnia and nitroglycerin. 
An ieebag or cold compresses applied to the head to relieve 
the pain are of sendee; in addition the following may be 
given: 

R. Caffeinte.gr. ss 

Camphor monobrom.gr. ss 

Acetanilidi .gr. ii 

M. Ft. cap. No. i. Sig.: One such capsule every two hours. 
Applied locally to the affected areas the author recommends 
compresses saturated with the following: 

R. Tinct. opii .Si 30 

Liq. plumbi subacet.Sii 60 

Aq. destil.Oi 500 

M. Sig.: To be applied locally on compresses. 

Liquid nourishment should be given liberally and system¬ 
atically about every three hours. It should consist chiefly 
of milk, broths and beef juice. Ice-cream may be given, and 
cold water may be given freely and may be acidulated: lemon¬ 
ade may be substituted for the water. During convalescence 
a general tonic treatment is indicated with some form of iron. 
R. Strych. sulph. 

Acidi arsenosi, na.gr. 1/50 0012 

Ext. gentian id .gr. ss 03 

Quin, sulph.gr. ii 12 

51. Ft. cap. No. i. Sig.: One such capsule after meals; or: 

R. Strych. sulph.gr. % 1015 

Liq. ferri et ammon. acetat.gvi 180j • 

51. Sig.: One tablespoonful in water after meals. 

Pruritus. 

Tlie following outline of treatment is recommended by Med. 
5'eics, in pruritis: Internally carbolic acid is recommended 
in one-grain (.06) doses, or the following: 

R. Ammon, valerianatis .gr. viiss |50 

51. Ft. pil. No. i. Sig.: From two to three such pills daily. 
Locally the following may be used: 

R. Acidi hydrocyanic!.gr. viiss J50 

Hydrarg. bichloridi .gr. viiss j50 

Acidi carbol.3ii 

Resorcini .Sii 

Chloralis hydratis . 3 iii 

Pot. bromidi.3iv 

Aquse . 

51. Sig.: To be applied locally. 

Alcoholic solutions of menthol, resorcin or corrosive sub¬ 
limate. are equally as efficacious. After bathing the parts the 
following powder should be applied: 

R. Pulv. amyli .giii 90 

Bismuthi subnit . 3 j. T ; 4.34 

Acidi salievlici .gr. xv 1 

51. Sig.: To be applied locally; or: 

R. Cocaina? bvdrochlor. tn- v an 

.-kgkxlv 3 

Liq. petrolati .. 30 

5r. Ft. unguentum. Sig.: Apply locally. 

In cases of genito-perineal pruritus, fissures and excoriations 
parasites discharges, diabetes and albuminuria should be 

mended: ^ Vag5Dal the followin ? is recom- 

R. Co cam re hvdrochlor. . 

oAitt!"-:.■ ■ •« r - «■>£ i«-<» 
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Medicolegal. 


Insanity of Relatives of Maker of Will.—The First Appellate 
Division of the Supreme Court of New York says, in the will 
contest case of Pringle vs. Burroughs, that it is of opin¬ 
ion that, before insanity can be shown to have existed in the 
membership of a testator’s family it must have appeared that 
to some extent, at least, the testator had suffered from a like 
affliction. Then, undoubtedly, evidence of the existence of 
insanity, especially if of a hereditary character, in the ances¬ 
tors or other relatives of the testator, would be pertinent and 
competent. Mere feebleness of health produced by disease, 
however, is not a sufficient basis on which to found the right 
of inquiry into the mental condition of other relatives. 


Entitled to Show Rebreaking of Leg—Value of Services.— 
The Supreme Court of Kansas holds, in Cudahy Packing Co. 
vs. Broadbent, a personal injury case brought by the latter 
party, that, under an allegation in the plaintiff’s petition that 
an injury of which he complained had resulted in bruising, 
maiming and injuring him, and causing him to become sick 
and sore, and fracturing his left leg, thereby causing him great 
bodily pain and mental anguish, proof might be received that 
eight days after the happening of the accident, and after the 
leg was first set, it became necessary to rebreak the uniting 
bones and reset the same, thereby causing the plaintiff pain. 
The court says that in pleading the character of an injury it 
is not necessary to give a specific catalogue of every incident 
or subordinate result flowing therefrom in order to introduce 
proof of such results, but the pleading of such injury will 
permit proof of all results which naturally and proximately 
ensue therefrom. The general rule is that the pleading of an 
injury inflicted will admit proof of all results which natur¬ 
ally and approximately ensue or may reasonably be expected 
to result therefrom. The employment of a surgeon to set the 
broken leg was certainly such a result. That the surgeon 
might make a mistake in so doing might reasonably be antici¬ 
pated, as mistakes occur under the manipulation of the most 
skillful. Even had an unskillful surgeon been employed, with¬ 
out fault on the part of the plaintiff, and a, misalignment 
made by such unskillful surgeon, still the court is of the 
opinion that the general allegations of the petition would 
have been sufficient to admit the criticised proof, especially in 
the absence of any counter allegations in the answer. Fur¬ 
thermore, the court bolds that evidence showing in a gen¬ 
eral, way that surgeons and nurses had bestowed considerable 
time and attention on the plaintiff, without in any manner 
showing the value of such services, did not alone afford suf¬ 
ficient basis for a verdict for such services. A verdict ren¬ 
dered on such evidence ought to be set aside. It would be the 
veriest speculation, and entirely unwarranted, to permit a 
jury to find the value of those services from the statement 
that such services were rendered, accompanied by something 
of a detailed statement of their nature and extent. How could 
the jury, unskilled in such matters, be thereby sufficiently 
informed as to value to warrant the rendition of a verdict? 


What Constitutes “Last Sickness.”—The statute of Kansas 
provides that a verbal will may be made “in the last sickness” 
of the testator. How should the phrase, “in the last sickness” 
be construed? The Supreme Court of Kansas says, in the case 
of Baird vs. Bamd, that it must mean that the making of a 
will must be at some We during the progress of the sickness 
from which the testatW finally dies. If he should recover 
from the sickness which\he had when he spoke the words, the 
will would be void. Tbte court thinks it equally clear that 
the term should not be construed to cover a period of long 
duration, or make valid a fidll pronounced at a time when the 
testator was neither in danker of approaching death nor ex¬ 
pecting death within a short\time. In one view, “in the last 
sickness” mi "lit be construed t\mean all of that period during 

“STa. teauKd w«» in WW' 7 ‘1? "‘T* 

which finally terminated fatallV but this construction does 
Jot recommend itself, for p eA«- considered, the 
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seeds of the fatal disease were carried even from the cradle. 
In another view, “in the last sickness” may be interpreted as 
the last end of the fatal sickness, because it is of the aug¬ 
mented force of accumulating disease that finally and lastly 
the diseased one is removed. The court thinks this latter in¬ 
terpretation equally unreasonable and untenable. For, if this 
should be adopted, we would be left without any guide what¬ 
ever. “Last sickness" in this view must mean the last expir¬ 
ing breath, the condition that immediately antedates dissolu¬ 
tion—that condition indicated by the term in extremis or in 
articulo mortis, or being surprised by sudden death. If this 
construction be adopted, then the right to make a verbal will 
is practically denied, for if a testator must wait until he is 
in articulo mortis, then he may have lost testamentary capac¬ 
ity, and when he has lost testamentary capacity he can not 
make a will. At best, the question of the validity of the will 
because made too soon, or of testamentary capacity because 
made too late, would be the occasion of serious conflict in 
every case. The court can not believe that either of these 
extreme claims are founded in reason, but rather prefers to 
hold that the proper interpretation of the statute is that, 
where the “last sickness” of one has progressed to such a 
point that the deceased expects death at any time and is liable 
to die at any time, and in view of its occurrence, and as pre¬ 
paratory thereto, a verbal will is made, and he does thereafter 
die of such disease, such will is “made in the last sickness.” 


Liability of Dentist Advising Against Seeing Physician.— 
The Supreme Court of California says, in Mernin vs. Cory, 
an action for malpractice against a dentist, that the jury 
were instructed as follows: “If you find from the evidence 
that defendant advised plaintiff not to consult a surgeon or 
secure medical treatment after her jaw was injured by de¬ 
fendant, if you find the same was carelessly and negligently 
injured by defendant, and that plaintiff relied thereon, and did 
not consult a physician or surgeon for a number of weeks 
after such injury, and that by reason of such delay plaintiff’s 
injuries were aggravated and made worse, and that it was 
more difficult or impossible to treat or cure such injuries of 
plaintiff, and that thereby such injuries became and are per¬ 
manent and can not be cured, and the same has affected the 
general health of plaintiff, and she has become and is sick 
and disordered and unable to work or perform labor, or sup¬ 
port herself by her own labor and work as she did prior to 
such injuries, if you find that she did so work and support 
herself before she was injured by defendant—then I instruct 
you that you may take all such matters into consideration in 
fixing the damage incurred by plaintiff by such acts.” It was 
contended that this instruction was erroneous, because it was 
not the duty of the defendant, being merely a dentist and not 
a general physician or surgeon, to give the kind of advice 
asked by the plaintiff. But the Supreme Court does not think 
that this contention was maintainable. It says that while a 
dentist may be qualified for his profession without being 
learned in the general science of therapeutics he certain y 
should have such knowledge of the very bone out of which he 
extracts a tooth as to enable him to understand whether i 
had been so injured as to require treatment beyond his ski • 
As to the contention that the instruction was erroneous c- 
cause it did not expressly state that the advice was careless y 
or unskillfully given the court says that other instructions 
that were given clearly informed the jury that carelessness or 
unskillfullness must have attended all the alleged acts o 
defendant in order to make him liable, and there was n 
necessity of repeating them at every part of the instruc ioa. 
Moreover, if the facts stated showed malpractice, the use 
adjectives or adverbs to expressly characterize such ™ nl F 
tice as careless or unskillful would add nothing to t e s 
ment. After the alleged acts of malpractice the plninti J 
a “popping” or “clicking” of the jaw-a disagreeable soun^ 
made by a, movement of the jaw. The defendant offe 
call several witnesses to testify that each of them « 
clicking jaw. The court does not think that it was error 
sustain”an objection to the proposed testimony. 
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American Medicine, Philadelphia, 
ifarch 4 . 

i *New°°'lews'of W 

3 *Mo t rtaIity H o£ D i , 'Sumottia in High Altitudes. C. F. Kieffer, 

4 Land^-^PMa^sfsfwi^Report of Case. C. F. Wiley, Syra- 

5 *CtSo of^Puerperal Tetanus with Recovery. J. F. Rodercr, 

a vr,V7'?v Bichromate. F. E. Froncznk, Buffalo. 

2 CUj U-i: ■■ Medicine Advertisements. R. Hessler, 

Logansport, lad. 

I. Mucous Colic .—Under this title, Kemp discusses the con¬ 
dition commonly referred to as mucous or membranous coli¬ 
tis. He does not believe that neurasthenia per sc will cause 
mucous colic any more than it will cause gonorrhea. There 
must be other factors. Mucous colic probably has as its chief 
etiologic factor ptosis of the colon with associated gastropto- 
sis. The misplacement of the colon undoubtedly favors cir¬ 
culatory, and hence secretory, changes in the sacculated por¬ 
tion of the colon. Fecal accumulation is also favored—-a fur¬ 
ther cause of irritation. Absorption, with resulting auto- 
infeetion and nervous disturbances following the same, can 
thus readily result Naturally a patient of nervous tempera¬ 
ment may be more markedly affected than others. The treat¬ 
ment may be summarized as follows: During the attack, rest 
in bed; application of heat to the abdomen by means of flax¬ 
seed poultices, turpentine stupes or hot pepper poultices, 4 
grams of red pepper to one pint of boiling water—a flannel 
being wrung out therein, applied to the abdomen and covered 
with oiled silk. Dry heat, applied by means of a hot-water 
bag, salt bag, or light tin plate, heated in the oven and covered 
with flannel, may be employed. Spice poultices are of serv- 


5. Puerperal Tetanus.—In the case reported by Eoderer, the 
first symptoms of tetanus appeared ten days after confinement. 
During the first four or five days of the disease all the spasms 
were severe and were accompanied by intense pain. Tetanus 
antitoxin was administered on 32 different occasions. In all 
GOO c.c. (132,000,000 immunizing units) were given. The 
injections were given under the skin of the abdomen and the 
sides of tho thorax. After each injection a change in the 
character and number of the convulsions could be noticed. 
The duration of the disease was eighteen days, the patient 
making a good recovery. 

Medical News, New York. 

It arch 4 . 

8 Ennllibrlum Between Infection ana Immunity as Illustrated 
in the Tonsillar Crypt. J. Wright, New York. 

0 ‘Multiple Neuritis in Wood Alcohol Poisoning. S. E. Jelllffe, 

ln ., r „ „ visceral Mrr.ifvtatton of Erythema Exu- 

Y‘ 3. S : . C!-.< wii.-.I,Hie, Ky. 

11 SL.r: ,-•:■<! SViy Mo:! ids of Aviim :■ oi i,Vi I!' ults in Dis¬ 

eases of the' Ear and IJpivr Air i\ill: .::ated by Re¬ 
cent Cases. W. S. Bryan:. No.- Y«.!\ , _ 

12 ‘Diagnosis of Malaria by the 1 of i .rr. White Cor¬ 

puscles In Unstained Blood dims. J. It. Clemens, St. 

13 ‘Psammoma of the Maxillary Sinus. J. C. Munro. Boston. 

0. Multiple Neuritis in Wood Alcohol Poisoning.—Jelliffe 
cites two cases of peripheral neuritis resulting from the use 
of wood alcohol. The first patient began to suffer from severe 
gastric irritability and marked hyperesthesia in the upper 
extremities, particularly in both arms and hands. This was 
followed by incomplete paralysis of the extensors and typical 
drop-wrist. He also had a mild grade of ptosis and a partial, 
restricted amblyopia. He recovered after four months’ treat¬ 
ment. All other causes of neuritis were eliminated. The 
man was addicted to the use of what he supposed was tax- 
free whisky, but on investigation it was found to be a 35 per 
cent. Columbian spirits whisky, with suitable flavor added. 

I The two other patients were painters, particularly varnlshers. 
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ice. Moist heat, however, seems to afford the most relief. 
The greatest relief to cramps and hearing down pains is 
afforded by enteroelysis with normal saline solution at 110 
to 120 F., oil of peppermint, .3 c.c. to l c.c. to the quart, 
may be added. Several gallons should be employed once or 
twice in twenty-four hours, and no fluid should be left in 
the bowel after irrigation. High enemas of warm olive oil, a 
pint to a quart, are also of service. Hot saline injections 
containing from 2 to 4 ounces of milk of asafetida may also 
he employed. A fluid diet should be enjoined. Tincture of 
belladonna in doses of 10 drops, every three or four hours, 
gives the best results in the treatment of the spasm. If the 
pain is very severe, codein or morphin may be given. If the 
acute attack is prolonged, the internal administration of the 
valerianates or of asafetida may prove to he of value. Be¬ 
tween attacks apply proper abdominal support, exerting an 
upward and backward pressure from the symphysis to tho 
umbilicus by mechanical means. For this purpose may be 
applied a silk elastic abdominal supporter or Rose’s adhesive 
plaster belt. The surface should he shaved or cleaned with 
alcohol or ether before applying the belt. Every four to six 
weeks the plaster is removed, the surface cleaned and a fresh 
plaster applied. Exercise and outdoor life, to strengthen the 
abdominal muscles, are important. The general nervous sys¬ 
tem must he toned up and anemia should be corrected. Re¬ 
sort to surgery is rarely required except in the most obsti¬ 
nate cases. 


3. Mortality of Pneumonia.—Pneumonia, occurring at an e 
intion of 0,195 feet above the sea level, was studied by Hi 
for with a view to ascertaining the effect of altitude on t 
mortality in this disease. So far as his observations go th 
seem to show that altitude has very little influence, if anv 
the mortality of pneumonia, either to diminish or increase 
Dunng thirty-six years the mortality at Fort Russell 1 
been about 1 per cent lower than the mortality of the ent 
army dunng the same period, the mortality percentages bei 
14.03 per cent, and 15,01 per cent respeotivelv. 


and they worked long hours and in comparatively small 
rooms. The shellacs they used were for the most part dis¬ 
solved in wood alcohol, and the men were exposed to the evapo¬ 
rating fumes. Both these patients suffered from a hyperes¬ 
thetic form of the disease. Involvement was also of the upper 
extremities alone. There were the familiar paresthesia: in 
the backs of the hands and in the forearms. The pains were 
at times severe, and there was intense pain on pressure over 
the nerve trunks. The joints were involved to a slight extent 
only. There was distinct motor weakness in both instances. 

10. Appendicitis as a Visceral Manifestation of Erythema 
Exudativum Multiforme.—Attention is directed by Chenoweth 
to the occurrence of appendicitis as a visceral lesion in this 
form of erythema, and he refers to two cases reported by him 
eight years ago in which the appendicitis occurred in connec¬ 
tion with this disease. The matter of diagnosis is one of 
grave importance. The attacks of colic, the so-called abdom¬ 
inal crisis of exudative erythema, may easily lead the inex¬ 
perienced to make a diagnosis of appendicitis when no lesion 
of. that organism exists; on the other hand, a more serious 
mistake may he made of overlooking the coexisting appendix 
trouble, unless it is recognized that these vasomotor circula¬ 
tory disturbances do at times result in congestion of, and even 
hemorrhage into, the appendix, with the result that there may 
be.bacterial infection and inflammation or actual gangrene of 
this organ. The diagnosis of appendicitis in these cases 
must, rest on the classical signs, pain, tenderness over the ap¬ 
pendix, and localized muscular rigidity. In Chenoweth’s ex¬ 
perience the abdominal crises of exudative erythema have not 
been attended by muscular rigidity and localized tenderness, 
except in those cases in which ihe appendix was involved. 
The pathologic condition in the appendix in 4 patients oper- 
ated on by him was primarily and essentially the same as 
that taking place in the skin. That the erythema was not 
secondary to the appendicitis was clear from the fact that 
previous attacks of erythema had occurred and hare oc¬ 
curred at intervals since the removal of the appendix 
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12. Diagnosis of Malaria.—That the finding of pigmented 
white corpuscles is absolutely pathognomonic of malaria is 
attested to by Clemens. He has examined over 500 unstained 
blood films in which pigmented white cells were found, and 
says he has never had occasion to regret the diagnosis made 
in each case—malaria. The finding of these pigmented cells 
is a far more constant index of malaria than the presence of 
the plasmodium, because the pigmented cells are found al¬ 
ways, irrespective of the time of sporulation or of the action 
of quinin, whereas the plasmodium is often absent, influ¬ 
enced by quinin and the time at which the blood is taken. 
The examination of unstained specimens possesses the further 
advantages of celerity and simplicity of technic and the rec¬ 
ognition of unstained pigmented cells is infinitely more easy 
than that of the plasmodium in stained specimens. He has 
also found that the pigmented whites are trusty guides in all 
manner of irregular malarial -attacks masquerading under the 
guise of typhoid, rheumatism, appendicitis, acute diarrheas, 
gastric crisis, vomiting, etc. 

13. Psammoma of Maxillary Sinus.—A case of probable 
psammo-sarcoma of the orbit and antrum of Highmore is 
cited by Munro. According to the statements of the patient, a 
female, about 20 years old, the first symptom, prominence of 
the eye, was noted about seven years ago. This gradually be¬ 
came more marked, but there was no pain and vision was 
not interfered with. A modified Kroenlein’s operation for 
exposing the orbit was carried out and the tumor removed, in 
large part by curettage. A second operation was found nec¬ 
essary about two months afterward when the anterior wall 
of the upper jaw was removed up to the infraorbital foramen. 
Microscopic examination of some of the tumor tissue which 
had been decalcified showed calcareous bodies separated by 
tissue consisting of very closely packed, long spindle-cells, 
with little or no intracellular fibrillar substance. A diagnosis 
was made of psammoma of peculiar type, which possibly 
should be classed as sarcoma. The result of the operative 
treatment was eminently satisfactory. There was no evidence 
of return of the growth sixteen months after the first opera¬ 
tion, but the result in restoration of the globe to its normal 
position was a disappointment. 


convenient. Whitehead’s operation has far too frequently re¬ 
sulted in prolonged ulceration, and in most intractable stric¬ 
ture, to be recommended under any circumstances. The opera¬ 
tion preferred by McBurney originated in Allingham’s opera¬ 
tion. With the patient in the lithotomy position the sphinc¬ 
ter is gently but thoroughly stretched and the rectum irri¬ 
gated with some warm salt solution. The hemorrhoid is 
grasped with a tight clamp from side to side, lifted from its 
attached aspect and with a knife an incision is made on 
either side of the tumor, parallel with its long axis, through 
the mucous membrane above and the skin below. The two 
incisions should meet at a very acute angle below and should 
invade the skin only enough to make this angle and to avoid 
producing an awkward fold. The tumor is then dissected up 
with the knife or with straight, sharp scissors, the dissection 
including the vessels of the hemorrhoid, but no more sur¬ 
rounding tissue than is necessary. The incisions and plane 
of dissection should converge toward the same point above, 
until the remaining attachment of the tumor is reduced to a 
small pedicle which contains the principal artery of supply 
and emergent veins. At the,highest part of this pedicle a cat¬ 
gut ligature is tightly tied about it. All bleeding points 
must be tied or twisted. The wound is then sutured with a 
continuous suture of No. 1 catgut, beginning at the lower end, 
until the base of the pedicle is reached, when the suture is 
tied. The hemorrhoid may now be cut away just below, but 
not too near the ligature on the pedicle. As a rule, not more 
than two good sized hemorrhoids can be removed at one sit¬ 
ting without taking away an undue a mount of mucous mem¬ 
brane. Cleanse the field of operation and introduce a sup¬ 
pository containing 1 grain of opium or 1/6 grain of morphin. 
The dressing is important if edema of the lower angle of the 
wounds, pain, and delay in healing are to be avoided. No 
food is given until the following day. Defecation should be 
deferred until the sixth or seventh day. Tubing introduced ns 
part of the dressing is entirely unnecessary. McBurney 
claims for this operation that it is absolutely safe; that it is 
radical; that neither ulceration nor stenosis ever result from 
it; that convalescence is painless, and that cure is obtained 
with a minimum loss of time. 


New York Medical Journal. 

March !>. 

14 ‘Surgical Treatment of Hemorrhoids. Charles McBurney, New 

Y _ 

15 ‘High-Frequency, High-Potential Currents, and X-Radiations 

In the Treatment of Epilepsy. Samuel G. Tracy, New York. 

16 Open-Air Treatment at Home for Tuberculous Patients, with 

a Description of a Window Tent and a Half Tent. S. A. 
Knopf and W. B. McLaughlin, New York. 

17 Resection of Gangrenous Intestine Due to a volvulus Follow¬ 

ing a Second Attack of Appendicitis. Intestinal Obstruc¬ 
tion Caused by Unoperated on Appendicitis. (Concluded.) 
Clarence A. McWilliams, New York. 

18 ‘Retarded Development of Speech in Young Children. G. 

Hudson-Makuen, Philadelphia. _ _ .... 

19 Active and Passive Exercise in the Treatment of Syphilis. 

Nathan T. Beers, Brooklyn. _ , 

20 ‘Two Cases of Cured Graves’ Disease. Gerald B. Webb, Colo- 

21 Umnla S wUh S Pericarditis; Cltnlcal and Pathologic Reports. 
U Henry S. Wleder, Philadelphia, and Harold L. Springer, 

Wilmington, Del. 

14. Treatment of Hemorrhoids.—A study of the literature 
and clinical results obtained from various operations has con¬ 
vinced McBurney that operations on hemorrhoids, as fre¬ 
quently practiced, are open to improvement. Very painful 
external hemorrhoids are frequently produced or suddenly 
aggravated by an irritable contracted sphincter and m these 
cases dilatation of the sphincter under general anesthesia will 
often effect a satisfactory cure. If palliative measures are not 
•sufficient to produce a cure in a case of internal hemorrhoid , 
operation is clearlyxindicated. The injection method xs un¬ 
desirable because it W infrequently results in suppuration 
or sloughing. The claL and cautery method has no distinct 
advantages which outwLh its disadvantages Occasionally, 
for the treatment of one\ two single dilated l™hoidal 
veins, or very small vascul^ nodules, or to cases whe-hem¬ 
orrhoids are alread 


15. Treatment of Epilepsy.—Decidedly beneficial and cura¬ 
tive effects have been obtained by Tracy from the treatment 
of epilepsy with high-frequency currents combined with #-. 
radiations. In some cases he combined with this the admin¬ 
istration of from 15 to GO grains of sodium bromid a day. 
All cases were treated in much the same manner. Those of 
more than three years’ standing gave the best results when 
the high-frequency current and the ^-radiations were com¬ 
bined with small doses of sodium bromid, in females, doubling 
or trebling the amount of bromid just before and during tho 
menstrual period. All reflex irritative disturbances should 
first be eliminated, and in using high frequency, high-poten¬ 
tial currents, it is not necessary to refrain from employing 
any or all old-time remedies which have been found to afford 
even temporary relief. As a rule, each patient is treated every 
other day, first receiving ^-radiations from five to ten min¬ 
utes from a high tube placed from six to ten inches above the 
head so that the rays strike directly on the anterior and oc¬ 
cipital part of the brain. After the ir-radiation the patient is 
subjected to the influence of a high-frequency current, up 
plied over the brain for ten minutes and for five minutes oier 
the spine. As a result of the use of the combined methoc 
Tracy says that at least 25 per cent, of the petit mal P a 
tients may be considered tentatively cured, and the same mM 
be said of 20 per cent, of the patients suffering from Jack¬ 
sonian epilepsy, and 12 per cent, of the grand mal pnticn s- 
All cases will improve more or less, not only in regard to ' 
frequency of the -epileptic seizure, but also in regard to sever 
ity. In addition to this the mental and physical condi m 
was very much improved. Tracy suggests that it is po.si ^ 
that the high-frequency currents have some chemical e ^ 
on the bromid, possibly liberating a larger quantity o ■ 
nrmrdT, ns the solution of the salt circulates in the brain n 
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thus the drug in smaller quantities has a more pronounced 
therapeutic efVcct in controlling the epileptic seizures. 

IS. Retarded Development of Speech.—Makuen says thnt re¬ 
tarded development of speech in young children may he the 
result of structural irregularities in the peripheral organs, 
impaired respiration, due to nasal, post-nasal and phaiyngea 
obstructions, paresis of the nerves supplying the organs of 
speech, and not infrequently to some disturbance of hearing 
not necessarily amounting to absolute deafness. Retarded de¬ 
velopment of speech always results in defective mentality. 
The treatment consists in the removal of obstructions in the 
peripheral organs and in the systematic training of the audi¬ 
tory and speech centers by the use of specially prepared vocal 
exercises. 

20. Cure of Graves’ Disease.—Webb reports two cases which 
were cured by what he terms the "recreation nerve cure." It 
consists in re-establishing the mental equilibrium of the pa¬ 
tient, and Webb achieves this by instructing the patient to 
recite every day, at certain hours, some simple poem, which 
is to he memorized. This treatment is based on the theory 
that Graves’ disease is the result of nervous exhaustion and 
escape of nervous energy. 

Medical Record, New York. 

March i- 

°2 Digestion of Caseins, and Its Relation to Certain Problems In 

Infant Feeding. Thomas S. Soutbworth, New York, 

23 * Fifteen Cases of Erysipelas Treated by Injections of Anti- 

streptoeoccns Serum. J. C- Ayer, New York. 

24 ’Chronic Rheumatism, Gout and Other Uric-Acid Diatheses 

Treated by the X-ray, High-Frequency Currents and Vibra¬ 
tory Massage. Sinclair Tousey, New York. 

25 ‘Prosthetic Treatment of Fracture of the Mandible. Francis 

A. Faught, Philadelphia. 

26 Acute Intussusception in an Infant; Resection of Gangrenous 

Intnssnsceptnm; Murphy Button Anastomosis; Recovery. 

Edward W. Peterson, New York. 

23. Erysipelas Treated with Antistreptococcus Serum.—Ayer 
cites 15 eases of erysipelas treated by injections of anti- 
streptocoecus serum, with no mortality. He found that the 
serum shortens the course of an uncomplicated attack of ery¬ 
sipelas considerably, and also tends to inhibit the extension 
of the disease. It has a strikingly beneficial effect on the 
general condition of the patient, reducing the temperature, 
pain and discomfort. The febrile albuminuria is prevented 
or suppressed, and leucocytosis is reduced rapidly. The ad¬ 
ministration of large doses is not attended by any bad effects. 
The only disagreeable symptom observed by him was a tran¬ 
sient eruption which occasionally occurs at the site of the 
injection. The initial dose in 6 reported cases was 20 c.c., 
followed by doses of 10 c.c., as often as necessary. The effi¬ 
cacy of the serum is in direct ratio to the length of time which 
has elapsed between the onset of the disease and the first in¬ 
jection of serum. Frequently within a few hours after the 
first injection the swelling becomes less marked and desqua¬ 
mation begins to be apparent. The decrease in the violence 
of the local conditions goes band in hand with the constitu¬ 
tional improvement. 

U. Electrotherapy and Vibratory Massage in Uric Acid 
Diatheses.—The so-called uric acid technic of Tousey consists 
in the application of vibratory massage over the abdomen and 
up and down the spine for about ten minutes twice a week, 
and the application of high-frequency currents on the same 
days, for about fifteen minutes, over the abdomen, up and 
down the spine, and over the affected joints and nerves. The 
ar-ray has been applied only locally in eases of palpable de¬ 
posit about a joint or nerve of a nature which has been found 
resistant to the other applications. Tlie use of the ar-rav does 
not form a part of Tousey’s technic, hut he has found it a 
most valuable adjunct in occasional cases. The apparatus 
employed is an eight or twelve-inch coil run by the direct 
110-volt electric-lighting current, either with an electrolvtie 
interrupter or a Wehnelt interrupter in which there is a 
large jar containing dilute sulphuric acid in which one lead 
electrode rests, the other electrode terminating in a platinum 
point surrounded by a porcelain tube bevond which a greater 


or less length of the platinum point may be piotruded. For 
these rheumatic or gouty deposits the vacuum in the *-ray 
tube is regulated bo that the resistance in the tube will hack 
up a spark of three inches. The tube distance is nine inches; 
the time of exposure from three to five minutes twice a week. 
The effect is anodyne and resolvent. 

25. Treatment of Fracture of the Mandible.—Fauglit con¬ 
demns the use of the upper teeth as a splint nnd guide for 
maintaining the fragments in place with the i\id of a bandage 
except in special cases, on the ground that it greatly limits 
the motion of the jaws and dooms the patient to a soft diet 
and to specehlessncss for a period of five or six weeks. The 
commonly used metal or vulcanite interdental splint is open 
to the same objection. The continued use for any length of 
time of a fixation bandage passing around the front of the 
chin may result in positive and permanent harm. The metal¬ 
lic cap splint, on the other hand, affords a certain and effec¬ 
tive means of securing fixation, while possessing none of the 
objectionable features of other fixtures. The splint can be 
constructed nnd cemented into place in a few hours. The 
splint is swaged between die and couier-die, made from care¬ 
fully prepared impressions, and may be made of gold, plat¬ 
inum, silver or German silver. Such a splint, if carefully 
constructed and inserted, will remain firmly in place until it 
ceases to he of service and is removed from the mouth prior 
to the dismissal of the patient. The splint introduces the 
least amount of foreign substances into the mouth and is con¬ 
tained entirely within the mouth, thus reducing the patient’s 
discomfort to a minimum, at the same time affording a rigid 
support for the fractured hone, while permitting of free 
■movement of the mandible with easy access to the oral cavity. 

Boston Medical and Surgical Journal. 

March t. 

28 ‘Certain Aspects of Bile Dnct Disease. .Tames G. Mumford. 

Boston. 

29 ‘Importance of Considering Ptosis of Other Organs In the 

Treatment of the Kidney. M. T. Smlthwick. Boston. 

30 ‘Treatment of Ptosis of Abdominal Organs by Abdominal Sup¬ 

porters. vniUatn H. Smith. Boston. 

31 ‘Actual Results at the Massachusetts General Hospital Fol¬ 

lowing Operative Treatment of Ptosis of the Abdominal 

Organs, with Special Reference to the Kidney. F, G. Balcb 

and J. R. Torbert, Boston. 

32 Results of Surgical Treatment of Movable Kidney at the Bos¬ 

ton City Hospital. Paul Thorndike and I. R. G. Crandon, 

Boston. 

28. Aspects of Bile Duct Disease.—The removal of all stones 
is advised by Mumford. If left behind they are very sure to 
cause subsequent disturbance, whereas, after the thorough 
removal of stones their recurrence is almost unknown. It is 
also essential to remove, as far as possible, all disorganized, 
degenerated and permanently crippled tissue, for such tis¬ 
sue, when left behind, may become the nidus for subsequent 
inflammation, stone formation nnd a return of the original 
trouble. Drainage must be provided for, because drainage of 
the ducts serves to carry off infectious material. Drainage in 
such cases is as essential as is drainage for pleural empvema. 

29. Splanchnoptosis and Nephroptosis.—That these two con¬ 
ditions are frequently associated is shown by Smithwick. In 
G8 patients the right kidney was down in all, the left kidney 
in 20 per cent., the stomach in 62 per cent., the colon in 62 
per cent., and the liver in 7 per cent. In 34 of the 57 females 
a pelvic examination was made and it was found that there 
was a marked ptosis of the uterus in some direction in SO 
per cent. In no ease did a kidney seem to interfere with other 
organs by pressure. The urine showed no serious disturbance 
of the renal functions in any case. Smithwick points out the 
association of ptoses and that several cases with marked ptosis 
of both kidneys showed no symptoms referable to this condi¬ 
tion. Furthermore, he points out that it is impossible to 
distinguish the neurasthenic symptoms said to be typical of 
nephroptosis from those met with in other condition’s. 

30. Abdominal Supporters in Splanchnoptosis.—This phase of 
the subject has been gone into to some extent by Smith. He 
says that without the intelligent co-operation of both patient 
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and physician little benefit will follow the use of abdominal 
supporters. Where this co-operation can be secured and a 
properly fitted belt is made and properly worn, relief is to be 
obtained in certain cases, especially of nephroptosis with 
Dietl’s crises. He believes that in some cases this relief will 
be permanent. His experience is limited to two kinds of ab¬ 
dominal supporters in two classes of cases, the first the or¬ 
dinary unpadded abdominal band, the second the accurately 
fitted, padded, corset-like belt. The two classes of cases 
treated have been simple nephroptosis with or without Dietl’s 
crises, and nephroptosis with gastroptosis. The ordinary un¬ 
padded abdominal supporter has proven of little value except 
in cases of marked diastasis of the recti muscles ; with the 
corset-like padded belt better results have been obtained. 

.'11. Results Following Operative Treatment of Nephroptosis. 
—Balch and Torbert report on the results obtained at the 
Massachusetts General Hospital from operation on movable 
kidney between 1890 and 1904. Of the total 92 cases 8G were 
females and 0 males. Of the females 01 were married and 
25 were single. Pregnancy was given as a starting point in 
33 cases, trauma in 10, and in 49 cases the cause was not 
known. Of these 49, 25 were married and 24 were single. 
Seventeen patients had other operations beside the nephro¬ 
pexy done at the same time. There was sepsis in 8 cases, and 
urinary symptoms in 22. Of the total number of patients 28 
were relieved, 13 were not benefited by the operation and 51 
had not been heard from. Balch has had 7 cases in his own 
practice, and his results lead him to believe that in outside 
practice, where one can choose the cases for operation and for 
supporters, and where one can be sure of a sufficiently long 
period of rest afterward, the results are much better than in 
hospital work. 

Lancet-Clinic, Cincinnati. 

March 4. 

33 Report on Operative Work In the Ureter Through the Au¬ 

thor’s Catheterlzlng and Operative Cystoscopes. Bransford 
Lewis, St. Louis. 

34 Medical Aspects of Gastroduodenal Ulcers. Louis A. Levlson, 

Toledo, Ohio. 

Annals of Otology, Rhinology and Laryngology, St. Louis. 

December. 

35 Necessity for the Obligatory Teaching of Otology In Medical 

Schools. A. Polltzer, Vienna. 

3G 'Mucin In Atrophic Conditions of the Nose and Throat. J. E. 
Newcombe, New York. 

37 ‘Electrolysis of the Eustachian Tube. T. J. Harris, New York. 

38 Psychic Element In Deafness. Boulay and Hadour. 

39 Acute Otitis Media Due to Influenza Bacillus. G. M. Dlds- 

bury, Paris. 

40 Examination of Ears of Railway Engineers and Firemen In 

Relation to the Length of Service and the Fuel Employed 
In Roumanla. M. Costinlu. 

41 Necessity for Obligatory Instruction in Otology in the Uni¬ 

versity. G. Gradenlgo. 

42 'Osteoplastic Operations on Frontal Sinuses for Chronic Sup¬ 

puration. R. Hoffman. 

43 Obliteration of the Pharyngeal Orifice of the Eustachian Tube, 

Coexistent with Annular Stenosis of the Epipharyngeal 
Isthmus. J. MoIInle, Marseilles. 

44 Bouglage of the Eustachian Tube. C. J. Koenig, Paris. 

45 Lncae’s Spring-sound, Paraffin. C. J. Koenig. 

46 Modification of Eustachian Catheter so as to Facilitate the 

Return of Effusions In the Middle Ear. C. J. Koenig. 

47 Purulent Plal Meningitis Following Acute Middle Ear Dis¬ 

ease. J. H. Claiborne, New York. 

48 Removal of the Middle Turbinal. B. R. Kmnon Norfolk, Va. 

49 Special Syndrome of Endocranial Otitic Complications. G. 

Gradinego. 

50 Associated Otomycoses. L. Bar, .Nice. 

36. Mucin in Atrophic Conditions of Nose and Throat.—At¬ 
tention is called by Newcombe to some of the properties and 
uses of mucin as a therapeutic agent. He states that mucin 
artificially applied to the nose and pharynx has a soothing 
and emolient action, moistens the surface and softens incrus¬ 
tations, readily facilitating their removal and preventing their 
reformation. Muein solutions obviate fetor, and by their 
hygroscopic action, which is about one-fourth as great as that 
of glycerin, they .tend to restore the function of smell and 
favor the filteringNand Vanning functions. Combined with an 
alkali the solution ? ^^li Z e the acid often found a atrophic 

“Electrolysis A Tube-Harm detafls h» 

further experiences 


there is a certain degree of value in the method as described 
by Duel in a relatively small number of eases, notwithstand¬ 
ing that in the hands of many operators it has proved disap¬ 
pointing. The method has shown itself to be attended with 
no small degree of danger, and accordingly should be employed 
only after every other means of establishing the patency of the 
eustachian tube has been tried. The most scrupulous atten¬ 
tion to antisepsis is essential and the greatest gentleness as 
regards current and touch. Not every one who provides him¬ 
self with the apparatus is competent to carry out this pro¬ 
cedure. It requires the manipulation and skill of an expert. 
Many of the temporary beneficial results that have been at¬ 
tained are due to galvanism and not to electrolysis. 

42. Osteoplastic Operations on Frontal Sinuses.—'Wherever 
there is no disease of the bony walls of the frontal sinus, says 
Hoffman, the osteoplastic method of treating chronic frontal 
sinusitis is to be preferred, since it satisfies all the indications; 
that is, a survey of the sinus is thereby obtained, and the treat¬ 
ment of the ethmoid can also be carried out, and, therefore, all 
diseased tissue can he thoroughly removed, while, at the same 
time, the cosmetic result is good. In using it, care must be 
taken that the replaced bony flap everywhere rests on the sur¬ 
rounding hone, in order to get good cosmetic results and to 
prevent the formation of recesses that delay healing. The con¬ 
nection of the unobliterated cavity ’with the nose must remain 
a wide one, as this is the surest guarantee against retention 
of secretions during healing and against reinfection. 

Therapeutic Gazette, Detroit 

February 15. 

51 'Bfsulphate of Soda In. Typhoid. J. E. Cannaday, Paint Creek, 

W. Va. 

52 Pernicious Vomiting of Seven Years’ Duration Cured by Sub 

pension of the Kidney. G. E. Shoemaker. Philadelphia. 

53 Rest ns a Curative Agent. G. Wehrle, El Paso, Texas. 

54 Antitoxin Rashes. F. A. SutcIIff, Philadelphia. 

55 Differentiation and Treatment of Eye Diseases Most Com¬ 

monly Seen by the General Practitioner. L. F. Love, Phila¬ 
delphia. 

51. Bisulphate of Soda in Typhoid.—The hisulphate of soda 
is used by Cannaday in the treatment of typhoid in the strength 
of 7y z gr. to the ounce of water, 2 ounces of this solution being 
given every three hours. It corresponds in acidity to the hydro¬ 
chloric acid of the stomach, and hence, promotes digestion. The 
solution is not at all nauseous and patients, as a rule, do not 
object to the taste. In a series of 85 cases, the percentage of 
deaths was 8.02. Two of the deaths were directly due to peri¬ 
tonitis from perforation, one from erysipelas as a complication, 
while the other fatal cases were evidently due to the exhaus¬ 
tion and depression incident to the disease. In one of the 
fatal cases, delirium was present when treatment was begun 
and 2 others were not seen until the end of the second week. 
The average stay in the hospital was 27.08 days; average dura¬ 
tion of fever, 14.06 days; average period of convalescence, 13.02 
day’s. Complications were infrequent. Diarrhea and tympan¬ 
ites were uncommon. 

Chicago Medical Recorder. 

February 15. 

56 Treatment of Pneumonia. F. S. Johnson, Chicago. . 

57 Physical Basis for Diagnosis in Pneumonia. R. H. BaococK, 

DS Observations on Influenza Pneumonia. C. L. Hobbs, Chicago. 

59 'Regarding Vaccination. H. Spalding, Chicago. . . 

60 Neglected Concomitants of Urethral Stricture. G. F. Lydston, 

61 Hypertrophy of the Faucial and Pharyngeal Tonsils In Chil¬ 

dren. Importance of and Necessity for Early Dlagnos 
and Treatment. T. M. Hardie, Chicago. nhtut. 

62 Ear Diseases Following the Acute Infections of EarJy van 

hood. G. E. Sbambaugh, Chicago. ot 

63 Modified Aiquie-AIexander-Adams Operation for the vure 

Retroverslo-Fiexion. H. E. Sauer, Chicago, 

59. Vaccination.—Spalding, who has had quite an extensive 
experience with smallpox, makes some very interesting as wc 
as important statements regarding vaccination. Attention U 
directed to two points in particular: First, the absolute cer^ 
tainty of protection from smallpox afforded by vaccination, 
second, the universal susceptibility of persons to vaccinia. 0 
has never seen a case of smallpox in a person who had been 
vaccinated within nine years. During the last six years, 
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Chicago has had 1,441 cases of smallpox. Of tins number 1,~<0 
never had been vaccinated; 102 had some sort of a scar, said to 
be from a vaccination made in early life, and, with a single 
exception, not one of them had ever been re-vaceinated. During 
that time no vaccinated school child has been known to con¬ 
tract smallpox, and vet about one-fourth of the cases of small¬ 
pox were children, mostly unvaccinated, under the school age 
of six years. From 10 to 30 medical students from the various 
medical college have been visiting the Chicago Isolation Hos¬ 
pital weekly for the last four years. These students are taken 
into the wards, where they see smallpox in all stages of the 
disease, and are subjected to a prolonged exposure; not one of 
these students bas contracted tbe disease. Speaking of tbe sus¬ 
ceptibility of all persons to vaccinia, Spalding emphasizes the 
fact that in some cases it requires five, six, or ten attempts and 
states that in one instance, thirteen trials were made, before a 
tvpieal vaccination was secured. Often the failure is due to 
inert lymph, and again, there is faulty technic in the opera¬ 
tion. The procedure he advises is as follows; Sterilize the 
arm, throw the vaccine on the arm, and then, with a dull 
needle, go right through the drop of vaccine, and with slight 
pressure irritate and abrade the skin until it is red. Do not 
bring blood and do not remove the epithelium from a spot 
more than one-eighth of an inch in diameter. A take but one 
mark. 

Journal of Infectious Diseases, Chicago. 

March 1. 

G-t * Studies In the Frequency, Localization and Modes of Dis¬ 
semination of Tuberculosis, with Special Reference to Its 
Occurrence In the Lymph Nodes and During Childhood. 
Francis Harbltz. 

63 ‘Experimental Measles. Ludvig Hektoen, Chicago. 

66 Trypanosomes of Birds. Frederick G. Novy and Ward J. 

MacNeal, Ann Arbor, Mich. 

66V> Some Observations on the Biology of the Cholera Spirillum. 

' William B. Wherry, Manila, P. I, 

67 Amebas: Their Cultivation and Etlologle Significance. W. E. 

Musgrave and Moses T. Clegg, Manila. 

67% Studies on Hog Cholera. Charles T. McCllntock, Charles II. 
Bozmeyer and 3. 3. Sifter. 


G4. Lymph Node Tuberculosis.—In a very exhaustive article 
on this subject, Harbitz attempts to show that pulmonary 
tuberculosis may be and often is secondary, and that the cause 
is then to be sought in tuberculous foci in other organs, but 
mainly in the lymph nodes, the infection of the lungs occurring 
most likely by way of the blood. He maintains, furthermore, 
that mueh more stress must be laid on primary' infection 
through the digestive tract and on infection through the 
throat than has been done formerly. A number of very inter¬ 
esting and pointed clinical histories and autopsy reports are 
given in detail to prove the author’s points. 

65. Experimental Measles.—Hektoen reviews the results of 
the inoculation of measles as they appear in the literature and 
then records two experiments of his own from which he be¬ 
lieves certain conclusions may be drawn. In these experiments 
special care was taken to exclude natural infection. The blood 
injected was taken from a boy of 0, who, in the later stages of 
desquamation after an uncomplicated attack of scarlet fever, 
developed a rather mild, but typical attack of measles. On the 
fourth day, 4 c.c. of blood were withdrawn from the vein of the 
right elbow, and two flasks containing 50 c.c. of ascites-broth 
(pepton broth, 2 parts; ascitic fluid heated to 55 C., for fifty- 
four minutes, 1 part) were inoculated at once with 1 and 3 c.c. 
of blood respectively, and placed iu the incubator at 37 C. for 
twenty-four hours. Subcultures made at this time on aseite 3 
ngar, glycerin agar, and LoeSler’s serum, kept under aerobic 
and anaerobic conditions, remained sterile; and the contents of 
the flask of ascites-broth containing 1 c.c. of blood re¬ 
mained permanently sterile. Four c.c. of the flask of 50 cc of 
ascites-broth mixed with 3 c.c. of blood and kept in 
the incubator at 37 C. for twenty-four hours, were in¬ 
jected under the skin of the chest of a healthy man, 24 years 
old, just finishing desquamation after an uncomplicated attack 
of scarlet fever. So far ns could he learned, this man had not 
had any disease at all resembling measles. At no time did anv 
ocai symptoms appear at the sight of injections. On the 
thirteenth day. the temperature rose to 101, and on the four¬ 


teenth, immediately after taking a warm bath, a red, papular, 
blotchy eruption broke out on the forehead and spread quite 
rapidly to the face, neck and chest. The temperature remained 
ahovo normal for two days, when it fell to normal about the 
same time that tbe unmistakably typical full-grown, rubeolous 
rash began to fade. An uneventful recovery promptly followed 
without any complications, tlie desquamation being brannj. 
During tlie entire illness there was freedom from respiratory 
symptomB, and during the pre-eruptive period there were no 
special local symptoms {irorbilli sine catarrho). In the sec¬ 
ond experiment the blood was furnished by a girl, 21 years old, 
who passed through an uncomplicated attack of typical measles. 
About thirty hours after the earliest appearance of the rash 
which still was coming out on tbe extremities, 10 c.c. of blood 
were withdrawn and distributed equally among four flasks, each 
containing 50 c.c. of broth and 25 c.c. of ascites fluid. These 
flasks all remained perfectly sterile. After twenty-four hours, 
5 c.c. of the mixture of blood and ascites-broth were injected 
subcutaneously in the back of a man who had not bad measles. 
He, too, was recovering from a mild attack of scarlet fever. 
There were no local changes at the site of injection. On the 
eleventh day the temperature rose to 09.8 F., and the next day 
a mild conjunctivitis became definitely apparent. On the thir¬ 
teenth day there was some cough, the tonsils were bright and 
red, and there was an increased amount of mucus in the throat. 
The temperature gradually rose to 103. During the next night 
a typical rubeolous eruption came out, the first spots being 
noticed on the nose and then on the forehead, face, scalp, chest, 
back and abdomen. The forehead was quite uniformly red. 
Recovery was prompt. Hektoen concludes that the virus of 
measles is present in tbe blood of patients with typical measles, 
sometime at least during the first thirty hours of tbe eruption. 
Furthermore, that the virus retains its virulence for at least 
twenty-four hours, when such blood is inoculated into ascites- 
broth and kept at 37 C. 

Wisconsin Medical Journal, Milwaukee. 

February. 
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Address of President ot Medical Society of Milwaukee County. 
G. E. Seaman, Milwaukee. 

Surglccl Tr.-sf <•' '' ■•!;(>: Due to Cirrhosis of the Liver. 

W. Vi.rt:!... Mll\.:.v.V.v. 

Medic:’.! .1. i.. Clary, Kenosha. 

Gllam ■' ir.io ;. V v p;and Future of Therapeutics. 

Old Dominion Journal, Richmond, 

February. 

Treatment of the Alimentary Canal Before and After Abdom¬ 
inal Section. I. S. Stone. Washington. 

Metastasis from Cancers of the Breast. G. Baughman. Rich¬ 
mond. 

Headaches from Eyestrain. C. M. Miller, Richmond. 

Small Point in Therapeutics. C. W. Astrop, Surry, Va. 

Is Gynecology a Specialty? C. R. Robbins, Richmond. 

St. Paul Medical Journal, St. Paul. 

February. 

Diagnosis of Gallstone Disease. Based Upon the Clinical Hls- 

teLter.Mta 0l> ” W CaSCS - W - * M<} C - H ' Mayo ’ 
^Deformities and Paraffin Prothesis. A. C. Heath, St, 

Epilepsy a Pnbllc Menace. C. B. Biggs, St. Paul 
Symptoms Incident to Dentition. W. R. Ramsey, St. Paul. 

Northwestern Lancet, Minneapolis. 

February. 

Pr c!‘H nt Hn“ l MWpolls? thC HeMep!n C ° nnty Soclet *' 

Cleveland Medical Journal. 

February. 

M rra, al OWo PeCti0n ° f Fnblic Scb00la - Wm ’ s ’ Chase, Ak- 
CS E e ’Baits 6 , CTe™ * **" ^ Dis P ensar T- 

Ca ChlIds, t Clev S ertnd P00r br tbe Distr!ct r ^ slc[aa ’ W 
C Tand f th6 S ’ Ck P<3or in Tbelr Ho ® es - M. Johnson, Ciere- 

New York State Journal of Medicine, New York City. 
February. 

-, D A C - Morlarta. Saratoga Springs N r 
P J. J. D w|kh SEd Tr « atffle “ t Pulmonary TnbScnlosll’ 

ns an Aid to Dl- 

Glands—Report of 


«L Translllnmlnatlon of the Stomach 


agnosls. 
Calculi In 


R. C. Kemp, New York." 
~Ti Bl -? nd,I L2 5? d Submaxillary 
i-nses. H. Jarecky, New York. 
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Journal of Nervous and Mental Disease, New York. 
February. 

90 The Course of the Sensory Fibers In the Spinal Cord nnd 

Some Points in Spinal Localization Based on a Case of 
Section of the Cord. M. Prince, Boston. 

91 Two Cases of Syphilitic Disease of the Cervical Spine. F. R. 

Fry, St. Louis. 

92 Case of Trauma of the Foot of the Second Frontal Convo¬ 

lution, followed by Ataxia, Nystagmus and Epilepsy. F. 
X. Dercum, Philadelphia. 

Indiana Medical Journal, Indianapolis. 

February. 

93 Medical Men and Medical Progress, Past, Present and Fu- 

• ture. Wm, H. Wishard, Indianapolis. 

94 Treatment of Intestinal Obstruction. .1. C. Sexton, Rushvllle. 

95 Educational Function of the Physician. F. S. Roby, Indian¬ 

apolis. 

90 The Obstetric Forceps. Garrett Pigman, Liberty. 

97 Gastric Ulcer. George H. Grant, Richmond. 

9S “Western Medicine.” L. H. Dunning, Indianapolis. 

99 Compound Tincture of Benzoin. E. .T. Kempf, Jasper. 

Journal of the Association of Military Surgeons, Carlisle, Pa. 

February. 

100 Medical Reserve Corps for the United States Army. Azel 

Ames. 

101 Altitude and Expansion. P. M. Carrington, Fort Stanton, 

N. Mex. 

Alienist and Neurologist, St. Louis. 

February. 

102 Erotomania. Case of Exhibitionism—A Medicolegal Study. 

D. S. Booth, St. Louis. 

103 Outlines of Psychiatry in Clinical Lectures. C. Wernicke, 

Breslau. 

104 Is Delusional Insanity Due to Disease of the Brain? J. W. 

Wherry, Clarinda, Iowa. 

105 Does the Policy on the 4 r ictlm of an Insane Homicide Bene¬ 

ficiary Become Void by the nomiclde? An Analysis of 
the Paul Hoitz Case. J. G. Kiernan, Chicago. 

106 Chorea Insaniens. D. R. Brower, Chicago. 

107 Mixoscopic Adolescent Survivals in Art, Literature and 

Pseudo-ethics. J. G. Kiernan, Chicago. 


Northwest Medicine, Seattle, Wash. 

February, 

132 American Contributions to Tropical Medicine. J. W. Amesse, 

133 Atypical 'and Modified Forms of Typhoid. C, J. Lynch 

North Yakima, Wash. J ’ 

134 Chronic Splenic Anemia with Report of a Case. E F 

Connyngham, Phllipsburg, Mont. 

135 Defects of Eyes, Ears, Noses and Throats in School Child¬ 

ren. A. W. Hawley, Seattle. 


Kansas City Medical Index-Lancet. 

February. 

13C Address, Kansas City Academy of Medicine. C. A Ritter 
Kansas City. ' ' 

137 Importance of Rest in the Treatment of Acute Tuberculosis 

B. F. Stevens, El Paso, Texas. 

138 Remarks on Refraction. J. W. Kimberlin, Kansas City. 

139 Pneumonia; Its Diagnosis and Treatment. R W.* Paris 

Morrisville, Mo. ’ ' 

140 Influenza. R. P. Walker, Bolton, Mo. 


Medicine, Detroit. 

February. 

141 Diagnosis of Perforation and Localization of Appendicular 
Abscess. C. G. Cumston, Boston. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

The British Medical Journal, London. 

February 18. 

1 Hunterian Oration. John Tweedy. 

2 ’Visceroptosis ; Symptoms and Treatment. H. A. MacCallum. 

3 ’Recurrent Vomiting In Children. H. B. Shaw and R. H. 

Trive. 

4 ’Id. F. Langmead. 

5 Hematemesls nnd Melena in an Infant Two Days Old; Re¬ 

covery’. E. Morris and F. Feldman. 

0 ’Case of Long-standing Constipation. H. Grey. 

7 ’Ergot and Arsanic in Chorea. C. Riviere. 
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New Orleans Medical and Surgical Journal. 

February. 

Frequency of Multiple Sclerosis In Louisiana. Roy M. Van 
Wart, New Orleans. . _ , _ 

Vaginal Cesarean Section; Report of a Case. C. Jeff Miller, 
New Orleans. 

Brooklyn Medical Journal, Brooklyn, N. Y. 

February. 

Acute Tuberculous Pneumonia. W. Osier, Baltimore. 

Case of Acute Septic Inflammation of the Throat and Neck, 
in which Edematous Swellings Were Dispersed by the 
Use of Adrenalin Chlorld. T. R. French 
Clinical Significance of the Tube Casts In the Urine. T. C. 

Sterife^Water Anesthesia in the Treatment of Hemorrhoids. 

M. L. Bodkin, Brooklyn. _ „ , . 

The Diagnosis of Empyema In Children. J. W. Parrish. - 
Adenoids as a Cq.us 6 of Deformities of Dentfll Arch. H. H. 

Young, Riverhead, L. I., N. Y. 

Appendicitis with Diffuse Peritonitis. J. E. Jennings. 

Case of Goiter. E. A. Parker. 

Kentucky Medical Journal, Louisville. 

February. 

Normal Labor. J. M. Jennings, Tyrone, Ky. 

Proximity and Position of Weapon In Gunshot Wounds as 
Estimated by External Appearances of Wound at Point 
of Entrance. J. K. W. Piper, Russellville, Ky. 

Case of Typhoid with Sequel®. J. H. Blackburn, Bowling 
Green Ky, 

Second Letter from Notes Taken on a Trip to the Pan- 
American Medical Association in the City of Mexico. D. 
G. Simmons, Adairvllle, Ky. 

Postpartum Hemorrhage. W. M., Miller, Mlllersburg, Ky. 
Simplicity In Surgical Methods. L. Frank, Louisville, Ky. 

Atlanta Journal-Record of Medicine. 

February. 

Facts and Fallacies in Gastrointestianl Work. L. Amster, 

Prw;tatic Massage. W. L. Champion, Atlanta, Ga. 

Medical Herald, St. Joseph, Mo. 

February. 

“SK^bBEX a, MS'S!" WlKSStaSS 

Something About ^rcbrosploafVenliiglUs. C. B. Hardin, 
Kansas City, Mo. 

Albany Medical Annals. 

February. 

sjrtwaKS"*':“ or ‘ 01 “■ 

!5S£fl»*«£S S'® Tumor's. “S'hnr TV. Eltlng. 


2. Visceroptosis.—McCallum lays great stress on feeding and 
massage in the treatment of this condition, on the basis that 
it is due to a weakened action of the abdominal walls. The 
superabundance of alimentation means the superabundance of 
materials that build up the nervous system. Massage pro¬ 
motes the stripping of the connective tissues of their lymph 
and the renewing of it, and thus makes the lymph pure and 
nutritious. By this interchange and removal of waste products 
from muscles, connective tissue and skin, nnd their daily dis¬ 
charge into the blood circulation, the external organs of excre¬ 
tion are enabled to keep the flow of lymph in a higher state of 
purity. Massage will build muscles, and in this disease the 
abdominal wall must be built up. If this is done, the levator 
ani and the diaphragm will bring themselves up to a state of 
tone to oppose the lower and upper zone of these muscles re¬ 
spectively. Massage helps the patients not only to get control 
of the lower neurons of the body, but likewise of the upper 
neurons. When the stomach is prolapsed, the muscular con¬ 
tractions of the abdominal wall are factors of the highest im¬ 
portance in emptying the stomach contents into the duodenum. 
No age with visceroptosis is barred from the benefits of this 
treatment. 

3 and 4. Recurrent Vomiting in Children.—These two articles 
are discussions of the clinical history of this condition as pre¬ 
sented by various authorities, with reports of illustrative cases. 

6. Long-Standing Constipation.—For a period of eleven year3, 
Grey’s patient, a boy, aged 13 y 2 years, had been accustomed to 
have an evacuation at intervals of from three to six weeks. 
On examination, the sphincter was found firmly contracted 
and the rectum was distended with a huge fecal mass, very 
hard and firm. The feces were removed by enemata of hot 
olive oil, thirty ounces twice a day, for nine days. Thereafter 
a suitable dietary, a pill of aloes and iron, four times a day, 
massage of the whole body, and especially of the abdominal 
muscles, and gymnastic exercises were ordered. The aloes nnd 
iron pills were gradually reduced in number until after three 
months only one a day was taken. In three weeks, again, this 
also was dropped, and the boy has been relieved of his trouble. 
The case is of intprest because of the duration of the condition, 
the enormous amount of the retained material—29% pounds— 
practically a third of the body weight, and the satisfactory 
results of treatment. 
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7. Ergot and Arsenic in Chorea.—Riviere reports on the re¬ 
sults obtained from the administration of ergot and arsenic in 
35 cases of chorea. The ergot was given in doses of 1 to 1% 
drams of the liquid extract, three times a day, with 2 minims 
of liquor strychnia?. These doses did not give rise to symptoms 
of poisoning, nor to any appreciable physiologic effects. About 
half of the patients were rapidly improved or cured by this 
means and most of the remainder improved when arsenic was 
substituted. That it is the drug treatment which was effectual 
in these cases is beyond question, because often when it was 
stopped a relapse occurred and the patient was again cured or 
improved bv its re-administration. In 2 cases, the ergot treat¬ 
ment was ineffectual; arsenic made the patients worse, but on 
returning to ergot, they were immediately improved. This ex¬ 
perience suggested to Riviere the advisability of trying ergot 
and arsenic in combination. The mixture used contained” 1 
dram of extract of ergot and 3 minims of liquor arsenicalis, 
these doses being increased as seemed desirable. There are few 
patients who remained unbeneflted by this treatment; in the 
majority the improvement began at once. The unbenefited 
cases consist mainly of those violent choreas for which so little 
berond isolation can be done. [Liquor strvehninre of the Brit¬ 
ish pharmacopeia consists of 1 grain of strychnin sulphate to 
110 minims of distilled water. Liquor arsenicalis is Fowler's 
solution.—E d.] 

The Lancet, London. 
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or other affections involving the heart, and also in workmen 
compelled to violent efforts. On the other hand, the shadow 
cast by the heart is abnormally small in persons affected with 
pulmonary tuberculosis or predisposed to contract it. The 
only exception is in case of tuberculous pleurisy. 

18. Causes of Deaf-Mutism.—Castex has examined 800 deaf 
mutes with an autopsy in 154 cases. In about 68 per cent, 
of the entire number the condition was congenital; in the 
remaining 32 per cent, the deaf-mulism had been acquired in 
consequence of lesions in the auditory apparatus, including 
affections of the auditory centers in the cortex. The autopsy 
findings emphasize the importance in the etiology of the 
causal lesions in the labyrinth, cortex or medulla, of menin¬ 
gitis, of infectious diseases and of accidents involving the 
skull. Suppuration of the middle ear or of the eustachian 
tubes has much less etiologic importance. In one case the 
condition followed an acute osteomyelitis. The lack of vertigo 
in deaf mutes implies the abolition of the functions of the 
labyrinth and semicircular canals. This frees the victims 
from seasickness. Direct inheritance of the deaf-mutism he 
found to be exceptional, but syphilis or alcoholism in the 
parents, or consanguineous marriages, were frequent in the 
history of the cases. 


Berliner klinische Wochenschrift. 


20 (XLII, No. 5, January 30.) TJeber Darmfihilnls be! Icterus 

catarrhalls (Intestinal putrefaction). F. Blumenthal. 

21 Cesarean Section in Dwarfs. Two Cases.—Zwel rachltlscbe 

Zweralnnen, (lurch Kalserschnltt entbnnden. Zwergwnchs. 

Helinbold, 

22 *Chemlsches znr Carclnom-Frage. Ueber anormale fermenta¬ 

tive Vorgiinge belm Krebs. C. Neuberg. 

23 ‘Frequency of Primary Intestinal Tuberculosis at Berlin.'— 

TJeber die Hauflgkelt der prlmliren Darmtuberkulose In 

Berlin. O. Wagener. 

24 Intestinal Affections In Infants.—KUnlk der Siiugllngsdarm- 

lcrankheiten. Salge. 

22. Chemical Study of Carcinoma.—Neuberg has been exam¬ 
ining the chemistry of metastases of carcinoma in the liver, 
and comparing the findings with those of the primary tumor. 
He also investigated the influence of carcinoma juice on lung 
tissue, etc. He found that the tissue of the metastases con¬ 
tained more pentose than the primary focus, showing that 
important cell functions are transformed and modified, either 
acquiring new power as a ferment or losing some specific fer¬ 
ment action. These findings throw new light on the cachexia 
accompanying cancer. 

23. Frequency of Primary Intestinal Tuberculosis at Berlin. 
—Among 410 cadavers Wagener found 20 in which primary 
tuberculosis of the intestines was apparent. In 67 cadavers 
of children under 15 it appeared in 11, that is, in 16.4 per 
cent. In Orth’s experience with 203 cadavers of children 
under 15, in only 2 were there traces of primary tuberculosis 
of the intestines. Wagener further found at Kiel 4.7 per 
cent, in 600 autopsies, and this list included 76 cadavers of 
children under 15, with 21.1 per cent, exhibiting the primary 
intestinal lesions. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

25 (XXXI, No. 3, January 19.) *Znr Frage der physlologlscben 
Albumtnurle. W. v. Leube (WUrzburg). 

2G ‘Functional Examination of the Heart.—Elniges (lber funk- 
tlonelle Herzdlagnostlk. Fr. Kraus. (Commenced In No. 2.) 

27 ‘Die Bebandlung der habltuellen Obstipation. A. Schmidt. 

28 ‘Trlchocepballasls mlt tSdllchem Ausgang (fatal). A, Sand¬ 

ler (Breslau). «... 

■>9 ‘TJeber die Behandlung der nervosen Ohrerkrankungen (nervous 
ear affections). K. Bnrkner (GSttingen). 

30 ‘Remarkable Case of Vicarious Activity.—-Eln Fall wnnder- 

baren Vikarllerens. S. Rubinstein. 

31 ‘Absorbable Ligation Clamp.—Resorblerbare Llgaturklemme. 

M Imehanltzky and J. RIes. T „ . 

32 TJeber die FIlatow-Dukesche Krankhelt. J. Runematm. 

33 ‘Die lntravenose Sallcyl-Behandlung. Rubens. 

34 New Artificial Carbonated Baths.—Leber neue kilnstllche 

35 ‘The' 0 S^^Lonfs 'Exposition.—dlrinnerungen an die Weltaus- 
35 stellnng S st. Louis, Mo., 1904. W. Waldeyer. (Con¬ 
cluded.) 

25 Physiologic Albuminuria.— According to von Leube, the 
albuminuria of puberty is due either to defective or to ex¬ 
cessive development which regulates itself later. Other varie¬ 
ties of the so-called physiologic albuminuria are ^ due, he 
thinks, to a congenital relative porosity of the filtering mem- 
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brane of the glomeruli; it is sometimes noted in several mem¬ 
bers of a family. Under the influence of fatigue, nervous ex¬ 
citement or the like, albuminuria may be discovered at times. 
The reverse condition may he noted in certain other persons, 
that is, a relative impermeability of the filtering membrane of 
the glomeruli. This explains why albuminuria does not occur 
in these subjects even when conditions favoring it exist. In 
109 cases of heart disease at his clinic, which came to autopsy, 
there had been no albuminuria during life in 4 of the patients! 
To his surprise he found marked evidences of congested kid¬ 
ney in all of this group. The absence of albuminuria indi¬ 
cated that the renal filter must have been extremely non- 
porous. This varying porosity of the kidney filter must be 
taken into account in examining cases of cardiac insufficiency 
without albuminuria. 

26. Examination of the Heart.—In this communication from 
the second medical clinic at Berlin, Kraus analyzes the find¬ 
ings of radioscopy of the heart in health and disease. He as¬ 
serts that the shades of difference between the heart shadows 
cast in cases of various valvular affections are of greater diag¬ 
nostic importance than the dilatation of the heart alone. 
These differences in shadows are due to changes in the shape of 
the various sections of the heart, the immediate consequence 
of the valvular defect. The consecutive hypertrophy of the 
musculature and passive dilatation naturally reinforce and 
nail, as it were, the differences in the outline. This is espe¬ 
cially marked in the left convex protrusion of the so-called 
left middle arc in case of mitral defect, also in the varying 
behavior of the left lower arc with mitral insufficiency and 
pi re mitral stenosis, and, finally, in the varying outline of 
the shadow as it spreads to the right in case of aortic and 
mitral defects. Radioscopy of the heart after artificial disten¬ 
sion of the stomach is very instructive. The presystolic pul¬ 
sation of the right auricle can be distinctly distinguished from 
the contraction of the ventricle. Two and sometimes three 
contractions of the auricle to one of the ventricle are some¬ 
times noted. Intermittence of the heart is seen to be by no 
means always identical with intermittence of the pulse. In 
cases of tachycardia and bradycardia radioscopy throws light 
on many hitherto vague processes, especially those of nervous 
origin, as he describes in detail. 

27. Treatment of Habitual Constipation.—Schmidt explains 
the chief benefit of injections of oil as due to their counter¬ 
acting the mild irritation induced by the fatty acids generated 
in bacterial putrefaction. The oil reduces friction and soothes 
the irritated mucosa. Oil injections are frequently extremely 
beneficial in spastic obstipation. He has derived great bene¬ 
fit in certain cases from injection of seltzer water. In cer¬ 
tain cases the freshening action of the carbonated water on 
the torpid mucosa is very useful. If the intestines arc sensi¬ 
tive, some of the new effervescing oils may be used. In re¬ 
gard to drugs, he remarks that there is no purgative which 
does not irritate the intestines more or less and frequently 
aggravate the condition, although some persons can taka 
their rhubarb tablets or cascara drops for years without 
harm, changing occasionally to prevent habituation. Among 
the regularly used laxatives he mentions Carlsbad salts, tama¬ 
rinds, fig syrup or prunes cooked with senna leaves. Penzoldt 
advocates minute doses of castor oil, and Nothnagel, aloes. In 
spastic obstipation the mildest means are alone permissible. 
Severe eases require a rest cure in some clinic or hospital, 
with, possibly, a systematic course of oil injections. A 
course at a watering place is advisable for young people, but 
atonic obstipation in older subjects is best treated by a com¬ 
bination of dietetics, electricity and massage, with small, de¬ 
creasing doses of some laxative, 

28. Fatal Trichocephaliasis.—Sandler reports a case from 
Breslau in which anemia, purpura, bloody diarrhea, vertigo 
and emaciation developed in consequence of the presence o 
the tricoeephalus dispar. The patient was a lad of 1L •"* 
states that it is the third case of fatal trichocephaliasis on 
record. 

29. Nervous Ear Affections.—Bnrkner emphasizes the necei- 
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before proceeding to local measures. Vomiting and vertig 
should always suggest the possibility of some affection of the 
labvrinth, hut this is too often forgotten by the general prac 
titioner. Examination of the ear is of paramount importance 
in many internal diseases, as many of the phenomena ob¬ 
served may be due to the ear. Certain cases of M£m6re s 
disease are traceable to general vasomotor disturbances with 
neurasthenia as a predisposing cause. It is best treated by 
complete rest in bed until cessation of the vertigo and nau¬ 
sea ice to the head and repeated vigorous purges, blisters 
on the hack of the neck, iodin to the mastoid process, and 
venesection should not be neglected in the severer cases. _ He 
regards potassium iodid and bromid as preferable to quinin. 
He orders them in the old formula of 7.5 gm. each in 250 gm. 
distilled water, of which from 15 to 20 gm. are taken three 
times a day in half a cup of warm milk. Some physicians pre¬ 
fer nux vomica, salol or pilocarpin. Cold hydrotherapy and 
vapor baths should be strictly avoided afterward. Subjective 
phenomena are frequently brought on by overstudy or worry. 
The auditory nerve is irritated and treatment should spare 
the nerve further irritation. He has found 1-1,000 atropin 
sulphate useful for instillation in local treatment of neural¬ 
gia of the tympanic plexus. 

30. Remarkable Case of Vicarious Activity.—Rubinstein 
classes the patient he describes with Laura Bridgman and 
Helen Keller on account of the remarkable way in which she 
conquered her natural infirmities. Selma Kunz was horn in 
1880 at Wertheim and on account of her unusual intelligence 
was received into the schools at an exceptionally early age. 
At the age of 6 an attack of meningitis was followed by com¬ 
plete paralysis, the lips and tongue being the only movable 
organs left over which she had control. She learned to feed 
herself by taking up the spoon or fork with her lips and 
tongue, also to sew with lips and tongue, turn the leaves of 
books, write, knit and embroider, and even to cut out doll 
garments with the scissors held in her lips and tongue. She 
died at the age of 23. Her head corresponded to her years, 
but the trunk and limbs were those of an emaciated child 
of 10. 

31. Absorbable Ligation Clamp.—In various experiments on 
the heart of animals at the Berne Institute of Physiology, 
Imchanitzky and Ries found it inconvenient to throw a liga¬ 
ture around all the vessels they wished to tie off. They, 
therefore, used a long, narrow strip of lead, shaped like the 
letter TJ, which they merely squeezed together over the vessel 
with clamp forceps. It was readily removed at will by cut¬ 
ting through the curved end of the strip. The results were so 
invariably good that they propose to apply this mode of liga¬ 
tion on man, perfecting the technic by using an absorbable 
material instead of lead. Magnesium seems most promising 
for the purpose. Experiences at Kocheris clinic have shown 
that a strip of magnesium is readily and completely absorbed 
in a short time. 

33. Intravenous Salicylic. Medication.—Rubens’ experience 
with 00 cases of various affections treated by intravenous 
injection of small amounts of salicylic acid has been very 
favorable. In articular rheumatism the effect is remarkable 
in its promptness, but, in the small doses he uses, the dura¬ 
tion of the disease did not seem to he materially shortened. 
In neuralgia, however, the effect was so prompt and decided 
that he regards intravenous salicylic medication as the abso¬ 
lute specific for this affection, and also for muscular rheuma- 
* A Sinsle . in E' eHon usually resulted in a complete cure. 

The benefit derived differentiates rheumatism from other pain¬ 
ful affections. Kb effect was discernible in influenza, hut 2 
out-patients with pleuritis were cured with four injections 
and others with less. Several cases of acute larvngitis were 
more promptly and favorably influenced by this than bv any 
oilier treatment He injects the fluid into a vein in the arm 

dktnu7 ,Ula t 1S f ° f" - S ° aiUm Ealic 7 late and .05 eaffein with 
™ ™. S isfte «« Mendel’s for- 


35. Notes from the St. Louis Exposition— Waldeyer s ap¬ 
preciative words in regard to the St. Louis Exposition close 
with an eloquent tribute to the Congress of Arts and Science. 
Here for the first time, the work of the thinkers of the world 
was presented along with that of the workers. He adds that 
the official report of the exposition, when published, will thus 
present an unparalleled review of the civilization of the world 
at the commencement of the twentieth century. 

Monatsschrift f. Geb. u. Gynakologie. 
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Uterus unicornis. K. Natanson. , r . . 

43 3 Interessante Beobnchtungen analoger Mlssblldung (Hernia 
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4G *Eln Fall von prlmUrer B 1 1 ” 'hr ■ . "..l (abdom¬ 

inal pregnancy). A. Llnck. 

38. Health After Placenta Previa.—Forty-three out of 50 
women who had had placenta previa were examined later by 
Sonnenfeld. Thirty-eight were found free from disturbances. 
There was slight anemia in 1, and in 3 a tuberculous lung 
affection. It had developed consecutively to the placenta pre¬ 
via in 2 instances. There was some gynecologic affection as 
a consequence of the placental anomaly in 31.4 per cent. 
Abortion had occurred later in 8.5 per cent. The prognosis, 
according to these experiences at Orthmann’s maternity, is 
not so serious as some writers have maintained. Pregnancy 
later pursued a normal course in all but 1 of the 18 cases in 
which it occurred. 

40. Operative Displacement of Bladder in Treatment of 
Cystocele.—Cramer has operated in cases of prolapse and cysto¬ 
cele by fastening the mobilized bladder on the Tear wall of the 
uterus and broad ligament. In 3 cases the posterior wall of 
the cervix was fastened to the anterior abdominal wall. The 
result was good. The procedure is indicated only in cases 
requiring laparotomy for other reasons, and is only excep¬ 
tionally required. 

44. Paraffin Prothesis in Gynecology.—Stolz has been ex¬ 
perimenting with subcutaneous injection of paraffin in treat¬ 
ment of incontinence of urine and prolapse of uterus or vag¬ 
ina. He is convinced that plastic operations are far prefer¬ 
able when possible, owing to the danger of embolism from the 
paraffin. The latter is indicated only in cases in which other 
operations are not practicable. He prefers the comparatively 
soft to the hard paraffin, and relates his experience with 2 
clinical eases. 

45. Restoration of Female Urethra.—Wolkowitsch has pre¬ 
viously reported from Kiev 8 cases of extensive vesicovaginal 
fistulas cured by a plastic operation for which he utilized the 
uterus. He now reports 5 additional cases thus treated 
through the vagina with perfect success. In another case in 
which the urethra had become obliterated by cicatricial 
growth he bored another, artificial, passage. To line this new 
passage he loosened the fistula and also loosened the bladder 
through a suprapubic incision and drew the fistula through 
the new passage, fastening the fistula lining to the outer 
opening of the new, artificial, passage. The results were ex- 
ceUent. This technic puts an end to the fistula and restores 
the urethra at one stroke. 

4G AM°minal Pregnancy.-In the case described, the find- 
mgs at the operation demonstrated that the ovum must have 
become imbedded primarily in the posterior fold of the peri¬ 
toneum is the cul-de-sac of Douglas! ^ 
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Miinchener medicinische Woclienschrift. 

4i (L1I, No. 5, January 31.) 'Treatment of Acute Suppuration 
with Congestive Hyperemia.—Behandlucg akuter Elter- 
„ UDgen mlt StauungshyperamJe. A. Bier (Bonn). 

4S Vergiftung mlt Isosafrol (intoxication). Waldvog-el. 

49 Defects of "Ear Trumpets,” Two Important Neglected Aids 

to Hearing.—Ueber Mangel der Horrbbre und iiber zwel 
wichtige von Normal- und Schwerkorigen blsbor wenig 
beachtete Hilfsmlttel. A. Lucae. 

50 Bin Fall von Nephritis syphilitica acuta. H. Thiemann. 

ol Nackpriifung der tkerapeutisehen Wlrkungen dcs Gonosan. 
E. Runge. Same. G. Merzbach. 

52 Nepkrektomie elnes Falles von vereiterter multilokularer 

Cystenntere (suppurative cystic kidney). A. Stnuder. 

53 *Test for Bile Pigments.—Bine einfache Probe auf Gallen- 

farbstoffe. W. Presslich. 

54 Zur Diagnose der Embolie der Arteria mesenterlca superior. 

K. Reitter. 

55 Neue Instrumente fiir chirurgisehe, gyniikologische und ge- 

burtshilfliche Operatlonen. E. Preiss. 

56 Ice Bag for Neck.—Ein neuer Halseisbeutel. Bowenstefn. 

57 Psycliotberapie. E. Bleuler. 

5S Wine as a Table Beverage.—Der Weln als Genussmlttel vom 
hygienischen und volkswirtschaftllchen Standpunk. 0. 
Schwartz. 


47. Treatment of Acute Suppuration with Bier’s “Congestive 
Hyperemia.”—Bier has become convinced that the profession 
lias been on the wrong track in combating inflammation. 
He thinks that by the end of another decade physicians will 
believe, as a mailer of course, that antiphlogosis, in its strict 
application, was one of the most serious mistakes in the his¬ 
tory of medical science. He has long regarded inflammation 
as something useful, and promotes instead of fighting it. He 
has applied “congestive hyperemia”—which he regards as ihc 
best of all means known to date for increasing existing in¬ 
flammation—in treatment of 110 cases of acute or subacute 
suppurative inflammations, after his experience with the 
chronic had proved so favorable. Each year has extended 
the sphere of this method of treatment until now lie applies 
it in all cases of accessible suppuration and his results have 
been eminently favorable. In the present article he describes 
his technic for acute inflammations and suppurations. The 
constricting rubber bandage is wound several times around the 
limb as far as possible above the focus of inflammation, and is 
tightened until there is great “congestion hyperemia.” Com¬ 
paratively loose constriction will accomplish this in case of 
acute inflammation. The congestion should induce a fiery red 
edema. The redness and edema which before had been re¬ 
stricted to the neighborhood of the focus soon spread all over 
the arm below the bandage. The most remarkable feature of 
the treatmen' is the almost immediate arrest or alleviation 
of the pain. The constriction should never be applied in such 
a way as to cause pain or to make the limb turn really blue. 
The nutrition of the parts is not disturbed. The limb swells, 
becomes edematous and fiery red and feels warm. If these 
phenomena are not observed after the constriction then the 
affection has passed its acme and is already on the road to 
recovery. The constricting bandage is worn for ten hours a 
day, and severe cases require twenty to twenty-two hours’ 
application. For sensitive patients ho uses J-Ienle’s apparatus, 
especially for the legs. The fate of the affection seems to be 
decided by the proper application of the constriction during 
the very first few days. In case of annojmnce from the ban¬ 
dage it can be taken off at intervals during the day. He does 
not hesitate to apply it over inflamed lymphatics. They im¬ 
prove as the focus below is influenced for the better. Those 
who pin their faith to antiphlogistic measures will be amazed 
at the swollen, fiery red aspect of the limb, but the patient is 
satisfied as he has been relieved of all pain by the congestive 
hvperemia induced. The pain is liable to return to sonic ex¬ 
tent during the pauses. This “hyperemia by damming” has¬ 
tens the course of the suppuration. Necrotic tissue is rapidly 
cast off, and. what is moreMniportant. parts are kept alive 
which we are accustomed lo sV doomed to necrosis under or- 
dinary methods of treatment. Vc have always supposed that 
this was inevitable. The congestive method further localizes 
the affection and thus spares thV patient the necessity for 
harae mutilating incisions, while dJcal function is restored. 
Another remarkable feature of the treatment is the way in 
which the edema and redness gradn^lv subside under the 


congestive hyperemia, even before the constriction is re¬ 
moved. This is always a sign that the infection has been 
dominated by the blood and that the unknown inflammation 
“stimulus” has been abolished. Bier reviews his experiences 
in detail: 5 cases of fresh pyemic metastases aborted by 
“congestive hyperemia,” 2 cases of the transformation of hot 
abscesses into a torpid phase, 5 of severe suppurations of 
large joints which healed under congestive hyperemia with¬ 
out any other measures, not even an incision, and left the 
joint with absolutely normal function. He thinks that this 
group alone amply establishes the superiority of his method. 
He punctures or incises in all eases to allow the escape of 
the pus unless the benefits from the “congestion hyperemia” 
become promptly manifest. He rejects draining and tampon¬ 
ing as the mechanism of a joint is too delicate to stand such 
rough measures. 

53. Sensitive, and Simple Test for Bile Pigments.—Press¬ 
lich states that 200 to 300 c.e. of urine turn green on addi¬ 
tion of from 15 to 20 drops of fuming nitric acid in case of 
the presence of bilirubin. The reaction is due to oxidation of 
the bilirubin into biliverdin, the same chemical process as in 
Gmelin’s reaction. 

Riforma Medica, Palermo ana Naples. 

Last indexed page 835. 

30 (XXI, No. 1.) ‘Effects of Resection of Nerves of Pancreas.— 

Susdi eltctti della resezlone del nervi del pancreas. G. 

Zamboni. 

GO Elastic Tissue In Cirrhosis of Liver.—Sulla origine e dls- 

tribnzione del tessuto elastico nel fegato cirrotico. L. 

Girolamo. 

61 'Sulla fisiopntologia del grande epiploon (of great omentum). 

It. Pirone. 

5D. Effects of Resection of Pancreatic Nerves.—This opera¬ 
tion was well tolerated by dogs and they showed no serious 
disturbance from it during the six months before they were 
killed. Retrogressive changes iri the islands of Langerhans 
were marked, blit there was no glycosuria, which throws 
doubt on the assumption that these islands are concerned in 
the production of glycosuria. Lombroso has also recently re¬ 
ported research on pigeons and dogs, in which he ligated and 
resected Wirsung's duet. His findings still further disprove 
this theory. It is much more probable that the functional 
activity of the pancreas is morphologically single. Zamboni 
is inclined to accept the idea that the islands of Bangerlmns 
are embryonal relics, rudiments of organs which, in the lower 
vertebrates, still perform a more important function. 

61. Physio-Pathology of the Great Omentum.—Pirone’s re¬ 
searches on the protecting part played by the omentum have 
been mentioned in these columns. His results should compel 
us to modify our ideas in regard to the omentum and of 
serous membranes in general. We have too long regarded 
them as merely protecting envelopes for the organs below. He 
has established that they have actual phagocytic action, tak¬ 
ing up the elements of a necrotic spleen, for instance, after 
ligation of its pedicle. In these later experiments he used 
sodium taurocholate, which has been shown to have an, elec¬ 
tive action on the spleen when the animals have been im¬ 
munized against it. An intravenous dose of 20 eg. kills _ n 
large rabbit in ten minutes, but when immunized against it 
the spleen shows specific changes. It becomes enlarged 
proliferation of the malpighinn corpuscles while macrophages 
appear in the pulp. He experimented with splcnectomize 
animals, or those in which the spleen had'been tied off, m 
ducing immunization against this drug and comparing 1C 
findings with those of non-splencctomized animals. The re¬ 
sults show that the omentum evidently tried to compensa c 
the absent spleen. Compensatory hyperplastic processes m 
the lymphatic follicles of the omentum were unmistakably «p 
parent. The findings suggest functional relations between t e 
spleen and omentum beyond what physiologists have hither n 
imagined. Cells which possess decided phagocytic action arc 
liberated by the omentum in these conditions. The grea 
omentum evidently participates in those genera! processes o 
defense which result, in the production of immunity. 
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SkS-WES^ SSSSS5S-WS 

ZwBaSdlUC des^chluckwehs (pain In swallowing). A. 

Das frelwllUge EIKswesen In der Schweiz (vol¬ 
untary first aid in Switzerland). E. Sahll. 

0\o°’ i£.) Uefcer TrodcenmllcU und IUre Vervrondun? als 
* Nakrungsmlttei (milk powder). A. Jaquet. 

Ueber die Verwendung von Adrenfllln-Kokain in d 

bnrtshlife und Gyniikologle. E. TVormser. Menisci 

Eebenhewegungen lm Kniegelenk und Iluptur der .Menisci 

Deber C, di n e re AetSioRle lS der‘ Tuberkulose nut der Gold-Xvuste 
(Gold Coast). R. Flsch. 

G2. Early Signs of Pregnancy.—Sarwey’s communication on 
the possibility of diagnosing a pregnancy as early as before 
the eighteenth week was reviewed in these columns on page 
42S. In 14 instances he was able to detect the fetal heart 
sounds at this early date. 0. von Herd has paid special atten¬ 
tion to this subject, but lias never been able to detect the 
heart sounds so early, and believes it possible only in excep¬ 
tional eases. He Intends to try a curved stethoscope intro¬ 
duced into the vagina, as was proposed some years ago. He 
was unable to detect the fetal heart sounds even in four 
fetuses from the twelfth to the sixteenth week of pregnancy 
which were kept alive in warm physiologic salt solution. No 
heart sounds could be detected, with or without the stetho¬ 
scope. He believes, however, that there are other indications 
which, even at an early stage, allow a presumptive diagnosis of 
pregnancy with greater confidence than is generally accepted. 
Ballottement is decisive if it can be determined that it oc¬ 
curs inside the uterus, and if a tumor with ascites can be 
excluded. Another almost positive sign of pregnancy is the 
regular increase in the size of the uterus and the pronounced 
contractions of the fundus. Mo uterine tumor, no pyometra 
or liematometra grows so rapidly and regularly in size as the 
pregnant uterus. Examination at two or tliree-week inter¬ 
vals will positively decide the question of pregnancy, by this 
regular growth of the uterus. The contractions also are sig¬ 
nificant. If a dubious tumor feels very hard at one time and 
then remarkably soft—dougliy—at another, it can be nothing 
but the gravid uterus. If the fetus dies, the uterus diminishes 
in size as the amniotic fluid is absorbed. More rapid increase 
of size than that of a normal pregnancy indicates an acute 
hydramnion or vesicular mole. In examination of 30,000 
women during the last fourteen years, he has encountered 
only a single instance in which the characteristic patches of 
discoloration in the vagina occurred outside of a pregnancy. 
This single exception was in an elderly woman. The patches 
are deep bluish red or reddish purple, and lie in stripes in the 
depths of the crevices, especially in the vicinity of the urethra. 
Mere livid, bluish-green discoloration is frequently encoun¬ 
tered outside of pregnancy, in case of disturbances in the cir¬ 
culation from any eanse. The true discoloration of pregnancy, 
a- lie describes it. he regards as a sign of probability border¬ 
ing on certainty that a pregnancy exists. [Sarwey replies to 
ron HerfT that auscultation must he kept up for twenty to 
thirty minutes or longer, usually, before the fetal heart 
sounds become audible at such an early stage as before the 
eighteenth week. He adds that the birth act is liable to alter 
the fetal heart action to such an extent that the heart sounds, 
audible before it, can not be detected afterward, even bv direct 
auscultation of the beating heart of the living fetus. He had 
occasion to establish this recently in the case of twin fetuses 
at the fourth and fifth month.— Ed.] 

Hospitalstidende, Copenhagen. 
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Structure of Papilloma In Bladder.-Om Blaerepaplllomernes 

3 -> ) A iF L unctlonal Tests of Kidneys—Metoderne til 
( \TbeiteSLe““e 0 3 fysiologlske Funktionsevne forud 

78 (No 34 .) Death from Ether—Et Nnrkosedodsfald. H. 

79 Hmntm'Tuberculosis DDder Aspect 

tuberkulose at Udseende som Kvaegets i enesj . 

Ipsen. 

72. Death from Bee Stings.—A robust, well to do man of CO, 
twice bad been stung by bees* On one occasion he lay un* 
conscious for two hours afterward. He was very much afraid 
of being stung, and when the bees attacked him again lie (lied 
in five minutes. About 50 bees had settled on him, some of 
them on his lips. 

73. Chronic Gastritis.—Faber discusses Einhorn’s assumed 
entity of gastritis with “erosions of the stomach.’ He no¬ 
ticed' in 10 cases of chronic gastritis that the gastric mucosa 
was very easily injured, the mere introduction of the sound 
or lavage was liable to bring away scraps. This friability of 
the lining of the stomach occurs very rarely in the absence 
of gastritis. Ulceration is not an accompaniment of all 
cases of gastritis, and it may occur with varying degrees. 
Tiie intensity of the gastritis can not he estimated from the 
degree of acidity. There is no typical train of symptoms or 
uniform etiology for ulcerative gastritis. We have no grounds 
for assuming a. spontaneous casting off of scraps of the mu¬ 
cosa, and the gastritis accompanied by ulcerations lias scarcely 
anything to do with the erosions noted nt the autopsy. Ein¬ 
horn’s assumed symptom-complex is not sustained by clini¬ 
cal experience. The scraps found in certain cases of chronic 
gastritis do not reveal a special morbid process, but merely 
indicate a special friability on the part of the mucosa, due to 
some pathologic but not uniform condition. So far as the 
patient is concerned, it is a subordinate phenomenon in certain 
cases of gastritis, but it may have some diagnostic value in 
case of acid gastritis. 

76. Tests of Kidney Functioning.—Bovsing’s remarks are 
based on considerable clinical and experimental research, and 
were read to open the discussion at the last Northern Surgi¬ 
cal Congress. He qualifies cryoscopy of the blood as the most 
unreliable of the various tests reviewed. Its findings are in¬ 
constant and misleading. In the overwhelming majority of 
cases catheterization of the ureters, showing that the urine 
from the other kidney is free from albumin, blood, pus or mi¬ 
crobes is sufficient basis for confidently carrying out a pro¬ 
jected nephrectomy. One of the most important indications 
which it furnishes is that of the actual presence of the other 
kidney. Determination of the proportion of urea is the sim¬ 
plest and most reliable of other functional tests, and should 
be preferred to cryoscopy of the urine and phloridzin glyco¬ 
suria, as the latter have not displayed any superior advan¬ 
tages over it. In certain rare eases of contracted kidney or 
of multilocidar cystic kidney it may be necessary to expose 
the other kidney by a lumbar incision to determine by visual 
inspection and palpation the probabilities as to its assuming 
the entire urinary function. He emphasizes the fact that be¬ 
cause the “other” kidney is not doing its proper amount of 
work, is no reason for assuming that it can not do it when 
the inhibiting influence of the diseased kidney is removed. 

77. Madelung’s Deformity of the HantL—Boulsen gives an 
illustrated description of 2 cases and reviews 38 in the litera¬ 
ture. All but 8 of the patients were women. Linear, oblique 
osteotomy of the radius restores conditions approximately to 
normal. His technic is described in detail, with radiograms. 

Hygiea, Stockholm. 
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84 ‘Behandlung af tetanus med stora doser kloral (with large 

doses of chloral). 0?. Fischer. 

85 Anti-Tuberculosis Discussions. 

86 Om Rontgen-Behandlung af sarkom. T. Sjogren. 

87 *Om aktensknpets ingaende fran hygienens och Uikarens syn- 

punkt. S. E. Henschen. ' 

88 (No. 11.) ‘Sodium Salicylate Treatment of Sympathetic 

Ophthalmia.—Om den sympatiska oftalmiens behandlung 
med salicylsyradt natron. C. Lindahl. 

89 *Om “preserv-sjukdomar” (illness due to smoked, salted or 

frozen foodstuffs). E. Ekelof (physician with Antarctic 
expedition). « 

90 Report of V Northern Congress of Internal Medicine, Stock- 

holm, Aug. 29-31, 1904. (Commenced in No. 9.) 

91 (No. 12.) ‘Serum-terapien, sedd fran fysikalisk-kemisk stand- 

punkt. Svante Arrhenius. 

92 Nagra iakttagelser fran dlfterlepidemien I Stockholm, 1903- 

1904. I. Andersson. 

93 ‘Collective Inquiry in Regard to Venereal Disease in Sweden, 

Jan. 31, 1905. M. Holier. 

94 Relations Between Otitis and Scarlet Fever, Etc.—Fore- 

byggandet af otlter med Skalakansfeber och andra akuta 
infektionssjukdomar. J. Rodling. , 

95 2 fall af lupus follicularls dissemlnatus. H. I. Schlasberg. 


80. Paranoia Querulans.—Petren relates in minute detail the 
history of a striking case of contentious, litigious paranoia, 
reviewing the literature on the subject. 

83. Mercurial Stomatitis.—Almkvist gives the particulars of 

6 cases of syphilis in which stomatitis followed very small 
doses of mercury, and then of a few more cases in which 
nothing of the kind was observed, although the mercury had 
been given in unusually large amounts. The cases cited 
seem to indicate that the reason why stomatitis develops in 
some and not in others is on account of the presence or ab¬ 
sence of decaying matters and of tartar on the teeth. For 
this and for other reasons which he enumerates he orders a 
tooth paste made according to the formula; potassium chlor¬ 
ate, 30; sodium benzoate, 3; sapo albus, 4; sodium biborate 
and glycerin, each 8, and etherol, 1—the latter being used 
solely to flavor the paste. The ingredients are all soluble and 
three years of experience have confirmed the prophylactic effi¬ 
cacy of this tooth paste. It may be preceded by rinsing with 
a little alcohol. The tartar should be removed beforehand by 
a dentist. « 

84. Large Doses of Chloral in Tetanus.—No effect was ap¬ 
parent in the severe case of traumatic tetanus described until 
as much as 2 gm. of chloral had been given seven times a 
day. The patient was a man of 24. At every attempt to re¬ 
duce the dose the symptoms recurred with their previous in¬ 
tensity, so these large amounts were continued for thirteen 
days. Tizzoni’s serum and 2 gm. of chloral four times a 
day had been given during the first six days without appre¬ 
ciable benefit. These large doses relieve the pain and may be 
given without apprehension as long as the attacks persist. 
No symptoms of intoxication are observed. 

87. Marriage from the Hygienic and Medical Standpoint— 
Henschen discusses marriage as affecting the prognosis of lung 
and heart disease, kidney and blood affections, etc. Also the 
prognosis of the offspring. In respect to venereal diseases, 
Henschen advocates compulsory instruction of youth in re¬ 
gard to the dangers of venereal diseases. He also advocates a 
medical certificate as to health as a requisite for the mar¬ 
riage license, and penalties for all those who knowingly trans¬ 
mit venereal disease. 


88. Sodium Salicylate in Sympathetic Ophthalmia.—Lindahl’s 
experience includes 13 cases of sympathetic ophthalmia. Some 
of the patients were treated by the administration of 4 to G 
gm. of sodium salicylate daily. The results have confirmed 
him in the belief that this is a powerful means of combating 
this affection. It also is a very effectual remedy to use in 
case of traumatic iridocyclitis, preventing the outbreak of 


sympathetic ophthalmia or rendering it benign if it does oc¬ 
cur. The action of the salicylate is much more certain and 
prompter than that of mercurial inunctions. 

89. Scurvy.— Ekelof calls this disease “preserve sickness” as 
he ascribes it to some intoxication due to the eating of salted, 
smoked or dried animal foods. This kind of preservation may 
generate a toxin which is liable to induce scorbutus, epidemic 
hemeralopia or beriberi. His statements are based on observa¬ 
tions made during a three-year trip to the Antarctic regions. 


Jour. A. M. A. 

91. Arrhenius on Serum Therapy.—This communication on 
serum therapy from the standpoint of pliysico-chemistry is 
merely a recapitulation of data and views with which the 
readers of The Journal are already fa mili ar. 

93. Collective Inquiry in Regard to Venereal Disease in 
Sweden.—A circular was sent to every physician in Sweden 
asking him to report on Jan. 31, 1905, the number of cases of 
syphilis in his charge (males, females), recent, secondary and 
tertiary; of ulcus molle; of gonorrhea and its consequences 
(adults and children under 15). Also details in regard to 
the syphilis, whether it was acquired (genital, extragenital), 
inherited, or of unknown origin- The male and female eases 
are listed separately. 
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SOME COMMON ERRORS IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS.' 

NORMAN BRIDGE, M.D. 

LOS AXGELES, CAL. 

Few subjects iu all medicine have received such 
thorough study in our time as tuberculosis. Current 
methods in the treatment of its pulmonary form aver¬ 
age better than those of old. Results show this fact. 

The tuberculosis mortality has been reduced in leps 
than three decades by probably 29 per cent, of the 
former figure, or from 14.25 to 10 per cent, of all 
deaths. These results are not accidental, but are clearly 
due more to the better management of the pulmonary 
form than to any other influence. 

The disease is still one of the most appalling of the 
list. It attacks probably half of all the people at some 
time in their lives, and it destroys a tenth of them 
finally, and it deserres the best thought of all physi¬ 
cians. 

If the best methods of treatment now are better than 
those of the last century, we should logically all adopt 
them. But it is difficult for us all to move with the 
advance of the general consensus, and we shall probably 
never wholly agree as to what is, in all particulars, the 
best treatment. Notwithstanding these drawbacks, we 
ought to be more united than we are, and I am sure 
no word can be unwelcome that can help, even a little, 
to bring us together, and to the best basis. 

This paper offers no fresh discoveries, but is rather 
an attempt, mainly through an invitation to a mutual 
confession of our common errors, to indicate the best 
course for to-day. 

Men grow fixed in their ideas; they come to regard 
their notions as among the immutable axioms, and so 
are slow to discover and to change. The change is more 
difficult when it involves an actual reversal of views, 
as many of us have had to experience on the subject of 
tuberculosis. Not only have we trouble with the devel¬ 
oping truths of this science, but our tendency is here, 
as in our dealings with most diseases, to ask what is 
good for tuberculosis; that is. what drug or measure, 
rather than what therapeutic or physiologic end we 
ought to try to accomplish. It is somehow easier for us 
to think that quinin or cod liver oil; creosote ot a change 
of climate; some inhalation of drugs or a so-called anti¬ 
toxin. is good for tuberculosis, than it is to understand 
that the great first purpose of all treatment is to in¬ 
crease the physiologic power of the patient to Tesist 
the disease and to destroy or circumscribe its cause 
within his own body. 

•Head before the Chicago Medical Society, 1004. 
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With all our study and experimentation, and in spite 
of all our theories and hopes, this truth stands as the 
one cardinal postulate of the subject up to the present 
moment. We may well search and pray for some shorter 
cut, for some drug or other thing that shall be as de¬ 
structive of tuberculosis as quinin is of malarial plas- 
modia, or iodid of potassium is of actinomyces, or the 
antitoxin of diphtheria is of the infection of that dis¬ 
ease. But we have not found it yet, and the sober fact 
confronts us that the one supreme need is for more 
power in the afflicted body to restrict or to destroy the 
tuberculous process. For our present guidance this 
truth is so vital that it takes rank with a confession of 
faith in religion. 

Our greatest and most common error has been against 
this truth, and the results have been correspondingly 
sad. We have given our patients creosote or guaiacol 
or some other drug thought to be inimical to the tuber¬ 
cle bacilli, and have neglected the half dozen measures 
whose tendency is to increase the power of the patient. 
Thus we have often thrown away the great resources 
of rest, fresh air, outdoor life, changes in surroundings, 
and a systematic effort to increase the nutritive forces 
of the body—and all because we had prescribed some one 
remedy, or alleged cure, which, through fashion or bias, 
bad filled us with a fatuous faith. 

There is no objection to the tonic medicines, from 
cod liver oil to strychnin; nor to creosote and its modi¬ 
fications, if they do not disagree with the particular 
patient; nor to soothing inhalants that are harmless; 
nor to Koch’s lymph in minute doses in the incipient 
cases; nor even to the very cautious use of the so-called 
tubercle antitoxin®—always provided they are under¬ 
stood to be minor and subsidiary' things, never of great 
value, and to be used only as aids to the general hygienic 
measures referred to—never to their hindrance. 

To give creosote to the extent of lowering the diges¬ 
tive power, or to give serum injections that cause phleg¬ 
mons and higher temperature, or to give coal-tar drugs 
for fever, while the patient is allowed to go in an un¬ 
hygienic course of life without advice or correction, is 
an error so awful in its results that not even confession 
and penance are a sufficient atonement. And we have 
all of us sinned in some of these directions, and some 
of ns grievously. 

Every one of these patients should he constantly sup¬ 
plied with outdoor atmosphere in such abundance that 
even,- successive inspiration brings a fresh do®e of air 
to the lungs, and none from previous expiration. Even- 
one should have long hours of rest—if feverish, the rest 
recumbent should be almost or quite constant, for ex¬ 
ercise increases the fever. The digestive powers should 
be made to do their best, under the most careful super¬ 
vision. toward improving the nutrition and possiblv also 
the resisting power of the patient. 

But we have allowed our patients to stav indoors. 
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without proper ventilation , and breathe a poisoned house 
air three-quarters of the time. We have subscribed to 
the popular untruth—as pitiful as it is groundless— 
that patients in a gentle current of air called a draught 
are in danger of colds and other harm, and so we have 
kept them breathing over and over, their contaminated 
air. The truth is that one never takes cold in any 
draught, even a wind, if his body and head are kept 
warm by clothing. The advice of the profession ought 
to be to keep in a draught, never out of it; only it would 
lessen the business of the physicians while it would be 
of incalculable benefit to the people. 

We have given to some of the patients the terse ad¬ 
vice to “eat all you can, and drink whisky,” with the 
result that not a few of them have lessened their nutri¬ 
tion by eating a large meal once in a day or two and 
talcing only trifles (often harmful) between times; and 
have distinctly- lessened their powers by too much 
whisky, taken as the whim moved them. 

We have believed the patients who say that they can 
not eat because they have no appetite, forgetting that 
a patient can usually be led to take the right food as 
well as to take medicine. We have agreed with the pa¬ 
tient’s theory that an appetite is necessary, and that food 
must be adjusted to the appetite; whereas the truth is 
that in tuberculosis the food ought to be adjusted to 
the patient, and the appetite to be ignored almost com¬ 
pletely. Appetite is an emotional impulse fitted to the 
well. Sickness makes it morbid and a poor guide. 
Many a cadaveric, unhungry patient can be taught to 
eat six small doses of food daily and get fat—and even 
then to acquire an appetite. 

We have acquiesced in the notions of patients that the 
more muscular development they can induce the better; 
so some of them have become athletes with less gain 
in the limiting fibrosis in their lungs than if they had 
kept their exercise below rather than above normal. 
For it is a rule, which probably has no exception, that 
a tuberculous patient is never helped to resist the dis¬ 
ease by muscular development above his normal stand¬ 
ard. 

Then, we have fallen into the error of supposing that 
by deep breathing and stretching the sick lung the 
tuberculosis might be circumscribed; and this in the 
face of many proofs that all tuberculous tissues should 
be kept still. There is no good reason to say that lung 
tissue is an exception to the rule. What we need is a 
simple, safe and efficient means of putting the sick lung 
to complete rest in all unilateral cases. All the deep 
breathing devices are mischievous, and the breathing 
tubes that stretch the lung tissue are especially so. 

In pulmonary hemorrhages we have given large doses 
of ergot, which has, if it has done anything, increased 
the blood pressure and so made a fragile vessel more 
likely to break and bleed. This is the only result that, 
from its physiologic effects, we had any right to expect 
from this drug. Such treatment not only makes the 
bleeding worse, but is like to the tragedy of being 
slaughtered in the house of one’s friends. 

And when a patient has bled nearly or quite to syn¬ 
cope, and his pulse has become so fine and weak as to 
be barely perceptible, we have, fearing he would die 
otherwise, filled him with normal salt solution that has 
again distended his vessels and pushed out the clots 
that had begun to form at the bleeding points, and so 
helped to destroy the little life that was left. It would 
.profit us to reflect that the condition most conducive 
to a Ann clot in a large vessel-opening is such a degree 


of exsanguination as to reduce almost to zero the blood 
pressure at the seat of disease. That patient is most 
likely to survive a large lung hemorrhage whose blood 
pressure is for some hours thereafter reduced to the 
lowest point consistent with life. And transfusions, in¬ 
fusions, and injections of normal salt solution are only 
in order when wc know the bleeding vessels are firmly 
closed by clots, and when we have reason to think there 
are no other brittle vessels ready to break. What is 
more often needed is means to dilate the blood vessels 
of the periphery and so lessen the pressure in the deeper 
parts; such measures as fasting, free catharsis, opiates, 
and compression bands about the limbs at their junction 
with the body. 

We have been guilty of great carelessness with many 
of our patients and have tolerated their doing a lot of 
foolish things that have much retarded their recovery. 
And these are mostly preventable things. One error is 
to eat what they happen to like and as and when they 
like it, regardless of consequences. These patients are 
prone to whims of eating, and occasionally get a fit of 
indigestion that sets them back for weeks. They are 
even more erratic in their exercise. Many a one has 
lost all he had gained in months by a single day of over¬ 
doing. The patient is governed by his momentary sen¬ 
sations, and rarely can be trusted to live continuously 
in that strict moderation which is necessary to keep up 
a sustained increase in resisting power. A consumptive 
can not afford to dissipate in anything for a single day, 
for when his vitality drops even a little his disease 
promptly becomes worse. 

A consumptive’s body should always be well and 
equably clothed, and should never be hampered or re¬ 
stricted by garments. Snug corsets and conventional 
gowns are an absurdity for the tuberculous woman; worn 
as they are by most such women, they frequently .tip 
the scales in favor of death rather than recovery. No 
physician can fairly say to such a patient that the best 
is being done for her as long as she persists in thus cloth¬ 
ing her body. She and her friends should be made to 
understand that they, not the physician, must take the 
risk of such foolishness. 

Pulmonary tuberculosis is a long disease, and requires 
a long and uniform course of the best hj'giene and man¬ 
agement to ensure final and lasting recovery. It is not 
an enlistment for ninety days, but for a campaign of 
ymars. The people do not appreciate this, and the pa¬ 
tients are usually disappointed when they discover it; 
and they rebel, and blame their doctors, for not having 
told them more plainfy. They should be told tin's truth 
at the beginning, and told so positively that it will stand 
out in their mental horizon like a mountain. 

Climatic treatment of tuberculosis has rightly be¬ 
come popular the world over. Now, one of the first 
thoughts in behalf of a consumptive is to send him away 
for this benefit; and certain climates have become, m 
the minds of many people, a sure cure for the disease— 
to these minds nothing else is needed. And numerous 
benefits may come of a change to another and perhaps 
a better climate. It may mean not merely a new cli¬ 
mate, but rest from labor, change of scene, amusement, 
relief from the tension of previous, occupations, and 
from the annoyances of a previous environment; a cheer¬ 
ful and optimistic frame of mind may come also. J/>c 
climatic remedy ought to mean all of these good in¬ 
fluences, but usually it does not. And I um compcUo 
to the belief, from abundant observation, that oi an 
the remedies prescribed for the tuberculous, one o 
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and friend, and they often get neither. They do not 
need to see the physician often, but they do require to 
have their course of life outlined by him m rather min- 


most unsatisfactory is climate, as it is usually employ e . 

Going array for climate is one of the most misused of 

all the great measures for the sick; and so what oug it ~ to be helped by some strong, sane 

to be a surpassing benefit often becomes a deception and g® “ it 0 ut without a break. And 

a vision of death. This misfortune is largely an error M or c ^ eerful a8 wdl as sensible. 

Most climate seekers tend to make their change 


of the people, but tbe profession is at fault about it 
also. In more than half the instances where it is ad¬ 
vised it is for the wrong kind of cases, or at the wrong 
time, or for the wrong people; that is, it is ordered with 
poor .regard for all the facts in the situation. 

No other treatment for tuberculosis is so liable to be 
made nugatory by circumstances that are usually not 
thought of. Here is a small list of the faults: Proper 
climate treatment is always expensive. In more than 
half the cases it is spoiled by lack of money. Patients 
should not be sent away without from fifteen to twenty 
dollars a week for board and expenses, A consumptive, 
away from home, and especially if he must be alone, 
ought never to be compelled to count his pennies; it is 
generally ruinous to his chances of recovery. One of the 
most pathetic sights is that of a poor consumptive liv¬ 
ing in a cold, dreary room, going alone to some restau¬ 
rant for his meals, and then having to study the bill 
of fare to see how much food he can get for the least 
money—usually getting the coarsest and least digestible 
articles, while liis digestion is made as bad as it can be 
by his desolation. His appetite is poor and he eats as 
seldom as possible for this reason, and to save expense. 
He ought to eat twice as often as usual, instead of half 
as often, and of tbe most expensive foods, such as eggs, 
milk, tender meat, and the best stale bread and the best 
butter. These he rarely gets in this manner. Think 
of a man having to drag himself about and try' to live 
in this way with his temperature frequently two or more 
degrees above normal. Such a picture is not at all un¬ 
common in any land where consumptives gather. 

Hopelessly sick patients, with lung and throat lesions 
dooming them to death speedily, are every day in the 
year posted off after climate a thousand miles away, 
often with little money and usually away from all the 
home treasures, and on a pilgrimage of death. Such 
patients should never be allowed to leave home, unless 
they are rich and insist on going. I know that they 
mostly start on such journeys on their own or their 
friends’ initiative, and often against the advice of their 
physicians, but I am afraid that the physician sometimes 
consents or connives at their going—for some reason that 
he may think sufficient. The responsibility' in such 
cases is awful, and the reason is frequently not sufficient. 
Is it possible that sometimes the reason is the lack of 
courage on the part of the physician to say an unpleas¬ 
ant truth? 

These poor people away for climate are often home¬ 
sick, for they rarely have a friend with them, unless it 
is some member of their family who must be at work, 
and so is of little use for comfort or nursing. Home¬ 
sickness is fatal to any great gain by the patient, and 
usually prevents any gain while it lasts. Fever, indiges¬ 
tion, cough, and pain aggravate the nostalgia, and check 
tbe process of recuperation. A patient ought not to be 
sent away for climate unless some strong, resolute and 
cheerful nurse or friend can go with him, or be found at 
Ins destination. Even the wealthy are not an exception 
to this rule, and they can usually follow the rule, as 
the poor can not. 

^ These patients in a strange land need supervision as 
well as friendship and comfort, and they usually fail 
to get it. They need the supervision of both physician 


sight-seeing journey. They try to behave like the well 
people; they shun the sick and struggle to conform to 
all the habits of the well. They try to keep up with 
the well in side excursions; they are morally too weak 
to refuse invitations that mean exhaustion; they are 
unwilling to settle down, regard themselves as invalids, 
and keep still. Thereby they tax their powers unduly 
and fail to make the best of their opportunities. Their 
pretenses are like whistling to keep up their courage, 
but the tubercle bacilli are no respecters of such devices. 

Physicians ought to warn all climate-seeking patients 
against these demoralizing tendencies. Those patients 
do best who do not pretend to be well, but try patiently 
to become so. The mental tendency of most of them is 
to pretend not to be sick. They need help to resist all 
such cowardly impulses. 

The modem, well managed sanatorium offers all these 
and man}' more benefits. 

I am aware that if all the cautions here expressed were 
to be strictly observed, many fewer tuberculous persons 
would be sent away to climates for their health. 

What would I do with those forbidden to go? I 
would keep them at home, or near home and friends, 
and give them the benefits of the best of their own cli¬ 
mates. That is, outdoor life so far as possible, fresh, 
clean air every minute of their lives, as much rest as 
need be, a rigid regulation of their exercise, and a thor¬ 
ough study of their nutritive powers, with means to 
make the very most of them. They should dress and be¬ 
have like the cheerful sick seeking health; and most 
of them would recover. Thus regulated, their lives would 
be as changed and novel as though they had gone to the 
mountains, and they would have all the benefits of the 
novelty without its drawbacks. 

If you say that these doctrines defy all onr previous 
notions of the value of special climates, the reply is that 
there is no known medicinal virtue for tuberculosis that 
inheres in any climate. Climates are chiefly valuable 
for the consumptive as they make it easy for him to be 
out of doors, or to have free ventilation indoors. It is 
the clean atmosphere that circulates freely around the 
earth that is needed, and needed all the time. It is true 
that some climates are more comfortable than others, 
and more enticing; and for those who cough and expec¬ 
torate much a dry air is best, while high altitude helps 
to start a fresh constructive force in some eases. Sun¬ 
shine is both comforting and healthful to the sick, hut 
perhaps of less value than is usually thought; it cer¬ 
tainly seems a very vital thing when it is longed for 
and can not be had; and it is beyond our reach more 
than half the hours of onr lives the world ronnd. 

It is the management of the sick, vastly more than 
climate that tells for recovery of the tuberculous everv- 
where. A contrary opinion has led us for years to neg¬ 
lect one of the most valuable means for the good of these 
patients. At great cost of money and trouble we have 
traveled thousands of miles in search of something valu- 
Snf? negl f ted the precious thing that is always 
wrthm our reach-and at the end of the journev we have 
met with only disappointment and despair. " 

We have beatified the climates of the mountains’ 
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the deserts and the balmy fields of the West, and for¬ 
gotten that in Illinois we have most of the valuable fea¬ 
tures of the best climates. With the same hygienic 
management at home, we can give patients 85 per cent, 
of the benefit they could have in the best climates, while 
they who go awray average to lose quite 15 per cent, of 
the possible benefits by the drawbacks that beset so 
many of them in their new domiciles. 

It has been the fate of all mankind, who seek for a 
great good, to look for it in some far country. The 
Holy Grail seems always to be found on the other side 
of the hills, never on the hither side or here. But it is 
here, and whoever truly seeks it usually finds it within 
his reach. And the home land teems with benefits un¬ 
touched and that mutely tempt us to use them. 

The surest proof of the skill and usefulness of a phy¬ 
sician is his capacity to turn to the benefit of,the sick 
the simple and homely facilities that are all about them. 
The best results with the fewest tools is the test, and no 
more promising task was ever offered to us than to bring 
to the thousands of tuberculous victims (who are un¬ 
able to go properly to the better climates), and at or 
near their homes, the benefits of the modern treatment 
of this disease. And it can be done, either in their own 
houses or in home sanatoria, and done superbly, in a 
large proportion of cases. If it were done it would re¬ 
duce the mortality another 10 per cent.— and it will be 
done, for the twentieth century internist is capable of it, 
and he will not fail. 


THE SURGICAL ASPECTS OE MAJOR NEURAL¬ 
GIA OF THE TRIGEMINAL NERVE. 


A REPORT OF TWENTY CASES OF OPERATION ON THE GAS¬ 
SERIAN GANGLION, WITH ANATOMIC AND PHYS¬ 
IOLOGIC NOTES ON THE CONSEQUENCES 
OF ITS REMOVAL. 

HARVEY CUSHING, M.D. 

Associate Professor of Surgery, the Johns Hopkins University. 

BALTIMORE. 


(Continued from page S65.) 

Case 3.—Alex. D., a Polish shoemaker, 38 years of age, en¬ 
tered the Johns Hopkins Hospital for the second time in Janu¬ 
ary, 1900. 

History .—His neuralgia was of comparatively short dura¬ 


tion, having been present for only two years. It had origi¬ 
nated in the supraorbital territory, had invaded the second 
division the following year, and in March, 1899, a peripheral 
neurectomy of the supraorbital and infraorbital nerves was 
performed. Tills had given him only temporary relief and 
after a few months the pain returned and the lower, third 
division, had begun to transmit impulses of pain. There was 
also a suboecipital extension. The case was a typical one of 
tic douloureux with an involvement of all three divisions of 
the right side, but was not an instance of the extreme type 
of the disease. 

Operation.—January 15, 1900. Chloroform. The zygoma 
was not excised in this case. Enucleation of the ganglion 
(Fig. 10) presented no great difficulties, although it was my 
first experience with a bloody case. The wound was suffi¬ 
ciently dry after the extirpation to justify closure without 
drainage. The pulse during the operation was slowed to 50 
beats a minute. Tissues examined by Dr. Barker. 11 

Postoperative Notes .—Convalescence promised to be unin¬ 
terrupted. The highest recorded temperature was 100 degrees 
the day after the operation. Healing occurred by primary 
union. ' There were no occular palsies in this case; the pupils 
remained equal and reacted to light. (Fig. 11.) 

The patient was up and dressed the fourth day after the 
operation. Eleven Says later, just as arrangements had been 


made for his discharge from the hospital, after an exposure, 
he had a severe chill and there followed an outcrop of facial 
and sacral herpes, complications from which kept him back 
for some weeks. This has been made the subject of another 
communication. 18 

Late Result. —January, 1903. Three years after operation. 
The patient remains well, but the cosmetic result is not par¬ 
ticularly good. There is considerable facial deformity, due to the 
muscular atrophy and replacement of the zygoma—possi¬ 
bly the more evident since the patient has a very broad cephalic 
index and unusually well-marked zygomatic arches. A slight 
elevation of the eyebrow is possible on the side of the opera¬ 
tion, evidencing a reunion 0 f the facial twig to the occipito¬ 
frontalis (pars frontalis). The area of anesthesia remains 
practically unaltered; it includes the tragus and anterior wall 
of the auditory canal. 

Case 4.—Mrs. Elizabeth R., aged CO. 

History .—She had been a great sufferer from toothache 
during her earlier years. All the teeth had been extracted 
some years before the onset of her neuralgia. The latter was 
of eight years’ duration and originated in the left nasolabial 
region. It had been associated with great difficulty in eating 
or swallowing; from the very beginning movements of the 
lips or even opening of the mouth would inaugurate a parox¬ 
ysm. Early in the disease the pain extended into the eyeball; 
the conjunctiva; became inflamed and a chronic granular in- 



• Fig. 10 .—Ganglion t slightly magnified) from Case 3, showing 
tipper surface. Ophthalmic division removed as n separate piece. 
Ramus mandibularls shredded, from effort to evulse instead ot 
dividing It. Arrow points to imprint of evulsing clamp. 


[lamination of the lids resulted. The more or less constant 
purulent discharge due to this condition, owing to pain which 
:ts removal occasioned, had been left untreated. She 1ms suf¬ 
fered always from chronic constipation. 

In August, 1897, an operation was performed at the Johns 
lopkins Hospital on the infraorbital nerve, followed by eigh- 
;een months of respite. In June, 1899, a second operation of 
he same nature was performed. Relief, more or Jess complete, 
ollowed for only four months. With the return of pain the 
irst and third divisions began to show signs of involvement, 
n June, 1900, the regenerated infraorbital nerve was for the 
bird time evulsed, with a partial relief lasting only four 
nonths. The scar which had been produced by the three in- 
raorbital operations had led to an ectropion, which, with the 
hronic inflammation of the conjunctiva, left the eye in a hat 
ondition. 

Ganglion Operation .—January 17, 1900. Ether. From lC 
nset this proved to he a difficult and bloody case. The 
ion lasted two hours, most of the time having been expen c 
a packing to control the venus hemorrhage. The puke was 
lowed, during the entire period of temporal lobe elevation, 
n average of 50 beats a minute. The zygoma was tcmporari ? 

28. Perineal Zoster, Am. Jour. Meet Sciences, March, 1004. 
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resected, and at the close of the operation wired in position. 
The ganglion, although somewhat damaged from the effects of 
the compression, was finally removed in toto, together with 
the sensory root as a separate piece (Fig. 12). Pathologic 
report bv Dr. Barker. 11 

Postoperative Notes. —As had been feared, the previous con¬ 
dition of the eye rendered a subsequent keratitis almost cer¬ 
tain. A severe conjunctivitis with ulcer formation and cor¬ 
neal opacity, iritis, and posterior synechisc soon developed. I 
belies e now that it would have been possible to have avoided 
this extreme process had we nt that time been sufficiently 
sersed in the therapeutic requirements of the eye in these 
cases. The eye, in spite of the advanced process, with vigorous 
treatment became almost entirely healed. The corneal opacity, 
however, was of such extent that evidently vision would be 
much impaired and the patient’s inability to move the lower 
lid and to completely close the eye rendered a subsequent in¬ 
flammation and break down probable. In mew of this fact, 
and fearful lest, happening after her return home, the other 
eye might become involved, it was considered best and was 



History. —He had sufTeied fiom a light-sided ncmalgia of 
a severe ty pe for nineteen years. The pain was said to have 
originated in a tooth in the lower jaw. There was early re¬ 
course to morphia. On three previous occasions, April, 1898; 
August, 1900, and February, 1901, various operations had been 
done on the inferior maxillary nerve. The dates suffice to 
show that relief from pain was but transient. He had lost 20 
pounds in weight, was incapacitated from work, and at liis 
last admission there were evidences that the second division 
had become involved. In the spring of 1901, lie entered the 
hospital for the purpose of having the ganglion removed, but 
a temporary* moderation in the severity* of his paroxy*sms had 
caused the operation to be deferred. Ixot a case of major se¬ 
verity. 

Opeiation —October 19, 1901. Chloroform. In this case, 
and in all the following ones, the zygomatic arch was not only* 
resected for operative reasons, but excised for cosmetic ones. 
The case proved to bo very bloody and the operator feared 
several times that it would have to be abandoned or an at¬ 
tempt made to enucleate the ganglion nt a second sitting. As 
often happens in these especially wet cases, if patience is ex¬ 
ercised, some, often unaccountable, alterations in conditions, 
whether by* a change in position of the head by elevation or 
rotation of the same or from a sudden thrombosis of the torn 
venules, the bleeding ceases, and what had previously been an 
exceedingly wet wound becomes unexpectedly* a dry one. This, 



Fig 12.—Tissues Ircm Case 4. Sensory root as a separate 
piece. Ganglion somewhat fragmeated by the traumatism of 
packing. 


tlS ft Case 3. Areas of analgesia and hvpalgesia 

desired by the patient that an enucleation be performed. Tins 
was done eight weeks after the operation. 

The convalescence otherwise was quite uneventful. The 
highest temperature was 101 degrees the night of the opera¬ 
tion She was free from pain, bright, hungry and sitting up 
m bed on the following day. The wound healed per pnmam 
A partial palsy of the sixth nerve, due to the excesshe pack 
mg m the neighborhood of the cavernous sinus at the time of 
the operation, had cleared up before the eye was enucleated. 
Tig 13 shows the area of anesthesia as it was marked out on 
the tenth day. 

Late Result ‘. December, 1903. This is not especially bril¬ 
liant. 1 here is some stiffness of the jaw and some complaint 
of a dragging sensation and occasional tingling in the enucle¬ 
ated eyeball. The deformity from atrophy is not great, though 
accentuated by the fact that the zygomatic arch was pr°e- 
sened. The patient wears an artificial eye, which is less un¬ 
sightly than the injected one was before the ganglion operation 
Sne nas had no neuralgia. 

Case 5. Dax id H., aged 46, a farmer. 


fortunately, happened here and a complete enucleation was 
possible one moment when the moment before the idea of 
abandoning the operation had been in mind. In this case for 
the first time a small drain was left in the posterior inferior 
angle of the wound. 

Postopciatne Notes .—Convalescence was uninterrupted. 
The sutuie-. weie lemoted on the second day, healing was 
per pi imam, except for a small giamilating spot where the 
drain had been removed at the time of the first dressing. A 
slight temporary weakness of the external rectus was present. 
There were no postoperative complications whatever. The 
operative result and areas of anesthesia are shown in Fig. 14. 

Late Result .—The case lias been far from a satisfactory- 
one. The patient has returned to his opium eating and has 
endeavored to extort money from the hospital on the grounds 
of haring experimented with him, an opinion for which the 
routine daily obseriations on sensation, taste, position of 
palate, etc., are probably responsible. The patient has been 
seen and examined only once, a year after the operation, when 
anesthesia to touch and pain remained present over the entire 
trigeminal area, including the tragus. Be complains greatlv 
of stiffness in (he jaw and numbness of the face and regards 
the ganglion operation as quite an unjustifiable one So far 
as I am aware, he has remained free from neuralgia. 

Cxse C.—-Augustus IV., a fanner, aged G4. 
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History .—He had suffered from sick headaches all his life, 
llis neuralgia was of fourteen years’ duration and had origin¬ 
ated in the first division; it was left-sided. After four years, 
the pain had extended into the infraorbital area; from this 
time dates his difficulty in deglutition. All the teeth were ex¬ 
tracted. More recently, the third division has become in¬ 
volved. In October, 1899, a peripheral operation with evulsion 
of the infraorbital nerve was performed, with subsequent re¬ 
lief for thirteen months. 

Examination .—At the time of his admission, the case had 
advanced to one of the most extreme degrees of major tic 
douloureux. There is more or less constant pain with fre¬ 
quent exacerbations, during which he often writhes on the 
floor. The pain originates chiefly in the region of the naso¬ 
labial fold, whence it spreads into the entire trigeminal ter¬ 
ritory. The individual paroxysms last about GO seconds. He 
is weak, emaciated, with a white tangled beard, which, as well 
as the hair on the left side, is matted with the secretpry ac- 



Fisr. is 1 —Case 4. Photograph on the tenth day, showing areas 
of analgesia as then Inaccurately delineated. 

cumulation of months; he does not remember when he last 
touched water to his face., He is markedly arteriosclerotic. 

Operation .—November 13, 1901. This proved to be a very 
satisfactory, dry and uncomplicated case. The ganglion was ex 
tracted in toto in about GO minutes. Before the operation, 
the eyelids had been sutured as advocated by Horsley and 
others. It is the only time which I have practiced this detail. 
A small drain was left in the posterior inferior angle of the 
wound, and removed forty-eight hours later. 

Postoperative Notes.—Convalescence was without incident. 
(Fig. 15). There was a complete paralysis of the abducens 
and a partial palsy of the motor oculi. The former regained 
its function only after a few weeks, the latter in a few days. 
The patient had gained fifteen pounds in weight within a 
month after the operation. 

Late Result .—December 17, 1903 (by letter). Two years 
after opeiation he remains perfectly well. 

Case 7.-Rev. W. S„ aged 43. Referred to me by Dr. 
Osier. This case possibly represents the most advanced type 
of the disease in this series. 


History. The pain originated in 1882 in the teeth of the 
right upper jaw. Extraction of the teeth from this quadrant 
served only to aggravate it. Twelve years ago an infraorbital 
operation was performed by Paul Bruns, in Tubingen, followed 
by relief for six months. The pain returned with increased in¬ 
tensity. In 1894 Meckel’s ganglion was removed, in Boston, 
with complete relief for two years. During the succeeding six 
years he has run through the usual series of drugs, at the 
hands of many physicians, and has been repeatedly 1 advised 
never to undergo any further surgical measures. Strychnia 
was given a prolonged trial for a period of six months and 
only given up after the production of serious toxic symptoms. 
He has been confined to a dark room at his home for months 
and has only been deterred from self-destruction by his Chris¬ 
tian beliefs. 

Examination .—He looks a man of sixty. The paroxysms 
even without apparent cause recur with but brief periods of 
intermission and there is more or less constant pain between 
them. All three divisions of the trigeminus are involved. He 
is unable to protrude the tongue, to speak, to open the mouth, 
to swallow or to let his facial muscles relax from their con¬ 
stant tense expression. The slightest touch of the moustache 
or beard or even the movement of the hair by the breath from 



Pig. 14.—Case 5. Photograph on the tenth day, showing area 3 
if analgesia and hypalgesia Inaccurately delineated. 

he nostrils may start a paroxysm. An unusual light or unex 
lected sound may do the same. A suboccipital extension i» 
iresent. Weight, 125 pounds. 

Operation .—February 15, 1902. Ether. The patient, as is 
requently the case, had to be anesthetized before it was pos 
ible even to clip the hair from the operative field, much css 
o otherwise prepare it. Blood pressure observations were 
aken in this case, as in all succeeding ones. The great pressor 
esponse associated with the paroxysms during the pcrio o 
.nesthetization are represented in the chart. (Fig. 2-) ® 

kin incision was made in the line of the old scar left y 
peration on Meckel’s ganglion (Fig. 1G), which had a rca j 
laralyzed the occipito-frontalis, and which, from atrop iy o 
he temporal, together with preservation of the zygoma, e 
uite an obtrusive depression in the temporal region. 1 
ygoma was excised. The case was a very clean-cut and com 
.aratively dry one. The ganglion was removed in its en ire ■ 
to particular difficulties from bleeding were encountered eit 
a the approach or in the enucleation. The floor of the 
oral fossa was rongeured away somewhat more deep y 
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customary, owing to an unusually liigli bony projection from 
the floor of the temporal fossa. The temporo-mnxillary joint 
was opened in this step. This accident, contrary to what was 
feared, had no subsequent effect on stiffness of the jaw; in¬ 
deed, there was less complaint of this sequel than usual, prob¬ 
ably owing to the division of the temporal muscle which had 
already been paralyzed and become fibrous, ns a result of the 
earlier operation. The wound was closed without drainage. 
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I’hotogiaphed on the tenth day. showlc 

hlch P h-i?i ' ariati °ns from averaj 
high, hating been made in the set 


tcmiptetT^The • V “ ,t ' s ;~ C f nv! »lcscenee was absolutely 
. ear. . -Many of the most important data w 


have been able to gain by postoperative examinations have 
been secured through the intelligent co-operation of this gen¬ 
tleman. 

Late Result .—January 1, 1004, two years after opeiation. 
(Figs. 17, 18.) He remains perfectly well and “has not lost 
half an hour's work from illness since his operation.” Has 
been troubled in very cold weather by an occasional “fogging” 



Fig. IT.—Case 8. Outlines of analgetic and anesthetic fields 
aiter two years. 
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division. Soon after, several teeth were extracted with a re¬ 
sultant augmentation of symptoms. The pain persisted and 
in spite of all treatment steadily increased in severity. In 
June, 1897, the inferior maxillary nerve was evulsed. At this 



Fig. 19 .—Case 0. Elglitli day. Areas of total anesthesia. Palsy 
of right abducens with slight Injection of conjunctiva. Patient 
endeavoring to look toward his right side. 


operation an unerupted molar tooth was found, apparently 
pressing on the nerve, and was thought doubtless to have been 
the occasion of the neuralgia. The old history states that the 
anesthetic was very poorly taken at this time. Very slight if 
any relief was afforded by the operation. Although possibly 
less severe for a few months, he was never quite free from 
pain. He returned to the hospital five years later suffering 
from paroxysms of the most major sort and with all three 
divisions involved. The pain had progressively extended from 
the third into the areas of the second and first divisions. For 
three years he had been almost completely incapacitated, had 
given up his business and for almost a year had been confined 

to his room. . 

Condition on Admission .—His pain is constant, with ex¬ 
treme exacerbations; he is much emaciated and does not 
weigh a hundred pounds. Talking, swallowing, or any move¬ 
ment of the tongue or face, is almost impossible. He is in¬ 
cessantly hungry, but every effort to take food produces a 
paroxysm. His digestion is completely upset from constant 
drug taking. He cannot protrude his tongue, but on slight 
opening of the mouth it is seen to be dry and heavily coated. 
He is a small, sallow, dried-up, little old man, looking 75, 
though his recorded age is 47. He is “stone deaf” and it is only 
possible to communicate with him in writing. He has been 
blind in one eye, on the sound side, from an injury received m 
childhood, and vision has rapidly been fading m the °^ er ' 
The right side of the head is raw and sore from local applica¬ 
tions and incrusted with dried cutaneous secretions; his hair 
and beard are matted together. His wife says that his face 
Ins not been touched for eighteen months The patient is so 

!u that only a « 

pain. The operation performed the 
an, after his The UraHl heed w»s mnrk- 

Jy P ZZ«t™ 1. “• *** *""* to ^ 


deep situation. There was comparatively little loss of blood, 
and the case, from an operative standpoint, proved so com¬ 
paratively simple that little heed was given to the warnings of 
his blood pressure chart (Fig. 3), sufficient dependence on 
which at the time of this operation we had not learned to give. 
It was thought that sensory impulses from manipulation of 
the ganglion were the occasion of the depressor response and 
the ganglion was cocainized in the hope of “blocking” the 
nerve. Despite the falling blood pressure, the patient’s condi¬ 
tion seemed to be sufficiently good to justify continuance of 
the operation. The anesthetic was well taken; his pulse and 
respiration continued regular; the blood pressure, alone, giv¬ 
ing for some time indications of trouble, which were disre¬ 
garded. The ganglion was removed in toto, but the pressure 
continued to fall, even after the release of the temporal lobe, 
in spite of every effort to check it; the respiratory center soon 
showed evidences of anemia, the pulse became irregular, respi¬ 
ration ceased, and despite its artificial continuance the heart 
ceased beating after about ten minutes. 

It is difficult to record fatalities due‘to operations, which 
ordinarily have a successful termination, without attempting 
on some grounds or another to excuse the unhappy outcome. 
There is none to offer in this case. Unfortunately, although 
permission was given to remove the ganglion on the opposite 
side for purposes of examination, a full necropsy was not al¬ 
lowed. The partial exposure of the brain which was rendered 
possible showed no macroscopic evidence of cerebral lesion. 
There are several features of the history which make it seem 
quite possible that an intracranial growth was the underlying 
cause of his malady. In some of the fatal case3 heretofore 
recorded an autopsy has brought to light an unsuspected neo¬ 
plasm, a psammoma in Lexer’s and a cholesteatoma in Krause’s 
case. 50 Whatever may have been the underlying condition, the 
operation was the immediate cause of death and should have 



Fig. 20.—Case 10. Seventh day. Areas of analgesia and tact 
anesthesia. Variation from average type. 


been abandoned at the time of the patient’s beginning fnihir 
and reundertaken subsequently if deemed justifiable. 


0. Lexer (Archlv f. kiln. Chlr., W02, vol. trlgcm- 

5 at some length the relation of intracranln ® , f secn three 
[ pain and has collected several cases. I ha - nt n certain 
h cases, in all of which, however, there was P res ® ssocIatc d In¬ 
jun t of facial anesthesia, and In one °f them an d!Bpi oris 

rement of neighboring nerves which rendered sen- 

y; there Is but slight. If any, diminution in the a®^ Ieflr]n! : 
[on even in very long-standing cases of true ne d(j neure c- 

of account, of course, the results of: prcvlo» y , erc carried 

lies. No preliminary sensory t . e * ts t ' 1 ^“ dl uon and the lo¬ 
in the case above reco.Aedowlnp tohlscmul^^ Bhon ld have 
sibHIty of easy communication. j-UO eye*, 
i examined as well. 
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Case P.-~W. H., aged -53, inihoad employe. 

Uistoit /.-—He has been subject to headaches all his life. 
Twelve v ears before his ganglion operation, his neuralgia be¬ 
gan with pain in the third division. In 1890 some of his teeth 
were extracted. The pain soon after spread into the second 
division, and all his remaining teeth were removed. In 1894, 
the inferior dental nene vv as evulsed, vv ith subsequent relief 
for a few mouths. With its leturn the pain finally extended 
into all divisions of the fifth nerve; each paroxysm would 
originate in the loner jaw, spread into the infraorbital region, 
around and through the eye, across the face as far as the 
tragus and over the forehead to the crown. 

Examination .—The light side of his face pel spiles much 
more than the left. He lias moie or less pain all the time, and, 
although he courageously keeps at woik in order to retain his 
position, he lias to “lay off” many days in each month. He 
has lost fifteen pounds in weight. This is a moderately severe, 
although not a totally incapacitating ease of tie. 

Operation. —July S, 1902. EUict. Preliminaiy clamping 
of the common carotid artery was done (Crile). The operation 
proved to be a very easy one, and though some oozing con¬ 
tinued after the enucleation, which rendered the placing of the 
small drain advisable, it was a relatively dry procedure. Sub¬ 
sequent to the operation, there was some frontal headache on 
the opposite side. A total paralysis of the sixth nerve, with 
a slight palsy of the third, was occasioned by pressure (Tig. 
19). These oculomotor disturbances cleared up in the course 



remove the ganglion instead of temporizing with peripheral 
operations. 

Operation .— July 12, 1902. Pieliminary clamping of com¬ 
mon carotid artery was performed (Crile). The case proved 
to be a very bloody one from the start and the approach, as 
well as the extraction, of the ganglion was most tedious. 
During the operation the clamp was removed from the carotid 
without affecting the bleeding one way or the other. A com¬ 
plete extirpation was finally accomplished. A drain was left 
in the posterior angle of the wound. 

Postopciativc Votes .—Convalescence was absolutely un¬ 
eventful. Some unilateral headache existed for two or three 
days. He was up on the third day and was allowed to return 
home at the end of the second week. (Fig 20.) 

He has remained perfectly well and free from pain; has 
been constantly at work; has kept a gain of twenty pounds 
in weight; and, aside from the misfortune of having had a 
temporary inflammation of the cornea from undue exposure 
and traumatism, lie has bad no postoperative disturbances. 
The slight keratitis which occurred will he discussed in a sub¬ 
sequent section. 



Fig. 21.—Ganglion from Case 11. 


of a few weeks. He gained nine pounds in weight in the ten 
days after operation. He has gained in all twenty pounds 
and has kept this weight. 

Final Result.— Letter. July 1904, two years after opera¬ 
tion, He has no neuralgia, remains well and has been on duty 
every day since returning home. He says that his right pupil 
remains smaller than the other. He has had some discomfort 
from “numbness” and from an occasional fogging of the eye, 
which lasts for a few hours, as in Case 7. 


Case 10—J. J., aged 30, a laborer. 

Rxslonj.~Ue has suffered from a left-sided neuralgia fo 
the past four years, and attributes it to the exposure attend 
ant on his occupation, that of an oysterman. The pain origi 
nated in the second division, the face, gums and palate bein 
involved. Several of his teeth were extracted. A constan 
increase in severity, so that eating, drinking, talking, etc., be 
came almost impossible, was associated finally with an ir 
volvement of the first and third divisions. 

examination. The pain is more or less continuous wit 
paroxysms every two or three minutes, lasting from thirty 1 

ntlnr n Defi f e present at tt 

an le of the mouth, on the malar eminence and on the sups 

orbital ridge During a paroxysm, his face is great* draw 
and the eye closed and he exhibits the peculiar chewin', mov 
ments characteristic of some of these eases. A severe buTn, 
an extreme case All things considered, it seemed advisable 


Fig. 22—Case 11. Areas of anesthesia photographed on the 
fifth day. Variations from average type. 


Case 11.—Mr. A. G., aged C9, a salesman, was referred to 
me by Dr. AY. S. Munro of Providence. 

Bistoiy .—Since youth, the patient has suffered from ill 
health. He has been a delicate and nervous man. His neu¬ 
ralgia has been of nine years’ duration, originating with supra¬ 
orbital pain which soon extended into the area of the second 
division. In 1899, an operation was performed on the supra¬ 
orbital and infraorbital nerves. Relief for nine months fol¬ 
lowed. A supposed injury to the seventh nerve occurred at 
the time of this operation, resulting in a slight palsy, which 
has never quite cleared up, and in an asymmetrical position of 
the soft palate; also in slight disturbance of taste. In August, 
1902, a second operation was necessitated by a return of pain! 
Relief was only transient. There has been recently an exten¬ 
sion to the,third division, with “drawing pains” in the lower 
bp. He has taken a large amount of drugs and had recourse 
early to morphia. 




snows an old man, much older 
than his years, with marked evidences of arteriosclerosis and 
a weak heart. He is unable to swallow, to chew, to dear the 
throat, to speak, or to touch his face without incitin. a par- 

wT'a Thc \f’ n > s been '‘intense enough to craze him;” he 
lias had suicidal thoughts. 

ernKn™^ 01 !; September 9, 1902. Ether. Duration of op- 
aerion ’ ^ lninutes ' Char acteri=tie blood pressure re- 
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After a seiies of four very bloody ones, this proved to be a 
simple, easy, diy ease. The ganglion (Fig. 21) was kept in 
sight all the time and, except from the vein which accompanies 
the Ramus mandibalai is, no bleeding of any consequence oc- 
euned. No diainage was neeessaiy. 

hrom its ease of perfoimance this should have been the best 
of all my cases, but unfoitunately, it was attended with un¬ 
usually serious postoperative ocular sequela;. The combination 
of the old infraorbital and supraorbital incisions, together 
with that necessary for the ganglion extirpation, had served to 
paialyze the orbicularis, and, by shutting off the veins, led 
also to a considerable edema of the lids. There was at the 
same time a complete pressure palsy of the third cranial nerve 
with ptosis and dilatation of the pupil. The fourth and sixth 
nerves escaped injury. 

Postopei ative Notes. —Convalescence, aside from the ocular 
complications and a unilateral headache, lasting a few days, 
was without incident (Fig. 22). A ravenous appetite soon 
brought the patient’s weight from 103% pounds, the day be 
fore the operation, to 122 pounds four months later. I was 
unable, unfortunately, to keep him under observation until the 
ocular palsies had cleared up. An ulcerative keratitis set in 
after his return home, and, although (lie best of treatment 
"as given him and the piocess cheeked, it led to an opacity of 



ways accompanied, he says, by ocular impressions of light 
Paroxysms recur rapidly and, as the patient saj s, “they have 
no schedule.” They are sometimes very protracted and lmc 
been so severe as to cause vomiting, lie has gone often for 
almost a week without having food pass his lips, and lie lias 
contemplated suicide. The teeth have been extracted, but he 
has had no peripheral operations. His hair turned white on 
the side of the neuralgia long before it changed on the other. 
The severe character of the pain in this case and the fact of 
its involving all three divisions seemed to render temporizing 
with peripheral operations inadvisable. 

Operation .—October 18, 1902. Ether. Duration, one horn 
and thirty minutes. A comparatively easy case, with what 
at the time was supposed to be a complete extirpation, though 
the ganglion was torn in its removal. No drainage was neces 
sary. 

Postoperative Notes .—Convalescence was uneventful (Fig 
23). No change whatever was present in the pupil nor in the 




Fig. 23—Case 12. On eighth day. Showing outline of field 
of absolute tactual anesthesia as present at that time. 


the cornea. Movements of the eyeball ultimately returned, as 
well as motion in the orbicularis and levator palpebrae. 

Late Results .—One and one-half years after operation. So 
far as the neuralgia is concerned, the patient says that he is 
quite well, but is annoyed occasionally by a "sensation of 
soreness and tingling about his eye.” He unfortunately suf¬ 
fers from other complaints associated with advancing years 
and his arteriovascular lesions. Though from an operative 
standpoint this promised to be a brilliant case, from its late 
results it cannot be so considered. 


Case 12.—G. D. B., aged 51; a farmer. 

History. _He had suffeied for 19 years with neuralgia, 

whose onset in the supraoibital region on the left side was 
attributed to exposure and fatigue on one occasion when he 
had to assist in the effort to put out an extensive fire. At 
first with intermissions hf a few months and then weeks and 
then days, pain has finally\become almost continuous. For the 
oast tw 0 years he has n\er been entirely free from pain. 
Severe suboccipital extensions present and the pain even 
shoots down to the shoulder, Vd, he says, sometimes through 
the body to his feet. The paVysms are flash-like and al¬ 


Fig. 24.—Case 12. After eighteen months Partial return of 
sensation In field of ophthalmic division. Within dotted line s 
found hypalgesia, hypesthesia, thermoanesthesia 


novements of the eye. It w r as evident, however, before the 
jatient’s departure from the hospital that the operation bn 
jeen incomplete, and a portion of the ophthalmic division wit i 
ts ganglionic connections to the tiigeminal nerve had been 
eft. There was an early partial return of sensation over the 
orehead, on the upper lid and the side of the nose, and a 
hough the operation has proved sufficient up to the presen 
ime to stop the paroxysms of neuralgia, some sensory discom 
orts remain in the supraorbital territory. The case shows t ic 
mpossibility of relieving a patient, with neuralgia which has 
iriginated in the first division, by a simple extirpation of 
ower two-thirds of the ganglion. In its result it falls in inc 
vith the majority of the earlier cases, such as were repor e 
iy Krause in his first communications, by Dr. Tiffany and J 
ithers, and there can be no certainty of a total and permnnen 
.bolition of neuralgic pain in the ophthalmic area. 

Late Results.— One and a half yeais. Patient readmit !ct 
o hospital for hemorrhoid operation. Examination shows a 
artial return of sentienev to pain and touch in opi ' 
ivision (Fig 24). Total thermo-anesthesia persists. o 
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meat lias largely returned to hair nud beard. Says lie “looks 


and feels a ne\' man.” 

Case 13.—IV. V., aged 49, a laborer, was referred to the hos¬ 
pital bv Dr. H. M. Thomas. 

History .—He 'had suffered from a right-sided neuralgia 
which began in the loner jaw twelve years before liis admis¬ 
sion. There had been a comparatively rapid extension in this 
case to the areas of second and first divisions. Although not 
completely incapacitated, the frequent interruptions in his 
work, with the loss of time and of money for medical atten¬ 
tion which he could ill afford, had been a great burden to him. 
No preliminary operations were done in this ease, as he wished 
to undergo a permanent cure, even though there w ere attend¬ 
ant risks. 

Operation—December 20, 1902, Ether. The case prored 
to be a difficult one. An unusually high systotie pressure under 
the anesthetic may hare accounted for this. Bleeding was the 
occasion of frequent delay during the approach to the gan¬ 
glion and more especially during its enucleation. Almost two 



fig 23 —Case 13 Print from a poor negative, taken on the 
tenth day. showing delineation of tactual anesthesia, line of la 
clslon and Buller shield 

hours were necessary for the completion of the operation. It 
was considered advisable to leave a drain. 

Postoperative Notes .—Convalescence was uneventful (Pig- 
25). There was slight postoperative palsy of the sixth nerve, 
which disappeared within a few weeks. Contraction of the 
pupil, which was noted immediately after the operation, did 
not last more than a short time, and the pupils are now 
equal. He has had some stiffness of the jaw. His result is 
m an imerse ratio to the satisfactoriness of the operative 
procedure. The postoperative deformity is slight (Fig. 26). 
He has had no return of pain whatever. The anesthesia 
(Fig. 27 ) and other functional postoperative sequel® of re¬ 
moving the fifth nerve have remained unchanged up to the 
present time (one year). Frequent examinations have heen 
possible, as the patient is a Baltimorean. 

Case 14. —Mrs. W. H., aged 47. 

History.—She had suffered for many vears with left-sided 
neuralgia. She was an old friend of the hospital, having 
already undergone there several peripheral operations. Her 
neuralgia finally involved the entire trigeminal territory 


and with an intensity which left her never quite free from 
pain. 

Examination .—She presents the usual picture of severe tic; 
any sort of stimulation suffices to inaugurate a paroxysm, 
during which she violently rubs her cheek and forehead, so 
that all the hair from the eyebrow- and temporal region on 
that side nnd much of the skin lias been worn off by fric¬ 
tion. Her chief pain originates from the areas (second and 
third divisions) which were rendered anesthetic by her pre¬ 
vious peripheral operations and which now are ‘painfully 
numb” (hypcL’sthcsia dolorosa). 

Operation.—Jan. 22, 1903. Up to the point of extracting 
the ganglion the case proved to be a very simple one. When 
the structure was clamped, however, after its' liberation, a 
shred of dura, leading from the ganglion to the side of the 
lateral sinus, must have been caught in the forceps, for 
when the ganglion was slowly rotated out a well of venous 
blood spurted up in the wound in a way in which I have 
never before seen bleeding in a ganglion case. There was 
almost immediately a great fall in blood pressure and the 
wound was quickly packed with gauze. After waiting some 
time and preparing the incision for its final closure, an ef- 
foit was made to slowly remove this packing, but as soon 
ns the deepest piece of gauze w-as again liberated the same 



Fig 20—Case 13 After one year. To show slight but unob 
trusive flattening of face. Zygoma removed. 

gush of venous blood recurred. Consequently, only a partial 
closure was possible and the patient was returned to bed 
With the wound packed. 

Postoperative Notes .—Nausea and headache ensued for two 
or three days, the latter being confined to the right side 
and was only completely relieved when it was possible to 
permanently remove the drain, as will be described. At¬ 
tempts were made on the second day and again on the sev¬ 
enth day after the operation to remove the gauze; each time 
a gush of blood necessitated prompt repacking. February 
3, twelve days after the operation, an hour was spent in the 
painstaking effort to carefully displace the pack. When the 
last piece of gauze was slowly lifted from its bed a gush 
of blood followed sufficient to produce syncope and to occa¬ 
sion anxiety for the patient’s life. A week after, while the 
patient was straining at stool, a spontaneous hlccdim- oc¬ 
curred. The hemoglobin at this time was reduced to 30 per 
cent, and her condition seemed very critical. On Februarv 
23 there occurred suddenly, without the patient’s bein'- 
aware of it herself, a great protrusion of the left eye with a 
rapidly forming edema of the lids (Fig. 2S). Ophthalmo- 




928 


SURGERY OF TRIGEMINAL NERVE—GUSHING. 


Jour. A. M. A. 


scopie examination within a few hours showed a multitude 
of letinal liemoirliages, and in a few days the entiie eyeball 
became so opaque that examination of the fundus was no 
longer possible. Evidently the long-awaited tlnombosis of 
the cavernous sinus had taben place and the pack could be 
icmoved with safety. This was done on the following day, 
with no resultant bleeding whatever. It seemed useless to 
attempt to save the eye. Tlieie was total and probably per¬ 
manent loss of vision; long compression had paralyzed the 
oculomotor muscles; all the transparent structures of the 
globe weie clouded, and theic was a most unsightly exoph- 
thalmus. From this time on improvement was rapid, and 
the patient’s hemoglobin in 14 days increased from 30 io 
73 per cent. On March 0 the eyeball was enucleated. 

Late Result. —Letter; one year. “The patient is at home, 
well, at work, has had no neuralgia and has gained 20 pounds 
in weight, and legards the loss of the eye as a small price 
to pay for the fieedom from pain.” 



Fig. 27.—Case 13 After one year. Area of tactual anesthesia 
(for comparison with Figure 25) 

It is lamentable that among the women, in this series of 
cases, the most vexatious complications have arisen. I have 
attributed this to the fact that they have been, with one 
exception, left-sided cases, and not only is there greater risk 
of cerebral complication fiom compression on this side, but 
also, for me at least, the opeiaijon on the left has been less 
easily conducted. So far as I am aware, the sequel of a 
cavernous sinus thrombosis has heietofore never been re¬ 
corded, although many luue beheied that they have injured 
the vessel duiing the opeiation Cases of non-septie throm¬ 
bosis also, from whate\er cause, must be exceedingly rare. 
The mechanical result of the stasis was the counterpart of 
that seen in the-. # *' Vommon infective cavernous sinus 
thromboses but v E t ' n,( 'be senous clinical manifestations 
accompanying the I' has neV,( !0n 
Case 15 ,-Mrs. W 

History .—This wastou er ease anc j p rove( j to he a 

complicated one. She \ Tiu ' L !X \severe neuralgia for several 


yeais, which had oiiginated almost simultaneously in the 
second and third divisions. She spoke of her paioxysms as 
a “led-hot sawmill” operating on her face. She was a frail 
and nervous woman, a very unfavorable subject, in whom it 
may have been a mistake to have attempted a ganglion ex¬ 
tirpation, but it bad been seriously urged by hei phy siei.ru 
and friends. Aside from the ex-traction of her teeth and the 
usual mn of therapeutic measuies commonly advocated, she 
had undergone no previous operations. Her mental condition 
was unbalanced; she suffered from delusions of peiseeution, 
and bad very little sense of orientation. • Only within a few 
months bad the paioxysms spread into the supiaoibital io 
gion. There was a considerable degiee of arteiioscleiosis. 

Opeiation .—April 27, 1903; ether. The case was a very 
difficult one from the start, the patient’s blood piessure reg¬ 
istering, as it did, in the neighborhood of 300 mm. of mer¬ 
cury even under normal conditions, was probably respon¬ 
sible for this. Every step, from the first skin incision, was 
associated with bleeding, which was controlled with difficulty. 
The diploe bled fieely, necessitating the use of wax after al- 



pig 28.—Case 14. Photograph JXaieh 1, after tlnombosis of 
the cavernous sinus. 


every bite with the rongeur forceps. After pattially 
iing the ganglion, it was determined to pack and to P os ' 
the operation for 48 hours. This was the first an 
ease in this series in which it has been necessary o 
Adienalin was used locally with absolutely no nppre- 
e effect in checking the bleeding. The wound was p#c *e . 
uporous condition from compression, with a J«g 
sia,” was present for two days, while awaiting the 

Zfo7™tion.-A pril 29, 1903. Under ^Uei auspi^ 
•it, n better lie-lit, the operation was carried through v 

twins , « 

5y in the neighborhood of the second ^visioa w : 

• . through the foramen ovale was torn, Th , 

was easily controlled. Adrenalin again was employed, 
was easy The wounA iras drained. 

no appa Her ap hasia completely disappeare 

"wV-cort Th " c 
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tempoiary palsy of tlic oculomotor nerves. Otherwise her 
convalescence was uninterrupted and she returned to her 
home in the South apparently very much improved m her 
mental condition and free from pain. She died seven months 
later, as I have learned from her sister, of some intcrcurrent 
affection. 

(To be confirmed.) 


4N IMPROVED X-RAY FOR THE STUDY OF 

BOXE INJURIES AND FOREIGN BODIES. 

G. H. STOVER, M.D. 

DEXYElt. 

A brief consideration of some of the fundamental 
principles underlying the use of the z-ray in diagnosis 
is somewhat necessary for a full understanding of the 
reasons for the superiority of this method over the one 
commonly in use. 

The z-ray or Roentgen ray is a form of energy orig¬ 
inating at the target of a Crookes vacuum tube, genex- 


in the retina; therefore, we must use accessories to ren¬ 
der the effect of the z-ray visible to us. 

In fluoroscopy a chemical screen is used; this is a sur¬ 
face coated with a chemical which will fluoresce oi 
glow with light when acted on by the x-ray. There are 
many of these substances, most prominent being the 
tungstate of calcium and platinum barium cyanid. 
Tungstate of calcium reacts with a beautiful white 
light, but has the disadvantage of being somewhat 
phosphorescent; that is to say, it continues to react 
for a little time after the z-ray has been cut off, so that 
it is less useful in fluoroscopy than as an intensifying 
screen. When used in the latter manner it is inclosed 
in the holder or envelope with the sensitive plate, the 
chemical side next to the plate; it greatly shortens the 
time of exposure, but it causes a granular appearance 
in the developed plate, and in these days of extremely 
powerful machines, exposures are normally so short that 
a screen is not needed. 

The platinum barium cyanid screen is almost ex- 



l 


Fig. 1 .—Stereograph cf a piece of a needle in the hand. These may be viewed through a stereoscope or by the 
method described at the conclusion of the article. 



ated by the impact of energy from the negative, terminal 
or the cathode. This energy proceeds divergently from 
its point of origin; it becomes feebler with increasing 
distance of travel, and it can not be refracted nor re¬ 
flected from its course. It is said by some that a “dif¬ 
fusion” of rays takes place when passing through bod¬ 
ies of certain density or thickness, but I do not fully 
subscribe to this; the diffusion of the rays is said to 
be the cause of lack of clearness in skiagrams of thick 
parts. My own belief is that this lack of clearness is 
duo to rays formed on the waffs and metal parts of the 
tube other than the target, and that these rays, proceed- 
imr in different lines from those originating on the 
target, during the longer exposure demanded by thick 
parts, also affect the sensitive plate and thus blur the 
image. 

lor the diagnostic use of the z-ray there are two 
principal methods—fluoroscopy and skiagraphy. Flu¬ 
oroscopy is a rather rough and inexact method'as com¬ 
pared with skiagraphy. Both are made necessary bv 
the tact that the .r-ray does not cause a visual sensation 


clusively used in fluoroscopy, as it is not so good an in¬ 
tensifying screen as the other. 

The results of fluoroscopy are very much less ac¬ 
curate than those of skiagraphy; many details are lost 
on account of the uneven surface of the screen. Its 
less delicate sensitiveness, as compared to that of the 
photographic plate, and its own imperfections are ac¬ 
centuated by the limitations of the human retina, which 
at its best is well known to be unable to record light 
effects as well as the sensitive plate, and still less so 
when working under the trying light of the fluorescent 
screen. The skiagraph gives us more than a shadow; 
it shows structural detail that the screen fails to record, 
and, most important of all, it is a permanent record 
that can be studied at leisure, and which can be pre- 
served indefinitely. This latter feature will be found 
of great value in watching the progress of bone repair 
after injuries^ and during treatment, in proving the ex¬ 
istence of lesions and their correction. 

When it is possible to obtain the services of a compe¬ 
tent ckiagrapher. no physician can afford to neglect the 
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information given by the rc-ray. By this means he sees 
the nature and extent of the injury, and if replacement 
is correct and dressings sufficiently retentive. 

The time is close at hand when failure to use this 
means in the treatment of fractures and dislocations 
will be evidence of neglect and incompetent treatment. 

In medicolegal complications, a technically correct 
and legally complete skiagram will often prevent ex¬ 
pense and other injury to both parties of possible suits; 
the mere fact that the pl^sician had insisted on an ex- 


Jo uii. A. M. A. 


the case of an oblique fracture of a long bone, with the 
plane of cleavage lying more or less parallel to the sur¬ 
face of the plate, the expert can often tell by certain 
features of the image which fragment has its fractured 
end nearest the plate. 

Examine a skiagram showing a needle in the hand- 
the needle is plainly to be seen, but the skiagram does 
not tell if it is nearer the palmar or the dorsal surface 
nor where it lies in the intervening space. 

In an anteroposterior skiagram of a fracture of a 


Fig. 2.—Fracture of humerus In a child. 


Fig. 3.—Fracture of tibia and fibula. 








Fig. 4.—Injected kidney of sheep. 


amination by the a:-ray would show that he had exer¬ 
cised due diligence in his handling of the case. 

In the skiagram as usually made, we get information, 
mainly, of but two dimensions of the object, these di¬ 
mensions being of planes more or less approaching a 
parallel with the surface of the plate; but of the third 
dimension, or of the dimension in planes vertical to 
the surface of the plate, we get practically nothing. 
It is true that one who is thoroughly familiar with the 
interpretation of negatives does get some knowledge 
from them of these other planes, but it is not sum- 
ciently exact to be greatly relied on. For instance, m 


long bone, the lateral relationship of the fragments is 
shown but not the anteroposterior. 

In locating foreign bodies, it has been necessary 0 
place several metallic markers on the skin, to take two 
skiagrams, and then to go through an elaborate ma i 
ematical and geometrical computation in order to get ex¬ 
act data, and in many fracture cases it has been nec¬ 
essary to take two skiagrams at right angles to ea 


ither, , . „,n 

For the process here described two skiagrams < 
leeded, but the remainder of the examination is muc 
amplified. Only exceptionally are markers nee , 
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and then bnt one. It is not necessary to study sepa¬ 
rately two skiagrams taken from widely different points 
of view, and then to coax them to give a mental picture 
of the real condition. 

In this improved method, both pictures are com¬ 
bined into one, giving a view of the parts almost as 
definite as if they had been stripped of all impeding tis¬ 
sues ; or better, that the flesh and other tissues which 
defy unaided eyes are made to serve as landmarks in 
the steroscopic skiagram—or as I prefer to call it, the 
radio-stereogram. 

I do not claim any priority in this matter at all, 
though I do believe myself to have been one of the very 
early workers in this line. Some of the Denver men 
will remember a radio-stereogram which I showed a 
few years ago; it was the skiagram of a ball of wrapping 
twine into which I stuck a number of pins in different 
directions. That was my first; my second was a sheep’s 
kidney, whose vessels I injected with plaster of paris. 
The picture shows the branching of these vessels very 
well, and I think that it gives us a hint of a fine method 
for the study of the circulation of various internal or¬ 
gans. 

It is not necessary for me to dilate on the advant¬ 
ages of this method, as I think it will be at once appar¬ 
ent to all what an advance we have here. All physicians 
are familiar with the stereoscopic views which used to 
be so popular, and how much better an idea they gave 
of the relations of different objects in the picture to 
each other than did a flat picture of the same scene; 
and it is the same with the radio-stereogram; instead 
of a flat view they gave a relief effect with full per¬ 
spective. 

As to the technic, a plate-holder so arranged that a 
plate in its light-proo^ envelope can be inserted, with¬ 
drawn and another inserted without disturbing the pa¬ 
tient, who is placed on it, is quite necessary. 

If there are no good natural landmarks near the part 
to be examined, a metallic marker may be placed on the 
skin, its location being indicated by indelible ink or 
nitrate of silver; in looking for a needle do not use a 
piece of straight wire as a marker, and if a bullet is 
sought, do not use a metallic disc, for very^ obvious 
reasons. 

The tube is hung from a graduated support; a point 
on this support is found, that is in a line perpendicular 
to the plate and passing through the center of the ob¬ 
ject to be examined. The tube is now placed so that 
the anode is a certain distance, varying according to the 
thickness of the part, to one side of the base point 
already selected on the tube support; an exposure is 
made,'the plate withdrawn from the plate-holder, and 
another plate inserted. The tube is then moved so 
that the anode is on the other side of the base point 
of the support a distance equal to its former distance 
form it on the opposite side and another exposure is 

then made. , , . 

Tor examination, the finished plates are placed a 
suitable light, side by side—there is a right and left in 
this arrangement—and they are then examined by 
means of a special stereoscope. I use plane prisms ol 
twelve degrees, with bases out; an ordinary parlor 
stereoscope will not do at all. .... . 

In looking at the skiagrams, the attention is con¬ 
centrated on the center of the picture, and the observer 
is rewarded by a view of the parts that gives their true 
nersnective. There are other means of examining these 
negatives, but I think this is the simplest. 


I have reduced some of my radio-stereograms to such 
a size that they may be viewed through the ordinary 
parlor stereoscope, and I present them herewith for in- 
spection. Naturally, they have suffered some loss of 
detail in the process of reduction, but I think they will 
convey my idea. 

By diverging the eyeballs these radio-stereograms 
may be examined without a stereoscope. This feat is 
performed by attempting to look through a point mid¬ 
way between the negatives or prints, and focusing the 
eyes for a distance far away. The pictures will gradu¬ 
ally merge into the stereoscopic view when the proper 
degree of divergence is attained, and the trick will be 
found a very useful one in this work. Details will ap¬ 
pear after a few seconds which are not noticed at the 
first glance. 


SHOULD INEBRIATES BE PUNISHED FOR 
CRIME BY DEATH?* 

T. D. CROTHERS, M.D. 

HARTFORD, CONN. 

The severe criticism by lawyers and judges of medical 
expert testimony is often based on facts and is not alto¬ 
gether unjust. Physicians in the witness stand are often 
very stupid, and give strained interpretations of scien¬ 
tific facts, mixed up with opinions and theories, which 
give rise to a suspicion of hazy, inexact ideas, or of some 
personal motives. Sucli testimony concerning the men¬ 
tal condition of inebriates who have committed crime 
is still more confusing and doubtful. Physicians who 
are generally clear on other matters in their everyday 
life, particularly relating to questions of cause and ef¬ 
fect, hesitate and are confused when called to describe 
the mental condition of persons continuously poisoned 
by alcohol. The toxic effects of alcohol on the organism 
seems to be a matter of uncertainty, but when in place 
of the word alcohol, arsenic or mercury is used there 
is great emphasis and clearness of statement. The 
injurious effects of alcohol are very common, while 
that of mercury and arsenic more or less is rare. 
The one is invested with delusions and stupid the¬ 
ories, the other is not. If with the history of in¬ 
ebriety is associated a neurotic ancestry, bad sur¬ 
roundings.. irregular habits of living and occupation, 
why should the expert physician be in doubt as to 
the degree of injury and damage which the brain 
lias sustained from the use of alcohol combined with 
these agents? Why should the possibility of mental 
soundness and capacity of control be considered in per¬ 
sons with this history, and bow utterly farcical is the 
attempt to draw dividing lines where health and disease 
join, or where mental strength and degeneration sep¬ 
arate ? During the past year over one hundred inebriates 
have been tried and punished by death for capital crime, 
and the question of responsibility and the degree ot 
sanity present was the subject of controversal testimony 
among a large number of medical experts.^ The results 
of these trials indicated the profound failure of bot 1 
courts and medical witnesses to understand the patlm - 
gen,? or psychology of these poor victims. laterally. 
questions of sanity and responsibility turned on the cred¬ 
ulous acceptance of erroneous theories of the effects 
alcohol on the brain. The dogmatic assertions that i - 
ebriety could not excuse no r lessen the responsibility 

* Read In the Section on Nervous 
American Medical Association, at the Flfty-fltth Annrin 
June, 1904. 
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commission of the act increased tie culp h physiologic action of alcohol on the brain 

^S^SSS^SiSSiit PZ&Z&L v.™** tovit-?boused, 
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Another assumption prevailed and was unquestioned by ing and diminishing the how of blood to the brain and 

the medical witnesses? viz., that the question of motives to the surface of the body; second, the nutrition is dis- 
tne menicaL wim^c , ^ ^ ^ n „j ennP(1 hv n ]_ turbed, the oxygen-carrying properties are diminished 

and the toxins are increased and the vitality is lowered. 


VUVi lU'-'J —-j — , * 

and the consciousness of conduct m one poisoned by al¬ 
cohol could be traced with as much exactness as a stream 
of water is followed hack to its source. The absurdity 
of calling states of mania or melancholia voluntary or 
involuntary acts and the efforts to show their bound¬ 
aries and limits appeared in the testimony of several 
experts. * 

Going further, they declared that the use of alcohol was 
a mere habit to be put on and oft' at will and that at 
no time was the consciousness or power to discriminate 
concerning the nature and consequence of acts lost en¬ 
tirely. In one instance an expert swore that the pris¬ 
oner was sane and responsible at the time the act was 
committed, although he had drank to great excess for 
years and had had many attacks of delirium, one within 
two weeks of the time of the commission of the crime. 
He also had delusions that he was to be killed by per¬ 
sons who wished to drive him out of the community. 
In another ease an expert gave similar testimony where 
the prisoner had drink paroxysms for ten years, dating 
from a sunstroke, and during these paroxysms he was 
maniacal and destructive. In other instances similar 
histories of long-continued use of spirits and of pro¬ 
nounced toxic states were given, and the possibility of 
such persons being sane and responsible was so remote 
that it is difficult to understand why it even should be 
considered. The efforts of courts and attorneys to 
judge of crime and criminals where the toxic causes are 
alcohol, based on medieval theories of the operations of 
the brain, are common, but why physicians should ac¬ 
cept such theories and conclusions that are literally op¬ 
posed by all scientific studies is, to say the least, very 
startling. Nothing seems more clear than that crime, 
criminals, insanity, inebriety, idiocy and many other 
forms of degeneration are all results of distinct causes, 
the origin and growth of which is becoming more and 
more apparent with every advance of exact knowledge. 
Theories of moral causes in inebriety, such as that ten¬ 
dencies and impulses are under the control of the will 


The blood vessels are incapable of uniformly furnishing 
the proper nutrient supplies, and the supply itself is 
diminished in both quality and quantity. Every dose 
of alcohol disturbs, and lowers the elasticity of the ar¬ 
teries, particularly in their terminals, and the normal 
rhythmic flow of blood essential to health is broken up. 
These changes are registered in the increased heart’s 
action, vasomotor palsies, and surface congestions. This 
impairment of the arterial circulation is registered in 
the derangement of the senses, which can now be meas¬ 
ured with great exactness. Alcohol impairs the sight, 
diminishes its color sense and power of discrimination; 
the hearing is lessened, and the co-ordination of sounds 
is disturbed. Both taste and touch are defective and 
the consciousness of the external world coming through 
these sources is perverted. This particular derangement 
of the impressions from the outside world through tire 
avenues of the senses most seriously affects the power of 
reason, because such impressions are faulty and the data 
which they furnish misrepresents the real conditions. 
The brain is incapable of correctly judging of the sur¬ 
roundings, of the consequence, and of the nature of 
acts. -This faulty condition of the senses extends to or¬ 
ganic impressions within the body. The anesthetic ef¬ 
fects from spirits promote delusions of strength and 
vigor, hence the inebriate never realizes the actual 
conditions and constantly misinterprets the impressions 
within the body’. The co-ordinating centers and so- 
called consciousness of the higher relation of events are 
palsied, hence delusions, illusions, deliriums with stages 
of mania and imbecility appear from the use of spirits. 
These are noted in the later stages of mental disturb¬ 
ances which begin with the first use of spirits. The 
changed conduct, faulty reasoning, and emotional in¬ 
stability seen in inebriates is frequently an evidence of 
the advent of paralysis. Often these palsied effects con- 


- centrate either on the motor, the mental or the sensory 

at all times, are unknown and are opposed by scientific centers until finally judgment, experience, duty. obli«a"- 
studies. The inebriate whose use of alcohol may be a tion and power of discrimination are confused or lost, 
symptom as well as an active cause, is diseased and has The supposed clearness and activity of the mind does not 
a defective bram, with a defective power of control, no represent the real condition, and’is often the straggle 
matter what the appearance may be. The reality of the of the co-ordinating centers to adjust themselves to the 
disease is apparent m the failure of the use of moral new conditions and surroundings. The appearance of 
means and remedies, such as punishment, ridicule, per- health is a mask, and the organic activities of both brafo 
sccntion, suffering and loss which make no impression .and body become more and mme automatic. The mind 
and which m no way check its progressive march. Tf is cut out from the main circuit and does not act from 


there was sanity, normal control and consciousness in 
tlie inebriate’s state, those means would prevent in¬ 
ebriety. but the fact that they increase and actually de¬ 
velop the favoring causes and conditions is an indica¬ 
tion that the degeneration is phvsical and not moral 
The inebriate is practically less able to control or to 
mdge the nature and character of his acts because of hi- 
defective senses and general poisoned condition 41co- 
hol.has paralyzed both the organic and functional ac- 
tiuh<?s of the body, and impaired his ability to adjust 
himself and to Understand the constantly ehnntem 


the data of the present. General loss of memory, com¬ 
ing on suddenly and extending over a period of time 
during which crime may be committed, is‘treated with 
contempt by the courts and regarded as a subterfuge and 
excuse for the acts committed. Many inebriate exe- 
cuted for crime claim that it was committed without the 
slightest recollection or consciousness of what they were 
doing. _ Testimony to determine the reality of this con¬ 
dition is seldom offered. In a study which I made some 
years ago of these amnesic trance states it was found fo 
occur very frequently, and its reality did not depend 


on 
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the statement of the prisoner. The general conduct and 
automatic character of the act committed, together with 
a general history of continuous toxic states, made it 
clear that many crimes were committed in this condi¬ 
tion, where the degree of responsibility was entirely ab¬ 
sent. Many of these persons had a history of epileptoid 
impulses and explosions with concealed or open delu¬ 
sions, which were overlooked as of minor importance. 
These are some of the pathologic states common to in¬ 
ebriates, particularly those who have committed crime, 
and who have reached chronic stages of degeneration. 
The conclusion can not be doubted that irresponsibility 
and mental failure not only to control but to judge of 
the relation of acts and of the surroundings is pres¬ 
ent in all chronic inebriates. Looking at this subject 
from another point of view, it is evident that the legal 
theory that inebriety is no excuse for crime and the 
punishment based on this theory -as a deterrent and 
■ remedy for its cure and prevention is a stupid blunder, 
and contradicted by all experience and statistics. In 
the lower courts, where toxic states from alcohol and 
mild assaults come into recognition, the efforts to cure 
by fine and imprisonment not only increase the disease 
but make the victim more incurable. Different studies 
of victims punished in the lower courts show that less 
than 1 per cent, received any benefit. Each effort to 
check these toxic states is literally a form of education 
increasing the debility, lessening the control and pre¬ 
cipitating the victim lower and lower; thus the inebri¬ 
ate and pauper criminals are cultivated by the blunder¬ 
ing efforts to prevent and to cure this condition. Of 
the hundred inebriates executed last year over 70 
per cent, had been punished in the lower courts for minor 
acts, and the final culmination in capital crime was 
the natural consequence of a series of events which could 
have been predicted and which was almost certain to 
follow as the natural result from distinct causes. In 
oue case, from the beginning there was continuous anes¬ 
thesia and palsy of the higher brain centers and of the 
sensory activities, which went from bad to worse, mak¬ 
ing the victim more and more unable to understand the 
nature and consequence of acts. Notwithstanding this 
experience, the same methods are pursued and the same 
reasoning followed, that intimidation, fear and suffer¬ 
ing will give some new power of control not exercised 
before. The same theories prevail in the higher courts, 
where the death penalty is supposed to check the use 
of alcohol and to prevent persons from committing 
crime while under its influence. These legal fictions are 
stated so emphatically that the thoughtless experts cred¬ 
ulously accept them as true, actually believing that crimes 
committed while suffering from the toxic effects of al¬ 
cohol may be, and are, the voluntary acts of sane minds. 
When the absurdity of this premise is pressed, the an¬ 
swer is that the mind was sane at the beginning and 
knew the consequences following the use of spirits. An¬ 
other legal fiction has been accepted as an exact fact, 
that evidence of premeditation in the act is an indica¬ 
tion of normal reasoning in the inebriate Still another 
l e o-al fiction is prominent in the supposition that a[pur¬ 
pose or motive previously formed could be conceived and 
materialized fa a brain contimiouslv clouded by alcohol. 

1 And lastly, the most astonishing blunder is that of at- 
Whut to point out periods in the operations of 
the inebriate’s mind where, sanity and responsibility 
Mnea insanity anS irresponsibility. In one instance a 
prisoner 1 bod been arrested many times for sudden on- 
prarXd assaults, evidently the result of eoncealed de¬ 


lusions, yet the medical experts could not find evidences 
of an unsound brain. His volubility and the clearness 
of his statements seemed stronger proof of his sanity 
than years of insane conduct. Another patient, after ten 
years of the most irresponsible thought and acts, com¬ 
mitted an atrocious crime, and in jail explained his con¬ 
duct and gave reasons and talked so clearly and well, that 
he was convicted at once as sane and responsible. He 
was apparently converted and spent the last days of bis 
life in warning others to avoid the use of spirits. This 
was literally concealed paresis. Another man, whose 
crime was sensational and whose previous life had been 
one of continuous alcoholic paralysis, was indignant that. 
a defense should be made of insanity, and denied that he 
was irresponsible. The court accepted his statements 
and treated with contempt the efforts of medical experts 
to show the insanity of the man. These examples are 
common and indicate the dangerous and thoroughly 
futile efforts to discriminate and to point out degrees of 
sanity and rational appreciations of the surroundings 
and the consequence of acts by inebriates. Society, as 
well as human justice, suffers by these unreasonable ef¬ 
forts to punish and to destroy chronic inebriates for 
wrong doing. Society has no right to permit defectives 
to grow up unnoticed, and to be educated to acts of vio¬ 
lence and destruction, and then to hold them responsible 
and to punish them as sane. The inebriate murderer 
should never be put on trial in public, and the farcical 
question of his sanity and responsibility made the sub¬ 
ject of public discussion. One great fault at present is 
the failure and hesitation of the medical profession to 
defend the teachings of science, particularly when these 
are opposed to the theories of courts and to the delusions 
of the present. 

Some of the conclusions which the scientific studies of 
the present make prominent may be stated as follows: 
First, the present legal treatment of inebriety and the 
efforts to apply preventive and deterrent remedies is a 
failure. 

Second, science has proved beyond question that the 
action of alcohol is an anesthetic and. depressant, and 
that its continuous use is followed by sensory and motor 
impairments, and also by poisoning and starvation of 
the brain and nervous system, hence sanity and responsi¬ 
bility is not possible. 

Third, the object of the state, through the law, to pre¬ 
vent crime and to protect society from criminal inebri¬ 
ates by dealing with them as sound and responsible, fails 
in every particular. 

Fourth, the fear that the plea of insanity in crime 
and the failure to inflict punishment is an excuse ant 
encouragement for crime, is opposed by all statistics an 
experience. , 

Fifth, the inebriate should never be punished by dear i, 
for crime committed under the influence of alcohol, lo¬ 
calise he is not mentally sound. Such punishment, sur¬ 
rounds the criminal with a contagion which leads other 
defectives to repeat these very acts. _ . . . 

Sixth, the question of responsibility in mebne > 
should never be made the subject of medical contro- 
versy. . , 

The fact of excessive use of alcohol should be accep t 
as evidence of mental immirment and of inability ” 
control acts and conduct. The medical examination ui 
show this impairment, and the natient should b° commi ^ 
ted to institutioual care and treatment- 
nailed to give evidence of the sanity and romonsibili i o 
inebriates should give their views entirely from the fnc 
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of the neurotic heredity with the spirit and drug his¬ 
tory The more thoroughly these are known the more 
accurately conditions of the brain can be determined. 
The question is one of cause and effect; not of tneory 
nor of legal dictum, but of actual fact, with the legal 
application of which the expert has no concern. 

DISCUSSION. 

Du. Brooks F. Beebe, Cincinnati, stated that many medical 
witnesses are not medical experts. They do not know the 
subject, and yet their testimony will go for as much on the 
witness-stand, often, as that of Dr. Crothers himself, simply 
because the laws have been made through ignorance and not 
on a scientific basis and, therefore, are altogether wrong. 
There is no question in the medical man’s mind as to when an 
individual is responsible and when he is not. The line is dearly 
drawn, the difference being one of habit or disease. One indi¬ 
vidual goes out and takes one glass of whisky or two glasses 
of whisky and stops as he chooses; in the other case a man 
takes one glass of whisky and he can not he prevented from 
going on a spree. They may have an equal amount of knowl¬ 
edge, but not of will power. If it is simply a bad habit, the 
man is responsible for taking the alcohol and for all its con¬ 
sequences. On the other hand, if there is lessened will power, 
disease exists to that extent and irresponsibility follows. The 
method of punishment of these alcoholic criminals is all wrong. 

In Cincinnati the cases are tried in a police court. A man 
goes on a little drunk and is sent up to the workhouse for 30, 
60 or 100 days. He comes out and in a very short time goes 
on another spree. M'hen a police officer was asked what pro¬ 
portion of them returned, he said that more than two-thirds 
of them were sent to the workhouse more than once, many 
flitting from one to the other for years and years. If respon¬ 
sible, as some of them probably are, they should be sent to the 
workhouse, but doubling up the time with each new arrest, 
giving them 60 instead of 30 days, 120 instead of CO days, and 
so on. Old offenders should spend part of their time in the 
workhouse being treated for their diseases—medicinally and 
otherwise—part of the time being spent in working for them¬ 
selves and for their families, and in this way they may get 
back into a healthy condition. It is not a question of punish¬ 
ment altogether. It is a question mostly of curing the dis¬ 
ease. Certainly an individual has no right to walk the streets 
and do harm; certainly the public has a right to be protected, 
but the state is in duty hound to take care of an individual in 
the proper manner. The state owes a duty to the criminal in 
more ways than one; to take care of him and of his children. 
Such people have no more right to marry and to propagate off- 
spring than have the tuberculous or people with any other dis¬ 
eases, and the state should look after those cases also. Let 
physicians help to make laws permitting no one to marry un¬ 
less he has a certificate of health and good character. The 
prevention of crime will be accomplished more readily by pre¬ 
venting propagation of tbe species than by punishing irre¬ 
sponsible diseases. 

Dn. S. M. Croweia, Charlotte, N. C., said that physicians as 
" as Inity are too prone to look on these diseases as 
loathsome habits which do not need scientific consideration. 
The city recorder of Charlotte said that he was thinking seri¬ 
ously of forming a bill to be introduced in the next legislature 
to proride a treatment for these cases. Under its provisions, 
instead of sending a chronic case to work on the county roads, 
he would sentence him to a county sanatorium provided by tbe 
state legislature. Then, after a proper course of treatment, if 
the case should again appear before him for a similar offense 
he would consider punishing him in some way. 

Dn, Annan E. Sterne, Indianapolis, declared that if the first 
law of nature is the preservation of liberty, then the punish- 
<•' ment of the chronic alcoholic for crime is against natural law. 

, ] 5 n0t f | c ™cre fact that the person is satisfied and is willing 

to spend three-fourths of bis life in prison prime facie evL 
dence that the reason and judgment of the man is at fault? 
The mere fact that he goes to prison time and again and is 


released only to be sent back again within twenty-four hours 
shows that it is not a habit and that the man is mentally un¬ 
sound, that he possesses no judgment and exercises no judg¬ 
ment. That man is sick; he needs treatment; he needs to be 
incarcerated in. a place where lie will be treated, not where he 
will be surrounded by influences more deteriorating than those 
from which he was removed. A bill was introduced into the 
Indiana legislature two years ago, which was lost because the 
man who introduced it proposed to levy a tax on druggists 
selling liquor, morphin and opium without the prescription of 
a regular and practicing physician. Of course, the druggists 
got together and immediately put down that bill. Now there 
is another one which will come up at the next session to estab¬ 
lish a hospital for inebriates. The city hospital is the place 
for the acute cases, just the same as for any other acute dis- 
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The stress and the high pressure of modem life is felt 
nowhere more keenly than in the field of higher profes¬ 
sional education. On all sides the demand is heard fox 
a wisely simplified curriculum, for a longer term of 
stud}', for methods that will bring the ever-widening 
field of knowledge to be covered within the range of 
the personal observation and induction of an ever-mul¬ 
tiplying number of students. To meet the difficulties of 
the ease, educational reforms have taken place all along 
the line. Teaching is becoming always more objective, 
illustrative, the didactic method more colloquial—so- 
eratic. The student is called on to produce, even more 
than to acquire, to enquire, to debate, and to himself 
form judgments on the facts of his own observation. 
The laboratory system, in short, with the symposium, is 
replacing the lecture room and the thesis. 

Nowhere are these new methods of teaching carried 
further than in America, and yet it appears to me that 
it is on this continent that the remarkable adaptation 
of the medical museum to this colloquial form of ob¬ 
jective teaching is, perhaps, least understood. 

In this paper I will first present the important place 
which the museum should and can fill in medical teach¬ 
ing ; and secondly, I will try to show how a well-organ¬ 
ized, well-classified museum evolves itself as a teaching 
mechanism of great value; presenting also the methods 
in use in the pathological museum of McGill University 
which, although still almost in their beginnings, have 
proved successful in developing it along these lines. 

THE MUSEUM IN MEDICAL TEACHING. 

In this connection Professor Huxley has said: “With¬ 
out doubt there are no helps to the study of biolog}', or 
rather to some branches of it, greater than our natural 
Instory museums; but, in order to take this place in 
biology they must be the museums of the future. The 
museums of the present do not by any means do as 
much for us as they ought.” And again: “To all those 
who intend to pursue physiology, and especially to those 
who intend to employ the working rears of their life 
m Si? Practice of medicine. T sav tliere is no training 
so fitted, or which may be of «uch important service to 
them, as the thorough discipline in practical biologic 
work which I have sketched, as being pursued in the 
laboratory hard by.” . 

I have come on a most interesting article, “Museum* 
as Educational Adjunct* to Medical Colleges ” a gradu¬ 
ating thesis by M. •Tod,ah Roberts, which obtained hon- 
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orable mention in the medical department of the Uni¬ 
versity of New Yorlc in IS S3. This paper deals with the 
whole subject of the formation and functions of nat¬ 
ural history museums, and in one section says so suc¬ 
cinctly and so exactly what we have found true in the 
work in our own medical museum at McGill that I quote 
from it fully. Mr. Roberts says : 

“How can the museum thus collected be made most 
useful? I would answer: Use the material thus collected 
as the basis for a course of museum laboratory instruction 
which null train young minds to do accurate observa¬ 
tional work, thus developing the three great functions 
of the intellect, discrimination, agreement and retentive¬ 
ness, while at the same time increasing the extent and 
diffusion of biologic knowledge. The true functions of 
our' medical museums, in addition to providing for pub¬ 
lic instruction, should be to afford facilities for a course 
of instruction which will give medical students the op¬ 
portunity to personally observe facts, and the impres¬ 
sions which will follow will be clear, definite, perma¬ 
nent, and hence far more valuable than any plagiarized 
information taken from books. If this kind of training, 
which it is so desirable that every medical student should 
have, can be obtained by a graded and systematic course 
of observational study on these forms, a knowledge of 
which has a direct practical bearing on the professional 
duties for which he is trying to fit himself, I think the 
evidence is prim a facie, that the time is now ripe when 
at least the first tentative step should be'taken toward 
its realization." 

Mr. Jonathan Hutchinson, 1 in a descriptive sketch of 
his “Clinical Museum," says: f T venture to assert that 
I can give to anyone who will go round these rooms 
with me and inspect the associated series which are de¬ 
voted, for example, to injuries of the head, rhinoscle- 
roma, etc., far clearer and more definite views in the 
course of ten minutes than could be gained by a week's 
reading.” 

To the above quotations may be added the fruit of our 
own experience during the past few years in the patho¬ 
logical museum of McGill University. Of this I would 
say, and I can not speak too strong]}', that, given a med¬ 
ical museum with a good material on its shelves and in 
storage, a good system of classification, and an active 
medical officer in charge, and the conditions are pre¬ 
sented for a laboratory system of great scope and of re¬ 
markable efficiency. Here, facts, showing the thousand 
gradations and variations of disease, are presented in 
their correlated order, or in sharper contrast, at first 
hand to the observation of the student His native pow¬ 
ers of observation, judgment and induction are at once 
elicited; he obtains a new understanding of what he has 
read of and seen elsewhere, and a keener enthusiasm for 
his work at the bedside. And this gain of knowledge, 
or insight into disease, is acquired without a strain on 
his memory, but rather with the mental relief which 
comes from seeing in their simplicity conditions the 
abstract ideas of which it has required often a powerful 
effort to carry in his mind. The organized museum is 
to general rmthologv what the autopsy room is to medi¬ 
cine. what dissection is to anatomy, what to go further 
afield—traveling to see new countries is to the study ot 

geography. . 

Tt is in the presentation of series of specimens m an 
ordered sequence that the strength of the museum sys¬ 
tem lies. Professor Virchow, writing at the opening 
ITL ow n great rrmsevm fa. Berlin in MB of tenen- 

1 . Brlffsh Med. Jour., Dec. 9. 1893. 


ing by means of large numbers of museum specimens 
illustrating allied and differing pathologic conditions 
expressed the object attained in these words: “Thus will 
the student prepare himself for the difficult art of form¬ 
ing for himself out of the confusing many-sidedness of 
pathologic appearances, a genera] idea of a diseased 
process, even in those eases in which direct observation 
is impossible." 2 

TJIfi SYSTEM IN THE PATHOLOGICAL MUSEUM OF m'gILL 

UNIVERSITY. 

The collection of this museum was begun in 1821 
"'hen the medical faculty itself was organized. Ever 
since that time it has been a cherished object of the 
teaching staff, who have always used it largely in illus¬ 
trating their didactic lectures. It thus contains a ricli 
material, which has of late years been increased quite 
one-third , by the efforts made to fill in the gaps in the 
teacliing series. 

During the past few years much active work has been 
done in this museum. It has been carefully reclassified 
and reeatalogued on a set of descriptive catalogue num¬ 
bers, after a plan similar to that of the Dewey decimal 
system of classification in use in libraries. Especial 
care has been taken to preserve the natural colors of 
organs by the methods of Kaiserling and Jores, and 
specimens are carefully mounted on glass frames so as 
to preserve their anatomic relations, and to show the 
pathologic lesion to the greatest advantage to the stu¬ 
dent. And a curator is on duty whose especial function 
it is to develop the museum as a teaching organ and to 
fill in gaps in its teaching series by representing the 
specimens needed to the pathologists of the two great 
city hospitals, a curator who also has ample time to 
place at the disposal of the students. 

Under these conditions the usefulness of the mu¬ 
seum to the students has developed beyond the ex¬ 
pectations of those engaged in the work. It has al¬ 
ready become a self-teaching mechanism, the possibil¬ 
ities of which as a supplement To both clinical and post¬ 
mortem work are almost unlimited. 

THE GENERAL ARRANGEMENT OP THE MUSEUM. 

The museum proper now consists of a suite of f° lir 
rooms communicating with the curator’s office and a 
large lecture room used by the professor of pathology 
for his lectures on that subject. Of these rooms, tie 
largest and best lighted is the one in which the major)) 
of the moist specimens are kept. It is supplied witn a 
number of large tables fitted with movable shelving, 
which are used for demonstration and exhibitor! par- 
poses, or, with the shelving removed, for the writing ^ 
descriptive exercises. Of these tables, the largest raw 
down the center of the room, and is fitted with a dou >. 
tier of two steps so that a set of three shelves 1? 
sented on either s‘de. This fable is the one user 
the routine demonstration. The others have a sing 0 1 
of two steps each. 

Of the other museum rooms, one is devoted to w 
osseous system, one to the female generative s ' s 
(the obstetrical and gynecological museum), am 
to the medicolegal collection. 

The curator’s room is fitted with abundant she w r- 
Here all new specimens are received, are given a 
sccutive entry number in the museum entry 1,0 * 
are filed on the shelves, classified under organs. < ^ 

curator’s specimens are added from time to im_ _ 

2. Virchow: Pfls None Path. Museum zu Berlin. 1901. 
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museum as the occasion arises or the opportunity for 

mounting occurs. . _ . 

An end of the obstetrical museum is railed on. tor 
“hand-specimens” of the different organs. Tlic&e are 
duplicates of specimens already in the museum, which 
mav be removed from the jars at will by lecturer or 
student. The remaining museum apartments in the 
other parts of the building are the maceration room, the 
preparation room and an extra storage room in the 
basement. 

THE CLASSIFICATION. 


The museum is arranged on an anatomic classification 
with a pathologic subclassification. It is necessary to 
emphasize this particular, because, although the exact 
form of classification in use is not essential, it appears 
to me that a detailed method of some kind is absolutely 
necessary to the development of a true teaching museum. 
And the decimal system of descriptive catalogue num¬ 
bers recently applied here after a plan suggested bv 
the late Prof. Wyatt Johnston, has been so practical 
in its results and working that it can not be passed by, 
although a full account of it has already been published 
elsewhere.® 

The museum is divided into ten sections corresponding 
to the ten systems of the body-. Each system is sub¬ 
divided into its different organs, which are placed in 
order under its section, the specimens arranged under 
each organ according to the pathologic classification, of 
which there arc likewise ten main divisions, with sub¬ 
divisions of these as in the anatomic classification. In 
the descriptive catalogue number the anatomic condi- 
t : on precedes, and the pathologic follows the decimal 
point, while the particular specimen is indicated by a 
«mall index figure to the right of the catalogue'number. 
Thus if 11. represent the pericardium, and .34 fibrinous 
inflammation, 11.34 1 means the first specimen on the 
shelf of fibrinous inflammation of the pericardium. 

The museum is thus divided into the following sec¬ 
tions, each of which is labeled and numbered: 

Systems. —1, the circulatory2. respiratory; 3, diges¬ 
tive ; 4, glandular; 5, urogenital; 6, female generative; 
7. nervous; 8, muscular and tegumentarv; 9, osseous; 
10, regional. 

These are again subdivided as follows (each subdi¬ 
vision in the museum hearing the name and number of 
the organ belonging there) ; 

Organs.— 11, pericardium; 12, heart and myocar¬ 
dium; 13, endocardium; 14, arteries; 15, veins. 

Twenty-one. nose; 22. larynx; 23, trachea and bron¬ 
chi; 24, lung; 25, pleura. 

The main divisions of the pathologic classification are: 

anomalies; .2, circulatory disturbances; .3. inflam¬ 
matory; .4. infections and parasites; .5, granulomata 
and general diseases; . 6 , progressive changes; . 7 , degen¬ 
erations; .S, wounds and injuries; .9. specific artefacts; 
.0. general and supplementary. 

Tnto the subdivisions of the pathologic classification 
it. is unnecessary to enter here, as it is the subordinate 
classification in the museum and, moreover, is onlv de¬ 
tailed m those departments in which there are inanv 
varieties of a given condition, as in the inflammation* 
ef the pericardium, anomalies of the heart, etc Nor 
is it adhered to strictly in order of teaching wherever 
convenience or clearness suggests it should he set aside- 
only the specimens bear their descriptive numbers and so 
always stand m the same orde r on the shelves; while, if 
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no circumstance give another direction to one’s thought, 
one’s mind has always a definite order to follow m the 
presentation of ideas. 

The order of the anatomic classification, on the other 
hand, is strictly adhered to. It is followed exactly in 
the systematic demonstrations one department after an¬ 
other being gone over in rotation, in the order of all 
specimens wherever filed away, and in all notices sent 
out. And this is found conducive to celerity and thor¬ 
oughness. 

So much for the general arrangement and classifica¬ 
tion of the museum. The work done there for ana 
among the students may be summarized under the fol¬ 
lowing heads: 

1. The development of teaching series. 

2. The supplying of lecture rooms and clinics with il¬ 
lustrative material. 

3. The systematic demonstrations to students. 

4. The exhibitions to students and to the teaching 
staff. 

5. Written descriptive exercises on museum speci¬ 
mens. 

THE DEVELOPMENT OF TEACHING SEMES. 

In the application of the descriptive catalogue num¬ 
bers, in responding to the demands of the lecturers or 
clinicians for material to illustrate their didactic work, 
in elaborating the descriptive catalogue, and most of all 
in the systematic instruction of students within the mu¬ 
seum, the curator becomes aware of the lack of speci¬ 
mens illustrating given pathologic conditions. From 
time to time a circular of information is issued to the 
pathologists of the city hospitals informing them of the 
laennee in the collection. 

ILLUSTRATION OF LECTURES AND CLINICS. 

The lecture rooms are, of course, supplied at request, 
and also the clinics at the hospitals, when desired. Strong 
baskets are kept for this latter purpose, and borrowers’ 
forms, “returnable in 48 hours,” are signed. The very 
valuable specimens are, of course, not sent out in this 
way. but the demand can generally he met usefully, the 
need only being to supplement the teaching collections 
which aTe kept at the hospitals themselves. 

THE TEACHING OF STUDENTS WITHIN THE MUSEUM. 
All the work done in the museum, both descriptive 
exercises and the regular demonstrations, is entirely vol¬ 
untary, a matter arranged between the curator, with the 
sanction and encouragement of the director of the mu¬ 
seum, and the students, through their class president. 
The work has no place on the curriculum, and the only 
hour left free for it has been 8 a. m. The attendance 
and the descriptive exercises done do not raise the stu¬ 
dents’ standing in any way. 

These circumstances have rather helped than retarded 
the development of the classes. A high average attend¬ 
ance of the best men in the year is always to he had; the 
morning hour finds everyone fresh and untired. 

THE MUSEUM DEMONSTRATIONS. 

So far, these have been given to the fourth year onlv, 
which is divided into five groups of some twenty men 
each, each group coming in one morning in the week. 
Tt has been found expedient to make the groups Totate 
during successive weeks, as in the course of the repeated 
demonstrations of the same material interesting points 
are brought out. so that classes held at the end of the 
week have the advantage. Saturday morning is kept free 
and is used to respond to the special requests of some 
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few of the students who may wish some point in the 
week’s work reviewed. 

In the demonstrations, the order of the anatomic 
classification is followed around the whole museum, 
every organ being examined in rotation until all the 
museum material of real interest has been shown. 

The method used in showing the material is entirely 
descriptive, and “quizzing.” The specimens are arranged 
in order on one side of the shelving of the long center 
table, and in a short introductory talk of some five min¬ 
utes (during which also as much as possible is done by 
questions), an attempt is made to bring forward the 
salient points in the series to be studied. Sufficient jars 
are then given out to a few of the class to keep the whole 
group busy, and a couple of minutes is allowed for pre¬ 
liminary examination of the individual specimens before 
quizzing on one of them is begun. The group is small 
enough to allow all present to see the specimen under 
consideration, and there is room for difference of opinion 
and for the introduction of many other specimens for 
purposes of illustration and explanation of disputed 
points. Discussion is encouraged and a set of standard 
text-books is at hand for reference, and the clinical notes 
of the eases where these are available. 

In these demonstrations, covering as they do so wide 
a field, the special pathology of the internal organs, 
the surgical pathology of bone, the diseases of the special 
senses, the pathology of obstetrics and gynecology, the 
curator does not attempt to teach the student as one 
especially informed along any line, but only to lead him 
in the study of the specimen for himself, while bringing 
to his notice, in the quickest possible way, all the illus¬ 
trations of a given fact that the museum affords. 

THE EXHIBITIONS. 


At the close of the week’s demonstration, the organ 
which has been studied by the different groups in rota¬ 
tion is transferred to the shelving on the other side of 
the table to make room for the series of the week follow¬ 
ing. There it is kept on “exhibition,” with the descrip¬ 
tive card catalqgue at hand for purposes of review by the 
student. As the other organs of this system are studied, 
they also are placed “on exhibition,” the other tables 
with shelving being called into use when necessary. 
When the demonstrations on this system are completed, 
or at a certain point in it if the material is very exten¬ 
sive, a pause is made in the morning grinds. The sys¬ 
tem, or a part of it, having been meantime arranged in 
first-rate order by mounting the specimens used from 
storage to fill in gaps in the teaching series, by re-label¬ 
ing, etc., is declared “on exhibition” by a notice posted 
to the students and by circulars issued to the members 
of the teaching staff. 

These circulars are sent to the teaching staff to stimu¬ 
late their interest and also to give them an opportunity 
of informing themselves of what the museum contains. 

For a week or more, reviews are held on parts of the 
system on exhibition at the request of the students. The 
systematic “grinds” are then resumed. 

’ In March, when the sessional work becomes very 
heavy, the Tegular demonstrations stop, and the oppor¬ 
tunity is now taken for the “Annual Exhibition, when 
all specimens that ha \been mounted during the current 
year having been cats pgned and carded, are placed on 
exhibition, ,r for the benVfit of faculty and students alike, 
before being placed on the shelves. Much informal dem¬ 
onstrating is done while fliis exhibition continues. 

It is common also for scW of the lecturers m the dif¬ 
ferent departments and forborne of the clinicians to re¬ 


quest the collaboration of the curator in the illustration 
of their subject within the museum. The series re¬ 
quested is placed f on exhibition” within the museum 
and is either demonstrated by the lecturer himself or in¬ 
formally by the curator to successive groups. 

students’ descriptive exercises. 

Specimens of a given condition, with three or four 
others, showing allied or differing conditions, are allot¬ 
ted to the stndent, to be worked out at hours of his own 
choosing. Museum forms are supplied having the fol¬ 
lowing directions stamped in the upper left-hand comer 
(for which purpose a rubber stamp is kept): 

Subject, .,- Date, .; Spec. No., .; 

Name, .; No., . Describe briefly the condi¬ 

tions shown in the specimen, commencing by an epitomized 
anatomic diagnosis and then describing fully first the ana¬ 
tomic and then the pathologic appearances. Indicate doubtful 
appearances by the sign (?). On the reverse side of the sheet 
mention the most important allied or associated conditions 
not shown in the specimen. Point out the points of similarity 
and difference in the specimens of allied conditions allotted 
for comparison. 

This rubber stamp was presented by the late Professor 
Wyatt Johnston, whose suggestion these descriptive ex¬ 
ercises were. Although the time of the student is too 
limited for extensive work of this kind, each one can 
manage three or four of these sheets, and as an intro¬ 
duction to the work in the museum, familiarizing the 
student with the descriptive method that is attempted in 
all the-oral work, and in making him realize the im¬ 
mense value that the careful study of a single diseased 
organ is to him, these exercises are simply invaluable. I 
ascribe the success of tbe museum demonstrations later 
in the season largely to the effort made in the beginning 
by the student himself on these descriptive exercises, 
which are issued in the first six weeks of the term. 


DEMONSTRATIONS TO STUDENTS. 

I would like to close this outline of the system in use 
here with some further details on the museum demon¬ 
strations to students. As has been said, it is in the 
presentation of a series of specimens in an ordered se¬ 
quence that the strength of the museum system lies. In 
every such series, salient points will be elicited and made 
clear which will often have been obscure or difficult. 
Atelectasis, bronchiectasis, and infarction, the processes 
of inflammation, and of sequestrum formation in bone; 
the alterations in the chambers of the heart resulting 
from changes in the cardio-vascular system; the differ¬ 
ing lesions of the intestine in typhoid, tuberculosis, 
lymphosarcoma and leukemia; fetal anomalies; these 
are but a few examples of the miscellaneous difficnlue» 
which a simple classification makes plain to the student, 
so that he who runs may read. 

The following synopsis of some of the demonstrations 
on the circulatory system may serve as an illustration o 
the series shown, and of some of the points elicited. 


INFLAMMATIONS AND DEGENERATIONS OF TIIE PERICARDIUM. 

Specimens are shown of fibrinous, sero-fibrinous and pl fls 
fic inflammations; of the hemorrhagic and purulent orms. 
Of chronic conditions are shown simple thickening and °P‘ 
ity of the pericardium, complete and partial synechia o *• 
layers, milk spots, localized tags of adhesions, medms i 
pericarditis and calcification of the organized products 


ist inflammation. . : n . 

The difference in the gross appearances of fibrin, 
immatory exudate covering the acutely inflamed 
embrane, and the fibrous tissue of an old inflammati 
is undergone organization, is emphasized. 
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In severe grades of pericarditis, a myocarditis by contiguity 
is =cen. and frequently a pancarditis, the whole heart becom¬ 
ing inflamed. Also it is noted that in a mediastino-pen- 
earditis the conditions aic presented for the development of 
physical signs during life, while in a simple adhesion of the 
layers to each other, no such signs need occur. 

CITROMC ENDOCARDITIS. 

Under this we understand several different processes: First 
—A slow sclerosing process, chronic from the on«et. Second 
—A fibroid change, beginning in absorption of the products 
of inflammation, often continuing on far beyond the seat and 
the time limit of the initial lesion, and resulting in athero¬ 
matous and calcareous ciiange. Third—The term chronic^ in¬ 
flammation is often used as a misnomer for heart lesions 
which are the result of a past inflammation, although no true 
inflammatory process nor anything but the direct results of 
the mechanical changes in the heart is now at work. 

In considering the subject of chronic endocarditis, the im¬ 
portant point is the lesions that are left behind. We will look 
at fusion of the segments of the semilunar and aurieulo-ven- 
trieular valves, shortening of the chord,r tendime, crumpling, 
binding down, fore-shortening of the semilunar cusp?—all 
the conditions, in short, that go to produce a valvular steno¬ 
sis or insufficiency. 

HYPERTROPHIES AND DELATIONS OF THE HEART AND SIMPLE 
ATROPHY. 

In examining this series of alterations in the capacity and 
volume of the different chambers of the heart, or of the heart, 
as a whole in their different degrees and combinations, to¬ 
gether with the causes in operation that have produced these 
alterations, the mechanics of the condition are made much 
plainer than they can he at the bedside or in the postmortem 
room in the examination of an isolated case. In every case 
of evtra strain on the heart, whether from extracardiac rise 
jnf pressure or from intracardiac leakages, there is a physio¬ 
logic dilatation first, due to the increased size of the cavity 
resulting from the physiologically hypertrophied and therefore 
extended wall. Later on, when the hypertrophy can not 
meet the strain any longer, a pathologic dilatation results, 
and the patient dies. These points are illustrated in the speci¬ 
mens, as also another, that it is the chamber or chambers be¬ 
hind an obstruction that dilates and hypertrophies. 

The following specimens are shown: Normal heart, simple 
atrophy of the heart in asthenic State; simple acute dilata¬ 
tion of the heart (parchment heart); so-called concentric hy¬ 
pertrophy (hypertrophy with relatively little dilatation) of 
the left ventricle in aortic stenosis (two cases); idiopathic 
hypertrophy and dilatation of the heart in overwork; hyper¬ 
trophy and dilatation of the heart in arteriosclerosis, with 
arteriosclerotic kidneys; cor bovinum of aortic insufficiency 
—an enormous left ventricle with a wide cavity; cor bovinum 
in aortic insufficiency, with atheroma of the aorta and arterio¬ 
sclerosis—an enormous heart; hypertrophy and dilatation of 
* the heart in aortic insufficiency, with atheroma of the aorta 
and marked atheroma of the eoronaTies—a moderatelv enlarged 
heart, with a greatly dilated left ventricle, pathologic dilata¬ 
tion having set in comparatively early before hypertrophy 
had gone very far: heart in mitral stenosis, showing dilata¬ 
tion and hypertrophy of left auricle and enlarged right heart; 
heart in mitral insufficiency; cor bovinum in complete con- 
actio pericardii cum cordc with mediastino-pericarditis; 
hearts showing combined valvular lesions. 

In conclusion. I would express my obligation in this 
work to Professor Adami, director of the museum, and 
to the late Professor Wyatt Johnston. The museum 
teaching ha- heon developed with Hr. Adami’s sup¬ 
port and kind encouragement, while many of the 
ideas on which the museum system is based bare been 
elaborated at Dr. Johnston’s direct initiation and sug¬ 
gestion. ° 


To the artistic mounting of the specimens by the pre- 
parator. Mr. Judah, much of their usefulness to the stu¬ 
dents is also due. 

DIPHTHERIA INFECTION IN MINNESOTA. 

LUCENT EXPERIENCES WITH THE DISEASE IN SCHOOL 
CHILDREN AND IN INSTITUTIONAL EPIDEMICS.’ 1 ' 

F. F. WESBROOK, M.D. 

Director of the Laboratory of the Minnesotn State Board of 
Health and Professor of Pathology nnd Bacteriology, 
University of Minnesota. 

MINNEAPOLIS. 

It is not the purpose of this communication to enter 
into the minute consideration of all phases of the pre¬ 
vention and eradication of diphtheria, but to present 
briefly the general features of some of the methods 
which have been found practicable in Minnesota and in 
which the laboratory has been used as the guide to ex¬ 
ecutive action and restrictive measures. 

In the work of the Minnesota State Board of Health, 
the problems have naturally arranged themselves into 
three main groups. 

I. The routine work of dealing with diphtheria as 
it occurs in family life. 

II. Widespread epidemics in which the day schools 
have to be closed. 

III. Infection which gains entrance into institu¬ 
tions in which children or other inmates are housed, em¬ 
ployed, taught or confined, and where great opportunity 
for the spread of infection is present. 

I. BIPHTHERIA IN FAMILY LIFE. 

The routine work of the State Board of Health is 
probably but little different in Minnesota from that 
in other parts of America except that it is confined 
largely to country towns, villages, small cities and rural 
communities. In general, isolation of suspicious cases 
is followed by the imposition of official quarantine, 
based on a positive report mailed or telegraphed from 
the laboratory of the board to the attending physician 
and the local health officer. Quarantine is maintained 
until a negative report or, when practicable, two suc¬ 
cessive negatives are made on throat cultures. 

Modified Loffier’s serum made by a rapid process is 
employed for the culture medium. “ This contains 1.25 
per cent, of glycerin, the tubes are covered with rubber 
caps and the medium remains fit for use for twelve to 
eighteen months. Loffier’s methylene blue is used for 
staining. Unless positive, no Teport is given on fresh 
preparations or, in fact, on anything other than a satis¬ 
factory culture made at the bedside, forwarded by the 
local physician and incubated in the laboratory for 
eighteen hours. In villages and towns, as also in smaller 
cities, no difficulties are presented, and the use of the 
laboratory is becoming more widespread. In country 
districts where it is necessary for physicians to make 
long journeys in order to see their patients, or where 
there are not physicians available, it is sometimes im¬ 
practical to insist on a rigid adherence to the methods 
outlined for general use. Physicians are nrged, and 
the public is educated, to take advantage of the labor¬ 
atory diagnosis as a means of shortening the quarantine 
period and minimizing the dangers of infection 
Observations covering the years 1901 and 1902 have 
riiown that in clinical eases of this disease diphtheria 
bacilli have disappear ed in 3 per cent, hv the 7th day. 

HavaS^Cubf before the Arner,can PhW1c Health Assod^tito. 
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27 per cent, by the 14 th day, 51 per cent, by the 21st 
day, S3 per cent, by the 28th day, 93 per cent, hy the 
35th day and 100 per cent by the 70th day. 

There is an occasional long persistence of the viru¬ 
lent types of B. diphtheria. One has been under ob¬ 
servation within the last few weeks. A schoolgirl, aged 
10 years, under the care of her father, one of Minne¬ 
sotans best physicians and health officers, was found to 
harbor diphtheria bacilli for 109 days. On the 72d 
day the bacilli were isolated in purity, tested and found 
fully virulent. A school teacher, a young woman, aged 
20, who had clinical diphtheria, still shows that typi¬ 
cal diphtheria bacilli, which have been demonstrated by 
13 successive positive examinations, have persisted for 
71 days. 1 A boy, aged 5. still had diphtheria bacilli 
present (Jan. 2. 1905), i. e„ 79 days since the disease 
began. On the 46th day the bacilli isolated in purity 
were virulent for guinea-pigs. Notwithstanding these 
occasional instances of long persistence, it is plain to all 
who have studied the question that the laboratory re¬ 
port on the presence or absence of the diphtheria bacil¬ 
lus affords the only satisfactory basis of quarantine. 

In Minnesota, when laboratory examination is imprac¬ 
ticable. an % optional time limit of four weeks from the 
date of the disappearance of last symptoms is permitted, 
but not encouraged. The laboratory examination will, 
in most eases, very greatly shorten this time and, since 
it is the presence ot absence of the diphtheria bacillus 
which constitutes the danger or freedom from danger, 
the laboratory examination is the only basis of quaran¬ 
tine which should be permitted. All members of a 
household in which diphtheria is present should be ex¬ 
amined, and quarantine should be maintained on those 
who show the presence of typical diphtheria bacilli. 
The fact that similar bacilli have shown themselves to 
be virulent for human beings by the production of 
symptoms in a member of the family may he taken as 
initial presumptive evidence that any of the bacilli 
which are present in that particular household may be 
yirulent. 


II. INJECTION DEMANDING ACTION ON THE HAST OF THE 
SCHOOL AUTHORITIES. 

When diphtheria becomes widely distributed in a 
community necessitating the closing of the day schools 
or when the disease has persisted throughout the sum¬ 
mer months, appeal is often made to the Minnesota 
State Board of Health for aid in determining a safe 
course which will enable the authorities to keep the 
schools open without endangering the health of the pub¬ 
lic. 

Within the last five years this problem has frequently 
presented itself and by degrees a simple system has 
been evolved which has been found to yield most sat¬ 
isfactory results. It requires harmony between the lo¬ 
cal board of health and the school authorities if, with¬ 
out the constant supervision of some member of the 
executive or laboratory staff of the State Board of 
Health, the local authorities are to be depended on to 
carry out the necessary details. 

In one very recent investigation, a most efficient med¬ 
ical health officer happened, also to be chairman of the 
local school board/ end except for ten days time given 
to the inauguration of tlie work and the illustration o 
methods of tracing infection and some slight technical 

proved fully virulent for guinea-pigs. V 

\ 


instruction, the work has been carried out entirely by 
the local authorities. The actual bacteriologic examina¬ 
tion and report are made, of course, by the laboratory 
staff of the State Board of Health. 


The only remaining factors necessary to successful 
work are the requisite executive authority, the confidence 
of the public and a fully equipped laboratory with a 
staff capable of meeting satisfactorily such emergencies. 
In this school and institutional work the demand on the 
laboratory is at times rather heavy. As an illustration, 
in 1897 and 1898, one member of the staff of the Min¬ 
nesota State Board of Health made and examined in 
three months over 5.000 cultures in the branch labor¬ 
atory established for the purpose, and supervised the 
necessary work of isolation, disinfection and recording. 

In the last month (December, 1904), in addition to 
other heavy Tontine work and considerable traveling, it 
has been necessary for the laboratory staff to examine, 
record and report on over 3,500 diphtheria specimens, or 
nearly 9,300 for the four months ending Jan. 1. 1905. 
The necessity for a smoothly working system is thus 
made apparent, since the school openings all occur at 
the same time, and several investigations may be in 
progress at one time, each one involving the examina¬ 
tion and supervision of from 100 to 450 children. The 
work may, perhaps, best be illustrated by quoting di¬ 
rectly from one ot two of a large number of such inves¬ 
tigations. 


During the year 1900 Bark Rapids, a town of about 
1,000 inhabitants situated in a lumbering community 
350 miles from the laboratory, became badly infected 
with diphtheria. Hot only school children, but adults 
also were attacked. The neighboring lumber camps and 
tributary territory became involved, and the disease 
persisted throughout the winter and did not disappear 
even in the late summer months, owing to repeated re¬ 
infection from outside sources. In August, 1901, on the 
appeal of He locality, the executive officer of the State 
Board of Health and the director of its laboratory vis¬ 
ited the town to investigate conditions and outline 
methods for the control of the disease which would in¬ 
terfere as little as possible with the Toutrne of affairs 
and which might still permit the opening of the schools, 
to which the citizens had looked forward with dread. 

A careful study was made, and all eases of diphtheria 
then in existence were investigated and all rumors ana 
suspicions of possible eases were followed up. At a 
joint meeting of the town council and school board, 
matters were thoroughly discussed, and it was recom¬ 
mended: 

1. That the opening of school be deferred. 

2. That the teacher and children of each room hi the 
school be called together at the school at a specific'-) 
time on a particular day to he set for each room ana 
publicly announced. 

3. That a representative of the State Board of HcaJ ' 
be present who would take nose and throat cultures o 
each one of the children. The cultures were to be for¬ 
warded to tbe laboratory for examination and report. 

4. That each child and each teacher who showe 
diphtheria bacilli be excluded from school^ until ho an 
all of his family were found free of infection. 

Dr. E. H. Beckman of the laboratory went to tho 
town and spent nearly two weeks in this work of te un 0 
cultures and investigating the environments and n --- 
tory of all families in which positive laboratory nna r- 
were reported, and in securing and recording data 
eluding maps, showing location, distribution and a 
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of infection. As a result, over 350 school children were 
examined, more than 1.200 examinations made, school 
opened one week late, and diphtheria disappeared nnder 
the conditions and at the time of year when there was 
every reason to expect its increase. The pilling co 
operation of the town council, school hoard and gen¬ 
eral public was easily secured and retained ^ erin- 


xn. diphtheria infection in institutional life. 

This alfords a problem in which the difficulties are in 
direct relation to facilities afforded for the exchange oi 
nose and throat contents between the inmates. . 

Among adult prisoners, especially where isolation is 
almost complete, there is little danger of the spread of 
infection. On the other hand, in charitable institutions 


cational value of the work has been as apparent during where children are constantly associated m large groups 


the subsequent years as was the resulting practical util 
itv at that time. 

’Since then this work has grown steadily m amount 
and practicability. Dr. L. B. Wilson undertook and 
carried forward' a similar investigation on approxi¬ 
mately tbe same scale at Grand Bapids, a lumbering 
center, in September. 1903. Owing to tlie occurrence of 
the disease in adults, such as prostitutes and employes 
in saloons, there were certain other practical difficulties 
to be met and overcome, but strict quarantine and re¬ 
strictive measures were easily formulated and enforced, 
and the results attained were as successful as those : n 
Park Bapids. 

Work of a similar character, but on a much larger 
scale, has just been brought to a conclusion in Benson, 
a town of about 1.600 inhabitant 5 , in a farming com¬ 
munity. where diphtheria had persisted throughout the 
summer of 1904. The health officer, Dr. Scofield, is 
also chairman of the school hoard. The town council 
and school hoard stood ready to second his efforts in 
every direction. Dr. L. B. Wilson of the laboratory 
went to Benson. Sept. 6. 1904, in order to make a thor¬ 
ough investigation and to examine all of tbe school 
children and teachers before tbe opening of school. A 
different plan was followed here, namely, to go from 
bouse to house making caTeful inquiries and taking 
specimens of all the inmates. What was really a prac¬ 
tical quarantine was instituted wherever individuals 
were found infected with diphtheria bacilli, independ¬ 
ent of clinical manifestations, and school was not opened 
until all tbe school children and their families had been 
examined. On tbe opening of school only children who 
were themselves free from diphtheria bacilli and whose 
families were also free were permitted to attend, and 
ns a result the disease has disappeared. During Dr. 
Wilson’s visit, and after his return to the laboratory at 
the end of ten days, provision was made by the locality 
for the careful following np of all individuals who had 
come recently into contact with clinical cases, and in 
this way much interesting and rateable information 
relative to the spread of "diphtheria was secured. In 
some instances, diphtheria bacilli were found present 
in exposed individuals several hours or days before 
tbe symptoms of the disease appeared. 

Similar methods have been emploved and comparable 
results obtained in a ’ " ' - 

Browerrille. Duluth, 


at, play, at school, at work and in dormitory life, the 
chances for the spread of infection are not only greatly 
increased, hut additional opportunities for its introduc¬ 
tion from outside by new-comers have also to he rec¬ 
ognized. 

During the past nine years the Minnesota State Board 
of Health has been called on to take charge of epidemics 
of diphtheria in a number of state and private institu¬ 
tions in which the variation in eonditions of life and 
environment was very great. These have included the 
State School for Dependent and Neglected Children 
(practically a state orphans’ home of 250 or more child¬ 
ren), State Training School (a correctional home for 
nearly 500 children), state hospitals for the insane 
(with 1.000 to 2,000 inmates), state schools for deaf, 
dumb, blind and feeble-minded, seminaries and schools 
where the students are housed, charity orphan asylums 
and ai charity lying-in home where women are admitted 
and employed in some capacity for a year after their 
confinement. While each institution presents peculiar 
features and has individual difficulties which can be 
properly understood only by the consideration of a de¬ 
tailed report illustrated with maps, photographs, clin¬ 
ical notes and accurate data. 2 certain general features 
common to all may be mentioned here in relation to the 
measures for control. 

In nil. there is the massing together of individuals 
either in dormitory life, at meals, for instruction or 
religious exercises, and during employment in the fields 
or in work shops. This increased opportunity for ex¬ 
change of the bacterial flora of nose and throat is in di¬ 
rect relationship to the age, intelligence and habits of 
the individual, as also to character of the institution 
and structural and other environmental conditions. 

A recent investigation not yet complete may serve as 
an illustration of methods and results. The State 
School for the Deaf at Faribault provides for the hous¬ 
ing and instruction of over 280 pupils, mostly children, 
but above the age of 8. Certain of the pupils are state 
or county charges, but all of them are returned during 
the summer vacation, either to their own homes or to a 
home provided for them. Most of the employes and 
teaching staff (about 50) reside not in the institution. 


but in the town. Diphtheria appeared Sept. 25, 1904. 
. . , having been prevalent in Faribault for a number of 

number of other places, notably months both in the residents and in the employes of a 
Bohhmsdale. Heron Lake, ete. boarding school for girls. Owing to the increase of in- 


In denims with day-school infection it therefore seems fection. Dr. Bracken, the executive officer of the State 
t0 T™-', ?™ ct ' cal delude infected individuals Board of Health, was called to give advice and aid. On 
or children of infected households independent of clin- his recommendation a member of the laboratory staff 

Ur. McDaniel, went to the school Dec. 2, 1904, and 


ical manifestations of the disease, since the school au¬ 
thorities are at liberty to exclude pupils perhaps more 
readily than it is possible to enforce strict household 
quarantine. In Minnesota public sentiment supports 
such methods and at times demands them. 

By the substitution of tbe comparative segregation of 
home life for the crowding together of school” life the 
danger of distributing or receiving infection is minim¬ 
ized. as the possibility of the control of diphtheria te¬ 
nses with approximation to individual isotetirm 


erens 


found 17 clinical cases, 3 more appearing on the fol¬ 
lowing day. The general arrangements provide dormi¬ 
tories for the girls, in which from six to twelve are ac¬ 
commodated in single beds. In a separate bnildhm 
similar accommodations are available for the hoys the 
building being divided by a wall in the center so as to 
separate them into two groups according to age. Meals 

State Board o^Heaftl^ ^ ’ >!eDCal TepOTts 0t tta 
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are provided for all pupils in one dining room. A sep¬ 
arate new school building is available for their instruc¬ 
tion., although some pupils are still taught in the main 
building. The clinical cases had all been removed to 
the school hospital, a separate frame building. 

Immediately all the employes and teachers were ex¬ 
amined by nose and throat cultures for the presence of 
■diphtheria bacilli. All infected individuals were quar¬ 
antined in their homes or isolated in the institution. 
All who showed suspicious bacilli (other types 3 than 
D, C, or A) were re-examined, and if they failed to show 
D, C, or A on the second examination were released. 

As it was impracticable to examine nose and throat 
cultures from all pupils in one day they were grouped 
according to the possibility of providing isolation in 
sleeping quarters. These were practically according to 
age and sex, the smaller children being examined first 
because they showed greater infection. As examination 
proceeded, the girls shown to be uninfected by double 
negative cultures of both nose and throat were housed 
and fed in the detached and freshly sterilized school 
building under the supervision of uninfected teachers. 
Similar arrangements were made for the boys in the 
manual training building. The children showing sus¬ 
picious bacilli were kept in their quarters until two re¬ 
examinations had been made. The infected well chil¬ 
dren (about 28 per cent.) were isolated under the care of 
a nurse in the various school rooms in the north wing 
of the main building. Especial attention was given 
to the cleansing of their noses and throats by alkaline 
washes followed by formalin. Antitoxin in 2,000 unit 
doses was also administered later. 

As soon as the inmates were shown to be uninfected 
by three successive negative nose and throat cultures 
■ they were placed with the uninfected groups which grad¬ 
ually increased in number, and were returned mostly to 
their homes, but partly to the old dormitories which 
had been thoroughly disinfected. Only two new clin¬ 
ical cases have developed since the completion of the 
segregation, and the disease seems to be pretty well 
eliminated, although there were many difficulties inci¬ 
dent to overcrowding, some difficulties in instructing 
the pupils, and some due to the facts that the patho¬ 
logic conditions of the nose and throat which originally 
gave rise to the deafness were favorable to diphtheria 
infection, and that the use of the sign language em¬ 
ployed increased opportunities for infection from the 
hands. 

A similar problem was presented at the State Hos¬ 
pital for the Insane, with over 1,000 inmates and em¬ 
ployes, at St. Peter, Minn. The executive officer of the 
State Board of Health and the director of its labora¬ 
tory had visited the institution on Oct. 15, 1904, to in¬ 
vestigate both typhoid fever and diphtheria. The for¬ 
mer was easily suppressed, but the latter, which had 
been introduced by a male nurse and later had been 
given by him to his fiancee, a nurse in the female wards, 
was not so easily managed. Dr. Bracken again vis¬ 
ited the hospital Nov. 19, 1904, and Dr. Wilson of the 
laboratory staff accompanied him, and remained to in- 
augurate'and supervise practical methods. Here, owing 
to overcrowding dependent on rebuilding and to the 
difficulties attendant on the mental condition and filthy 
habits of the patients, the problem was even harder. 


3. Wesbrook, Wilson and McDaniel: “Varieties of B. di;Ui- 
tlieriw” Biennial Report Minnesota State Board of Health, 1S9. - 
1900, p. G13; also Transactions of Association of American Phys - 

cians, 1900, p. 198. 


Without a detailed description a full understanding k 
impossible, but success"has thus far been obtained. 0 

In summarizing this work the following points are 
apparent: 

1. An adequate laboratory staff and equipment is 
essential, since only by thorough laboratory examina¬ 
tion can the presence of possible danger be determined. 

2. It has been found convenient to utilize institutional 
laboratories when available where the members of the 
laboratory staff of the State Board of Health can ex¬ 
amine cultures on the spot when there is urgent need 
of haste. 

3. Repetition of examination of both nose and throat 
specimens is advisable in all cases and especially when 
suspicious bacilli are found. ‘ 

4. The types 3 D, C and A are the virulent and im¬ 
portant types of bacilli. 

5. The individuals must be grouped into: 

(a) Those showing clinical diphtheria. 

( b ) Those infected with types D, C or A, but 

who show no clinical symptoms. 

(c) Those showing other types until by later ex¬ 

amination they are definitely shown to be 
free of types D, C or A. 

( d ) Individuals who have been shown to be free 

of all diphtheria bacilli in both nose and 
throat. This group gradually increases in 
numbers. 

(e) The uninvestigated groups in winch the indi¬ 

viduals should be kept from coming in con¬ 
tact with each other so far as possible, be¬ 
tween the time of the taking of the speci¬ 
mens and the receipt of the report thereon. 
Every effort should be made to prevent ex¬ 
change of nose and throat bacteria between 
individuals until it is definitely known 
whether they are infected or not. In in¬ 
fected individuals the bacilli will be elim¬ 
inated more quickly the greater the approx¬ 
imation to individual isolation. 

6. It is unsafe to place hitherto uninfected individuals 
who develop sore throat with clinical cases .of diph¬ 
theria. They should be isolated until examined bac- 
teriologically, since they may be infected not wini 
diphtheria bacillus, but with streptococcus, the spiril¬ 
lum of Vincent, blastomyces or some other micro-organ¬ 
ism, and, therefore, may be exposed unnecessarily to 
diphtheria infection. This has happened repeatedly m 
the Minnesota investigations. 

7. Executive action must be taken on the basis af¬ 
forded by the laboratory; therefore it is essential cither 
that these two branches lie kept in the closest touch or 
that in the work of inauguration and supervision o 
methods a laboratory trained man be placed m 
charge. After the system is well started, competent lo¬ 
cal medical authorities may be depended on for .. 1s 
continuance if they have been sufficiently impressed wit 1 
the necessity of care in details. 

8. That such methods wall give satisfactory results, 
and are entirely practicable, has been shown in the ex¬ 
perience of the Minnesota State Board of Health un f er 
conditions which present the greatest possible variation. 
Three epidemics have been thus suppressed m a 
lying-in hospital in Minneanolis where there was 
no adequate nursing force, where the women be for'’ 
and after confinement are emnlojmd in the bousewor 
of the institution, where the babies are left in charge n 
different mothers at different times, and where also t 
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boarding schools, schools for the deaf, homes for child¬ 
ren, insane hospitals and other such miscellaneous insti¬ 
tutions in a climate such as that of Minnesota, would 
certainly seem to he capable of utilization under nearlj 
any condition which might arise. 

9. The experience of Minnesota would seem to point 
decidedly to the conclusion that diphtheria infection is 
transmitted usually by almost direct exchange of the 
flora of the nose and throat. 

10. In institutional and school life the more, inde¬ 
pendent the individual and the greater the facilities for 
individual isolation the greater the freedom from diph¬ 
theria infection and the easier is it to eradicate the 
disease. 


CLINICAL EXAMINATION OE THE HEINE. 

A CRITICAL STUDY OF THK COMMONER METHODS. 
RICHARD C. CAEOT, M.D. 

BOSTON. 

(Concluded from page S-}2.) 

ACUTE DEGENERATION, 

In the 93 cases of this condition which I have studied, 
the diagnosis was correctly made in all but three. What 
I desire to point out here is: 

1. That the urine may vary very greatly in composi¬ 
tion in different cases, despite identical postmortem find- 


2. That in a few cases the diagnosis of something 
more serious than fever urine might have been made by 
any one accustomed to take liis urinary analysis very 
seriously. ' >f 

I will take up this latter point first. Among the 
cases in which only acute degeneration was discovered 
postmortem, there were two called acute nephritis be¬ 
fore death, and one called chronic nephritis. Besides 
these there was a case of puerperal eclampsia in which 
a nephritis of some type was assumed to be present, and 
in a ease in which the patient died in convulsions sus¬ 
pected to be of uremic origin. It is a significant fact 
that the urine did not enable us to come to any definite 
decision here, for the current teaching and text-book 
writing on this point would lead us to believe that if 
a kidney trouble bad progressed far enough to cause 
uremia the urine would he distinctive. 

But experience shows that this is not always the case. 
A patient comatose and hemiplegic lies before you. 
The ixrine drawn by catheter is normal in color, low 
in weight, contains, say, y s per cent, of albumin and 
a good many hyaline and granular casts with cells and 
fat adherent. Such a urine is consistent, as my tables 
show, with nephritis, with passive congestion, with a 
simple acute degeneration or even with a kidney normal 
macroscopically and histologically. Xn the 'diagnosis 
of such a case the urine has. therefore, next to no value. 

I recentlv saw a ease of acute aphasia in an elderly 
woman. The diagnosis seemed to rest between a ure¬ 
mic aphasia and one due to a slight cerebral hemor¬ 
rhage. The urine had praetieallv the character of that 
just mentioned, and as there was no motor paralvsis 
no coma but considerable nausea and headache, there 
was a good deal to support the diagnosis of uremia 
Act the patient made a prompt and complete recoverv 
and the urine was normal within a week. What the’ 


from a kidney of nephritis,” and even then, unless 
dropsy is present, we shall now and then be proved 
wrong, as will be shown below. 

Before beginning the discussion of a group of cases 
in which nephritis was diagnosed during life, but only 
acute degeneration found after death, I want to antici¬ 
pate the objection that the postmortem lesions which 
I have called acute degeneration may have been just 
what others would have termed acute nephritis of a 
degenerative or desquamative type. If this were true, 
the discrepancies between antemortem and postmortem 
records on which I am about to dilate would cease to 
have a meaning. 

Let me, therefore, explain why I call these cases 
acute degeneration and refuse them the name of nephri¬ 
tis. By acute degeneration I mean only such a de¬ 
gree of granular or fatty change in the epithelium of the 
tubules as is to be found postmortem in almost every 
fatal case of typhoid, pneumonia or other infectious 
disease. Hardly any kidney is totally without a cer¬ 
tain degree of these degenerative changes postmortem, 
and in infectious diseases they become more marked. 
But we do not think it advisable to say that all these 
cases have nephritis. If we did we should be forced 
to the paradox that almost everybody has a certain 
amount of nephritis when he dies. 

Granular or slight fatty changes in the tubules alone 
—the glomeruli, interstitial tissues and vessels remain¬ 
ing otherwise normal—do not, in my opinion, deserve 
to be associated with the term nephritis, because this 
term naturally and properly calls up in our minds a 
clinical symptom-complex which is totally absent in 
these eases, and because the term is not one which we 
are prepared to associate with every fatal ease of an in¬ 
fectious disease. 

With so much of preface and preliminary defense, 
I pass on to mention a group of cases in which nephritis, 
Bright’s disease in its ordinary sense, was diagnosed 
during life and only degenerative lesion of greater 
or less extent found postmortem. (See also Table 7, 
Cases 4, 5, 9 and 11.) 

Case 1.—Bronchopneumonia found postmortem to be tuber¬ 
culous in origin, but supposed during life to be associated 
with an acute nephritis. 

Urine .—The 24-hour amount was reduced to 300 c.c., with 
l.T per cent, of urea, and albumin amounting to .5 per cent, 
as measured by Esbach’s apparatus was present, while the 
sediment contained scanty hyaline and granular casts. 

Is not this enough for a diagnosis of nephritis? We 
can not say “yes” in view of the fact that none was found 
postmortem. But if we say “no, that urine is not had 
enough to call nephritis, for. though the amount is but 
300 c.c., and the albumin .5 per cent., the easts were 
=canty and only of the hyaline and granular varieties”— 
if we say this, what are we to make of that series of 19 
cases of acute glomerular nephritis, in raanv of which 
the easts were no more numerous than in this case, and 
the other features of the urine less alarming? 

Case 2.—An Italian, 27 years old, was brought to the 
Massachusetts General Hospital entirelv unconscious, having 
been taken from a vessel which had stopped at several South 
American ports. No history was obtainable. 

Examination. His temperature. was 102.8. with moderate 
ieucocytosis, and evidence of slight solidification of the apex 
of the left lung. The abdominal viscera showed nothin" ab¬ 
normal so far as we could demonstrate. The neck was mod¬ 
erately retracted and stiff. 
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Urine. Fourteen ounces of urine were drawn by catheter 
and foynd to contain over .5 per cent, of albumin. The urine 
was high colored but not distinctly bloody, and the specific 
gravity, 1,017. The sediment showed from 10 to 20 casts 
in every field of a No. 5 Leitz objective. The casts were 
mainly granular—a few epithelial. 

Blood.— -Prolonged examination of the blood excluded ma¬ 
laria. Yellow fever, cerebrospinal meningitis and uremia 
were considered, but as there was no definite evidence for the 
former of these and as the fluid obtained by lumbar puncture 
showed no growth, the diagnosis of uremia seemed most rea¬ 
sonable. 

Autopsy. At the autopsy, Dr. Wright found cerebrospinal 
meningitis, due to the diplococcus intracellular is. The kidneys 
showed absolutely nothing abnormal so far as Dr. Wright 
could determine, either macroscopically or microscopically. 

Case 3.—More recently a case was admitted to the surgical 


months. There wa s rusty sputum loaded with pneumococci 
General edema gradually developed and as death approached 
fluid accumulated in each pleural cavity. 

Urine. During the first two weeks of her stay in the hos¬ 
pital the patient’s urine averaged about 1,000 cc in 24 
hours, with a specific gravity of 1,016, .25 per cent albumin 
and 1 per cent urea. .The sediment showed very many hya¬ 
line and' granular casts of all sizes, a few epithelial blood 
and fibrinous casts. Considerable fat.and fatty renal cells 
adherent to casts. Considerable free blo’ocl, normal and ab¬ 
normal. Later the amount of albumin inci'eased to .7 per 
cent (Esbach) and the urea fell to 9.8 gms. In the sedi¬ 
ment there appeared an abundance of highly refractile casts, 
most of them plastered with renal cells and many with fat 
drops. A few days before death the casts became more scanty 
as the edema increased. 

At autopsy only “acute degeneration” was found. 


TABLE VI— MARKED I7RINARV ANOMALIES. ACUTE DEGENERATION (POST MORTEM.) 


Caso 

No. 

i Autopsy 
No, | 

Anatomic 

diagnosis. 

Clinical 

diagnosis. 

3 

562 

Abscess and gangrene of 
lungs. Fractured skull. 
S e r o-fibrinous pleurisy. 
Kidney opaque but histo¬ 
logically norma 1, 

' None made. 


541 

Typhoid f e v o r . Kidneys 
pale grey but histologi¬ 
cally normal. 

Typhoid. 

3 

203 

i 

Typhoid fever. Kidneys 
pale and opaque. Tubules 
contain much granu¬ 
lar material and delicate 
ring-like bodies. 

Typhoid with hem¬ 
orrhage. 

4 

! 134 

Acute cystitis. Pyelitis. 
Cortical epithelium gran¬ 
ular and encroaching on 
lumen of tubule. 

Cancer of prostate, i 
Acute nephritis. 

3 

102 

Subacute pleurisy and peri- 
1 carditis. Renal epithe¬ 
lium swollen, broken and 
granular. Nuclei poorly 1 
stained. 

Chronic nephritis. i 

G 

51 

Otitis media. Broncho¬ 
pneumonia. Swelling of 
the renal epithelium 
without any other 
changes. 

Otorrhea. Sub- 

glossitis. Fracture 
of the base. , 

7 

46 

Gangrenous proctitis. 
Chronic cystitis. Broncho¬ 
pneumonia. Marked 
cloudy swelling of corti¬ 
cal epithelium; that of 
pyramids much broken 
up and degenerated. 

Enlarged prostate. 1 

8 

37 

Phthisis, miliary tubercu¬ 
losis. Cloudv swelling of 
epithelium of cortical tu¬ 
bules. 

Tuberculous mcniu- . 
gitis. 

9 

178 

Typhoid fever. Broncho¬ 
pneumonia. Kidneys 
show some cloudy swell¬ 
ing of the epithelium and 
congestion of the vessels. 

Typhoid fever. Hypo- . 
static pneumonia. 

10 

735 

Chronic tuberculosis. 
Acute miliary tuberculo¬ 
sis, Acute degeneration 
of the kidneys. 

Pneumococcus bron- , 
chitis. Acute ne-1 
phritis. 


Urine. 


24-hour 
amount 


i00 c.cm 


G50 c.cm 


1000 c.cm 


1680 c.cm. 


Spec. 

grav. 


1021 


1013 


1024 

to 

1013 

1021 


1027 


1014 


102S 


1023 


1016 


Albumin, 
per cent. 


k + 


0.8k 


Urea. 


Slight 
trace to h 


Largo 

trace. 


0 . 10?1 


Va. to 0.8. 


0.95(4 


Sediment. 


Few hyaline and granular| 
casts with blood, fat, colls 
adherent. 


[Fairly numerous hyaline 
and granular casts with 
moderate amount of fat 
and fatty cells adherent. 
Free blood. 

Large number of coarse and 
line granular casts; few hy¬ 
aline epithelial casts. Few 
blood cells. 

Many hyaline and brown 
granular casts; few blood 
and fatty casts. 

Many hyaline and granular 
casts; fat cells and blood 
adherent. Few epithelial,! 
blood and brown granular 
casts. j 

Numerous hyaline casts with 
much fat adherent. Few 
fatty casts. 


Remarks. 


Convulsions. Co¬ 
ma. 


17 grams 
average. 


Numerous hyaline and gran¬ 
ular casts; many with oil 
globules and fatty cells ad¬ 
herent. Much blood and 
.pus. 

Many hyaline, line and 
coarse grannlar casts, with 
blood, fat and cells adher¬ 
ent. Free blood. 

Many coarse granular casts 
of small and medium diam¬ 
eter. Some epithclinl casts. 

V ery many hyaline and gran 
nlar casts. Few epithelial, 
fibrinous, blood and waxy 
casts. Much fat and fatty 
cells on casts. 


Examination b> 
Dr. Wood a no 

comments: 

"Some of the 
cells sug¬ 
gest morbid 
growth." 


wards of the Massachusetts General Hospital, for relief of an 
abdominal tumor, which turned out on exploratory laparotomy 
to be an. aneurism. Prior to the operation the urine was 
normal, hut immediately afterwards its quantity fell to 500 
c.c. in twenty-four hours, and never arose above that amount 
during the week, at the end of which he died. 

Uri„e. _ During this period the urine was pale, turbid, 

with a specific gravity ranging near 1,014 and about .7 per 
cent, of albumin (Esbach). Among the casts, which were 
very numerous, were many highly refractile, dense ones. 

Autopsy _ The diagnosis at the time of death was uremia, 

but at autopsy absolutely nothing abnormal was found in 
the kidneys, macroscopically or microscopically. 

C\sr. 4 —The clinical diagnosis stands on the record book: 
“Pneumococcus bronchitis with acute nephritis.” The pa¬ 
tient ran a fever varying between 101 and 103 for two 


MARKED URINARY ANOMALIES WITHOUT DISCOVERABIA. 

LESIONS POSTMORTEM. 

Twice in the last ten years we have made the diag¬ 
nosis of acute nephritis and been confronted at autops} 
with normal kidneys. In one of these cases, hlo. > 
Table 7, the patient was thought to be uremic, and n 
unnaturally, for the patient entered the hospital 
edema and vomiting, and was found to have ' 
marked hypertrophy of the left ventricle, with freq 
twitchings of various muscles, in addition to a urm j 
condition identical with that found in some o> 
cases of chronic glomerular nephritis (autopsy di 0 

sis) tabulated in Table 3. „„-nnrv 

In the eight other cases shown in Table 8, the un U 
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anomalies are hardly less marked, and the dm^osis 
of nephritis might have been made had not the clin¬ 
icians grown cautious as a result of previous disappom 
SSXrtt autopsy, and practically disregarded the mi¬ 
croscopic and chemical findings m the urine so long 
as its physical characteristics were not remarkable ana 
the patient showed no signs of uremia or dropsy. 

The table proves that we may have .25 per cent, or 
more of albumin with great numbers of all varieties 
of casts without any discoverable lesions postmortem. 
It makes us doubt how far the same microscopic and 
chemical changes, when nephritis is found postmortem, 
are due to the nephritis. They may he dne to _ accom¬ 
panying functional disturbances whose anatomic basis 
is still unknown and not to the known anatomic lesions 
uliich they happen to accompany. 

SENILE DEGENERATION AND ARTERIOSCLEROTIC ATROB1IY. 

It will be remembered that I have grouped under 
this heading only cases in which the atrophic lesions 
were focal, and involved but a very small part of the 
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But although these 20 cases include but three in 
which there is a discrepancy between clinical and ana¬ 
tomic diagnosis, they illustrate very strikingly the fact 
that identical anatomic lesions in a series of kidneys 
postmortem do not mean identical urinary findings dur¬ 
ing life. With kidneys containing nothing worse than 
a few small areas of fibroid atrophy wc find associated 
sometimes only the slightest possible trace of albumin, 
sometimes .1 per cent, sometimes .25 per cent, some- 
times no easts on repeated examinations, sometimes a 
few of the hyaline and granular type, sometimes a 
large number of almost every known variety. The spe¬ 
cific gravity may he high, low or medium. The 24- 
hour amount was almost always below normal. 

TATTY DEGENERATION 

Only cases in which the fatty change was extensile 
have been included in this series. The mild eases have 
been classed along with the acute degenerations. (See 
Table 6.) 

The data available in these seven cases are only suf- 


TABLE VII -MARKED URINARY ABNORMALITIES WITHOUT RENAL LESIONS (POSTMORTEM). 


ic :: 
.-*35 ^35 


\natomic 

diagnosis. 


Clinical 

diacno-i-. 


Ukin'K. 


I 24 hour 
amount. 


Spec. 

grav. 


724 


.1 


I tion 

i Pneumococcu- menm- 
giti*. Kidney*. no 
le*um vrorthi of men¬ 
tion 

764 Typhoid fever. 

7S3 Gastric nicer- Peri 
i tomtit Broncho- 
pneumonia. 


Acute nephrite. Ur j 
emiB. Bndometn ] 
tis 

[Meningitis 


7 776 Pneumococcus pncu-1 

f moma Pneumococ 
cus seoticemia. 

6 612 Cirrhotic liver PortaljCirrhotic lner 

I -ta*i* 


Typhoid. 
Gastric ulcer, 

f 

[Pneumonia 


77 Utrophic cirrhosii 
Jaundice 


[Cirrhotic liver 
■Uncompensated heart 


g >20 I Mitral *teno-i- Gen --*-w 

eral passive conge* | disease 

tlOQ \ 

9 424 Tuberculous pleun-y None made 

\ Pneumococcus «ep-{ 
ticeroia 

10 410 iHydrouephro-i-. Pneu Acute nephntv 

1 moma 


Albumin, 
per cent. 


i 

' 1G03 to 
'1403 c cm 


1012 

1042 

1023 

1011 

1027 

1020 

1020 

1027 

1023 

1013 

aver¬ 

age 


Large 

trace 


01 

Trace 

01 


Very 

flight 

trace. 

Large 

trace 

** to*. 


Urea. 


[Few epithelial and brown gran¬ 
ular casts 


Sediment. 


Remarks. 


Delirium, vomit¬ 
ing, diarrbrea; 
coma. 


2S« 


1.7* 


1 <K 


2* 


12 9 
grams. 


Many hyaline and granular casts Sugar—2*. 
with cells adherent. Few epi ’ 
thelial and fatty casts. 

Many hyaline, fine and coarse 1 
granular ca*ts. Few brown! 
granular and epithelial cast*. 

Mam hyaline, fine, coarse and; 
brown granular casts. Many 
highly retractile casta. Few 
epithelial and pus cast*. 

Many hyaline fine and coarse] 
granular cast*. Fen brown; 
granular — J *’ 

Many h y 
casts, o 

cells jh.v. uioun 1 

granular cast* 

Numerous hyaline and fine gran-! 
ular casts, \uth many cells and 
fat drops adherent. 

|Few hyaline and granular casts, 
with cells adherent 


Many hy aline, granular and epi 
thelial casts. Fen fatty and 
waxy casts. 

Many hyaline cast*, most of them 
with blood, fat a nd fatty cells 
adherent. Few coarse granu 1 
lar and fatty casta 


General edema, 
especially of left 
side. Ascites 
[Twitchmgs of 
various mus. 
c 1 e s. H\ per- 
trophied left 
ventricle. 


organ, so that its function should not be markedly im¬ 
paired. 

I shall pass rapidly over the 20 cases of this group. 
In only three of them was there any mistake of import¬ 
ance m diagnosis. These three were diagnosed as ure¬ 
mia, nephritis and chronic diffuse nephritis, respec¬ 
tively. They mar the otherwise encouraging record of 
success in the diagnosis of this affection. It will be re¬ 
membered that it was in the group of cases in which 
chronic glomerular nephritis was found postmortem 
that our chief diagnostic successes were made, and it 
stdl remains true that we generally recognize this dis¬ 
ease when it is present, hut we must confess that we 
occasionally diagnose it when it is not present, as in the 
three cases of this series. How the mistake could have 
been avoided in these three cases I do not see. The mine 
of each of them was scanty, pale, lacking in urea, highly 
albuminous and full of fatty casts (Hos. 148, 251, 6S6) ; 
the patients were dropsical and suffered from coma and 
convulsions, apparently of uremic origin. 


fieient to demonstrate that there is no single set of urin¬ 
ary findings rvhich correspond with the anatomic con¬ 
ditions of extensive fatty' degeneration. In one case 
there was no albumin; in two the albumin was scanty, 
and in two there was .25 per cent. Casts were absent 
in two, scanty in two and abundant in two. Fat on 
casts was present in but two. 

The urine rvas altogether suppressed in one case and 
in two others it was reduced to about one-half its nor¬ 
mal amount, while in the remaining cases the 24-hour 
quantity was not measured. 

ALBUMINURIA AND CYLINDRURLA. 

Although we are ignorant just what conditions make 
the kidney let albumin pass through into the urine it 
is perfectly safe to say that the conditions are other and 
less stable than those which rve describe from the post¬ 
mortem lesions as one or another variety' of nephritis, 
isome of the cases here mentioned in detail prove that 
albumin in large amount may be present in the urine 
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without there being any anatomic lesions demonstrable 
postmortem by our present methods. Just what the re¬ 
lation between albuminuria and nephritis is, I feel quite 
unable to say. Either can appear without the other, 
and in a chronic disease like contracted kidney we often 
see the albumin appear and disappear when we know 
that the anatomic lesions are fixed beyond the possibil¬ 
ity of parallel changes. Our clinical inferences from 
the amount or percentage of albumin to the anatomic 
lesions in the kidney are often far too direct. Doubt¬ 
less structure and function will prove, when fully known, 
to be only different aspects of the same fact, but at pres¬ 
ent our knowledge of structural anomalies is not funda¬ 
mental enough to run parallel to the variations in func- 


The sediment “contained correspondingly large num¬ 
bers of hyaline and finely granular casts, many having 
renal cells and red blood corpuscles adherent. In many 
of the sediments there was also a considerable number 
of red blood corpuscles and an excess of leucocytes. 
The sediment in many cases was exactly that of the 
first stage of acute nephritis, and if examined without 
a knowledge of the conditions might easily have caused 
anxiety." 

. vie w of the facts just mentioned and of those ear¬ 
lier tabulated, it seems probable that the albuminuria 
and cylindruria associated with many cases of nephri¬ 
tis may not depend directly on the anatomic changes 
which we describe under the name of nephritis, but on 


TABLE VIII.—SENILE ATROPHY. 




o 


10 


G. . 

C C 

■SS5 


1162 

10S9 

1002 

766 

686 

637 


Anatomic 

diagnosis. 


627 


385 


Cancer of prostate with diph-j 
theritic cystitis. Kidneys 
weight—177. Some foci of| 
fibroid atrophy. 

General arteriosclerosis. 
Kidneys weight—193. Areas: 
of fibroid atrophy; not ex-] 
tensive enough to call 
chronic interstitial nephri-i 
tis. i 

Obliteration of inferior vena! 
cava. Cysts of left kid- 1 
ney. Senile atrophy of! 
right (focal). 

Cerebral hemorrhage. Sen-] 
ilo atrophy of kidneys. 
Combined weight—2G9.| 
Foci of fibroid atrophy mi-] 
croscopic. 

Gliomata of temporal and 
frontal lobes. Senile atro¬ 
phy of kidneys. Combined 
weight—201. A few small 
areas of fibroid atrophy in 
the cortices. 

Atrophic cirrhosis. Gastric 
ulcer. Senile atrophy of 
kidneys. Combined 
weight—465 grams. Numcr- 1 
ous stellate depressions. 
Increased consistency. 
“Histologically not re¬ 
markable.” 

Pneumonia. Senile degener 
ation of kidneys. Com¬ 
bined weight- -294 grams. 
Small areas of fibroid atro¬ 
phy in cortex. 

Gangrenous infarct of lung. 
Cardiac thrombus. Senile] 
degeneration of kidneys. 
255 grams combined. No 
miscroscopic examination. 

Pneumonia. Mitral endo¬ 
carditis. Senile atrophy of! 
kidneys. Combined 
weight—245 grams. Micro¬ 
scopically; a few areas of 
fibroid atrophy. 

Acute cystitis. Fatty degen-l 
eration of liver. Senile 
atrophy of kidneys. Com¬ 
bined weight—184 grams. 
Microscopically; no gener¬ 
al increase of connective! 
tissue. _ i 


Clinical 

diagnosis. 


Retention of urine. 
Septic testi*-. 


Artorioscler o s i s. 
Acute gastroen¬ 
teritis. 


Obliteration of in¬ 
ferior vena cava. 
Mitral regurgi- 


Urine. 


24-liour 

amount. 


tation. 

Cerebral 

rhage. 


Uremia. 


liemor- 


Cirrhosis of liver. 


Pneumonia. 


10C0 c.em 
(average) 


500 c.cm, 


1000 c.cm 
(average) 


980 c.cm. 
(average) 


750 c.cm. 
(average). 


Herpes zoster, 
thenia. 


Pneumonia. 


Alcoholism. 


As 


tional capacity that manifest themselves in facts like 

albuminuria and casts. ,. 

Fatigue states not usually classified as disease are 
capable of bringing into the urine a quantity of albumin 
ank casts equaling that found in the majority of cases 
of anatomical nephritisWch as I have tabulated above. 
Thus Darling 3 reports 19 per cent of albumin in the 
S of a member' of a Harvard four-oared crew after 
a two-mile race, and five other men had from .25 to .5 
ver cent, under similar conditions, yet the albumin 
disappeared within a short time, and there is no evidence 
that P any permanent damage was done to the kidney s. 
-SepLT, 1899. 

n. 231. 


Spec. 

grav. 


1015 


1014 


1016 


1C09 


1022 

(Aver¬ 

age). 


1021 


1022 


1020 


1015 


K21 


Albumin, 
per cent. 


Largo 

trace. 


Slightest 

possible 

trace. 


Slightest 

possible 

trace. 


Slight 
trace to 
0.1 


Slightest 

possible 

trace. 


Very 

slight 

trace. 


Trace. 


Very 

slight 

trace. 


Trace. 


Urea. 


Sediment. 


SO grams 
(aver¬ 
age). 




grams. 


1.13(6 

(aver¬ 

age). 


17 grams. 


No casts. Age 80. 


Numerous hyaline and gran-|Ago 90. 
ular casts, with few oil' 
drops and round cells ad¬ 
herent. 


No casts, blood or fat in two[Age 82. 
examinations. 


6.6 Many hyaline and fine gran- Age 65. 


ular casts. 


Many hyaline and grnnulari 
casts, with fat and fatty 
cells adherent. Few blood, 
epithelial and waxy casts. 
Many compound granule 
cells. 

Rare hyaline and granular 
casts, with round cells on 
it. 


Remarks. 


Age 69. Com a. 
Convulsions. 
No paralysis. 


Age 65. 


Hyaline, fine, coarse grnnu-] 
Inr casts, some with round 
colls adhorent. 


Few hyaline 
casts. 


and granular 


Fairly numerous hyaline and 
granular casts, often with 
small round cells and a 
small amount of fat adher¬ 
ent. 

Many hyaline and fine gran-, 
ular casts, with colls and 
fat adherent. 


Ago 49. 


Age 74. 


Age 56. 


Ago 50. Coma 
1 No foyer. Leu 
cocytcs 30i000. 


functional derangements of which we know ht c 
nothing, and which may or may not accompany 
phritis. _ _ 

In cancer of the stomach the vomiting so often p - 
ent may not depend directly on the. cancer, but 
on the stasis and fermentation which are P resc . ^ 
some, but not in all cases of cancer, and are als0 , ^ 
in many non-cancerous diseases. Is it not as r 
predict anatomic nephritis because we find albui 1 jc{ 
casts, even in large quantities, as it would be to> pr 
gastric cancer from the presence of emaciation n ^ 
iting? I think it may well be that the 
more justifiable in tbe one case than m the o • ^ 

What we directly observe and record m our cn y 
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of diseased conditions of the heart, kidney, stomach 
and brain is disturbed function, but from this to known 
anatomic alteration—temporary or permanent—the in¬ 
ference is indirect and often very uncertain. 

the estimation of urea. 

In this part of the country a great number of useless 
urea estimations are made. I suppose the test still 
preserves some of the dignity and impressiveness winch 
it possessed when it was thought that retained urea 
was the cause of uremia. On no other hypothesis can I 
account for the reverential care with which we still per¬ 
form the urea test in cases and under conditions where 
it can not possiblv yield us information of value. 

What we measure in measuring urea is not the func¬ 
tional power of the kidneys, but merely their power to 
take out of the blood a certain portion of tlie urea there 


by the individual, and on the catabolism of the whole 
body. Absolute mathematical regulation of the. diet 
extending aver, a period of several days preceding the 
urea estimation is essential if we are. to make any valid 
inferences from this procedure. If this has been done vie 
have taken one step in the direction of making a urea es¬ 
timation of value; but it is not merely the amount in¬ 
gested but the amount absorbed, that we need to know, 
and this depends on so many factors—digestion, exer¬ 
cise. sleep, the amount of water ingested, the presence 
or absence of fever, vomiting or diarrhea, the presence 
or absence of cachexia, wasting disease or heart troubles, 
that without an elaborate study of these factors we can 
not estimate with any accuracy how much urea we ought 
to expect this individual, in this 24 hours, to eliminate 
by the urine, provided his kidney's were sound. Tet 


TABLE IX.~ARTERIOSCLEROTIC RENAL ATROPHIA 


Anatomic 

dingnori*. 


Clinical 

diagnosis. 


I 


Ueke. 


21-bout Spec. Albumin, > T - 
amount, grav. per cent. 1 


1 1 1192 Pro'tatic hypert rophy.Stone in bladder. 1100c-cm. 1010 
, Chronic cystitis. Mitral Nephritis. j average. aver- 

i and aortic sclerosis. Artcr- | j age. 


! teriosclerosis microscopic¬ 
ally. , 

MS Arteriosclerosis. Chronic 
passive congestion. Mi¬ 
croscopic chances as abore. 


Pulmonary in¬ 
farct. Arterio¬ 
sclerosis. 


311 Alrteriosclerosls (general). Mitral regtirgita- 
I Foci of fibroid atrophy) tion. 

I with thickened intimn in* 

, the arteries. Microscopic! 

< changes as above. 

307 jSame as in No. 3. 


[930 c.cm, 
average. 


taOOc.cm.! 

average. 


Cerebral 

ism. 


297 


273 


1 Multiple myeloma. Arterio 
1 sclerosis. Microscopici 
changes as above. 


einbol-1 


Multiple myelo¬ 
ma. Albumin! 
and albumo«e 
present. 

Cerebral heznor- 
rhage. 


(General arteriosclerosis. 

Thrombus in lateral sinus. 

Microscopic changes as! 
above. j 

iCancet of pancreas. Syphi-jCancer of biliary! 
' iis. Arteriosclerosis. Mi- passages, 
croscopic changes as above. 

i ! 

General arteriosclerosis, j Postopera tire de-J 


1000 c.cm. 


1030 c.cm. 
average. 


a u w v . u • Mi ivav/iv 

Microscopic change 
i above. 

. .Arteriosclerosis with mitral 
disease. One coronary! 
thrombosed. Microscopic 
1 changes as above. 


mentia. 

iChronic diffuse 
nephritis. En¬ 
larged heart. 


10 | 194 .Arteriosclerosis with aortic! 
i and mitral disease. Micro- 


390 c.cm. 


scopic changes as above. I 


Myocarditis. Hy 
drothorax. 


1016 


1015 

aver¬ 

age. 

101S 


1012 

aver¬ 

age, 

1011 


1013 


101S 

1018 


100') c.cm.i 1020 
average, j aver- 


Large 

trace. 


0.1 


Trace. 


Slight 

trace. 


Large 

trace. 


Largo 

trace. 


IS grams 
average. 


2a grams 
average. 


1.SS 


Sediment. 


Rare hyaline cast. 


[Numerous hyaline, fine gran¬ 
ular, coarse and brown 
granular,• with cells and 
I fat adherent. 

Few hyaline nnd granular 
1 casts. At times no casts. 


Many hyaline, fine nnd coarse 
granular casts. Some very 
large and fattv. Some with 
blood and cells adherent. 

Hyaline, granular and waxy 

1 casts. Some with many 
oil drops adherent. 

No casts found. 


Slight 

trace. 


24 


Many hyalin" ?re 
granular.- ■ o' - 
Targedia- • ■. '■:! 

fat and Ceils adherent. Few 
t fatty casts. 

Few hyaline and coarse gran¬ 
ular casts with fat and 

- n .... 

Mi .. : 


Remarks. 


'■ it: fat; 
' r- 1 c,c ;-und 

:i ■■ ent. 

'ii.' : c ”■ .i on 

casts. Borne casts very- 
dense. Casts within casts. 

Many hyaline and granular' 
casts with cells adherent. 


Age 79 years. Com¬ 
bined weight of 
kidneys, 203 
grams. 


Age 00 years. Com¬ 
bined weight of 
kidneys, 275 
grams. 

Age 62 years. Kid¬ 
neys' weight, All 
grams. 


Age CD years. Kid¬ 
neys’ weight, 223 
grams. 

Ago 51 years. Kid¬ 
neys’ weight, 249 
grams. Albumose 
544 

Age 72 years. 


* ' ■ years. Rid- 
" :■ weight, 270 


Age 13 years. Kid¬ 
neys' weight, 210 
grams. 

Age 19 years. Kid¬ 
neys’ weight, 360 
gram. 


Kidneys’ weight, 
375 grams, 


present. It has been abundantly proved by the re¬ 
searches of von Moorden and others that, in chronic 
nephritis of any type, the kidney may excrete some 
substances perfectly well, others less well and still others 
very poorly. The excretory power is distinct and speci¬ 
fic for each substance, and when we know, for example, 
that urea or methylene blue is poorly excreted, we can 
net immediately infer that the kidney is likewise defi¬ 
cient in the power to excrete other substances. 

let. since urea is certainly a very important urinary 
constituent we might still set store hy the knowledge 
of the amount excreted in the urine, if thereby we could 
measure directly the power of the kidney to excrete this 
one specific substance. But we are apt to forget that the 
amount of urea excreted in the urine depends not merely 
or even primarily on the functional power of the kidney, 
bui also on the amount of nitrogenous food absorbed 


unless we know all this we can not tell whether an abso¬ 
lutely low urea excretion really is low for this individual 
under these conditions. 

I desire next to enumerate and explain more in detail 
ihe conditions which affect the output of urea and pre¬ 
vent our being able to determine thereby the functional 
power of the kidney. 

(a) Exercise breaks up the albumins of the tissue 
and increases the output of urea. When a patient is 
put to bed and deprived of all exercise his urea excre¬ 
tion is move or less diminished-—the diminution vary¬ 
ing a good deal m individual cases according to condi¬ 
tions which we do not understand. 

. T{ie free _ ingestion of water, or diuresis other¬ 
wise produced, increases the amount of urea excreted 
and rnvibing that tends to send water out of the body- 











948' 


CLINICAL EXAMINATION OF URINE—CABOT. 


through. other channels (vomiting, diarrhea, sweat 
baths, purgation) diminishes the excretion of urea. 

(c) If there is disturbance of digestion or assimihr 
tion, part of the nitrogen taken in with the food reap¬ 
pears in the feces and is subtracted from the urinary 
output of urea. Obviously this is a factor, the degree 
of whose disturbing operation is very difficult to meas¬ 
ure. 

(d) The circulation through the kidney also in¬ 
fluences to a considerable extent the output of urea, and 
if the heart is not doing its work well (as so often hap¬ 
pens in nephritis) the urea excretion will thereby be af¬ 
fected more or less—how much, we can not estimate. 

(e) Spontaneous nitrogen retention leading to de¬ 
creased urea-output is not very rare either in health 
or in disease, quite independent of any renal disease or 
of any other measurable influence. 

(f) In nephritis , as v. Noorden and others have 
shown, there are periods of good urea excretion alternat¬ 
ing at varying intervals with periods when urea is de¬ 
ficient in the urine, so that a great deal depends on the 


Jour. A. M. A. 

certain 24 hours and then calculate whether the urinarv 
nitrogen is sufficient. 

The necessity for estimating the fecal nitrogen is dun 
to the fact that, roughly speaking: Food nitrogen minus 
fecal nitrogen equals urinary nitrogen. 

But it may be said that although urea estimations, as 
ordinarily performed, can give us no very accurate idea 
of the renal function, they may still be valuable, because 
we can obtain from them a rough, general estimate of 
the kidneys’ power. This is true, but the same estimate 
can be made as accurately and far more quickly by not¬ 
ing the specific gravity and the 24-hour quantity of 
urine. These simple physical measurements are, in my 
opinion, the best and most accurate as well as the sim¬ 
plest and quickest methods of testing the renal func¬ 
tions that are at the disposal of the clinician to-day. 

The quantitative estimation of the other urinary 
solids—uric acid, phosphates, chlorids and sulphates— 
are, in my opinion, equally useless to the clinician. 
We may get some information from such estimations, 
but none that is worth the time they consume. 


TABLE X.—FATTY DEGENERATION OF KIDNEYS (EXTENSIVE). 


© . 
2 o 


a • 

1 * 


1145 


828 


600 


269 


235 


206 


177 


Anatomic 

diagnosis. 


[Thymic asthma. Thymic hy¬ 
perplasia. Fatty degenera¬ 
tion of liver and kidneys 
(marked). Otherwise nor¬ 
mal. 

Parturition, Anemia. Fatty 
degeneration of kidneys. 
No other lesion. 


Pneumonia. Fatty kidneys 
and liver. No other lesion 


Arsenical poisoning, 
liver and kidneys. 


Fatty 


Fibrino-purulent pleurisy; 
pericarditis and peritonitis. 
Fatty Ijver and kidneys. 
'Extensive fatty metamor¬ 
phosis of liver and kidneys. 
Acute endocarditis. 
Cerebral hemorrhage. Cirr¬ 
hotic liver. Fatty kidneys 
(modorate). 


Clinical 

diagnosis. 


Intestinal toxe¬ 
mia, morphin 
poisoning. 


Chronic nephritis 
Anemia. 


Pneumonia. Alco 
holism. 


Arsenical poison 
ing. Anuria- 
nephritis. 
Pneumonia. 


None made. 


Cerebral hemor¬ 
rhage. 


Urine. 


24-hour 
amount. 


600 c.cm 
average. 


No 

urine 

passed. 


Specific 

gravity. 


1013 

average. 


1012 


730 c.cm. 


1015 


1020 


Albumin, 
per cent. 


Slight 

trace. 


0.1lj?3 


Largo 

trace. 

L+ 


Urea, 
per cent, 


1.4 


Sediment. 


Few hyaline casts. Many fine 
granulnr casts; many with 
round cells adherent. 


Remarks. 


Occasional hyuline nnd line 
granulnr ensts, with fnt| 
nnd renal cells adherent. 


Many hyaline nnd granular 
casts, often with blood, 
round cells or fat adherent. 
Few blood casts. 


No casts or fat. 


No casts. 


Hyaline and fine granular, 
casts, some with round 
cells adherent. 


Ape 18 months. 
Kidneys’ weight, 
7G grams. 

Ago 34 years. Kid¬ 
neys’ weight, 294 
grnms. Hcnd- 
aclio. Nose 
bleeds. Vomit¬ 
ing. Hands nnd 
face swo 11 on. 
Normal lnbor. 
Rod cells, 800,000. 
Ago 37 years. Kid¬ 
neys weight, 39-i 
grams. 

Age 27 years. Kid- 
noys’ weight, 246 
grams. 

A&o 4 years. Kid¬ 
neys’ weipnt, 145 
prams. , 

Adult , Kidneys 
weight, 320 
grains. 

Adult. Kidneys 
weight, * i * 
grams. 


hance coincidence of the time of our examination with 
ne or another of these periods. 

In the majority of nephritic cases which I have 
tudied the amount of urea was noticeably low only 
•hen the amount of food ingested was small and the 
mount absorbed still further diminished by the lack 
f proper exercise or sleep, and the presence of vomit- 
ig, sweating and diarrhea, natural or artificial. 

In the vast majority of cases we can not spend the 
ime necessary to make a study of the patient s meta- 
olisrn and of the other factors above mentioned, yet 
,’itliout all this our urea estimations are not worth even 
he small amount of time which they consume. Sup- 
,osino- that no disturbing factors such as vomiting, 
wcatine or purging are present, suppose that digestion, 
ssimilation, sleep and exercise are normal and the 
mount of water ingested is known and allowed for, 
he least we can do after getting the patient into a con¬ 
ation of nitrogenous equilibrium is to measure the 
ood- n itrogen, the fecal nitrogen and the urea* of a 

"TAssuming the umTto represent from S3 to 93 per cent. 7f 
he total urinary nitrogen. 


CASTS. 

With regard to the examination of urine for cash 
the following points seem to me of importance: 

1. Hyaline and granular casts in small numbers may 

be demonstrated in the urine of healthy adults, pro¬ 
vided the centrifugal machine is used and a considerable 
amount of urine employed. The use of the centrifugal 
machine has not onty brought out the fact that casts 
are not infrequently present in normal urine, but bas 
greatly increased the number to be, demonstrated m 
pathologic urine, so that it is difficult to make any 
comparisons between the modern urinary examinations, 
many of which are made with centrifugalized urine, 
and older examinations in which the sediment was sim¬ 
ply allowed to settle. .-, 

2. Sufficient attention, I think, lias never been p< 
to the studies of F. C. Shattuck on the urine> o 
healthy persons over 50 years of age, in which lie £llOT 
that more than two-thirds of all such persons P®? s u " , 
containing a slight trace of albumin with hyalin 

Granular casts. . . n e 

3. In the great majority of all written report 
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urinary examinations mention is made of renal cells, 
either free or on casts. This phrase seems to me unjus¬ 
tifiable. One sees in the urine small round or oval 
cells, some mononucler ' ■ free or , a , t_ 

taclied to easts. The ; are a P$ to 

call renal cells, but we have no reason to do so. lney 
may very well be lymphocytes or cells of some other 
variety. The use of the words renal cell gives an appear¬ 
ance of precision to our urinary diagnosis which is far 
in excess of the truth. We should report small, round 
cells, mononuclear, or polynuclear; this is all that we 
know. 

WIIAT AIETIIODS OF EXAMINING THE URINE ARE MOS1 

* VALUABLE IX THE DIAGNOSIS OF NEPHRITIS P 

In my opinion the microscopic and chemical examina¬ 
tions of the urine are of much less significance 
than the physical. Microscopic and chemical changes 
are relevant rather to temporary alterations of func¬ 
tion than to alteration in anatomic structure. When 
we are concerned chiefly with the question: Has this 
patient a nephritis or not? what we need most to know 
is simply how much urine does he pass, by day and by 
night, and what is the weight of that urine? These 
facts, together with the presence or absence of dropsy, 
retinitis, cardiac hypertrophy and uremic manifesta¬ 
tions, constitute nearly all the evidence at onr disposal, 
ffhe presence or absence of albumin and casts, and the 
deficient excretion of some or all of the urinary solids 
are data of relatively slight and vague significance in 
the diagnosis, of nephritis at the present time. 

The increase in the relative amount of night urine— 
nodnmal polyuria—is, in my experience, one of the 
most reliable manifestations of a chronic nephritis, 
especially in its earlier and middle stages. 


CLINICAL EXAMINATION OF UlilN E-CABOT. 


This test seems to be of some value in the diagnosis 
of Dm functional power of one kidney (stone, tubercu¬ 
losis, etc.) when we collect the urine from each kidney - 
separately and have the sound kidney as a control, 
but in nephritis affecting both kidneys, as is almost al¬ 
ways Die case, the test is of little value, because the nor¬ 
mal quantity of sugar and Die rate of excretion follow¬ 
ing the injection of a standard dose of pliloridzin vary 
within wide limits. Only if the sugar fails to appear 
or appears only in traces can we be sure that serious 
renal disease is present. In such cases the diagnosis 
can usually be made by Die ordinary methods. 

Cryoscopy. —Cryoscopy, or the determination of the 
freezing point of blood and urine, was introduced into 
medicine by Koranyi in 1S9S, and has been extensively 
taken up by the French, who have made it the ba¬ 
sis of much speculation. The method depends on 
physicochemical generalization usually associated with 
the name of ltaoult. According to this rule, the freez¬ 
ing point of any liquid is lowered below that of water 
in proportion to the number of molecules dissolved in 
it, no matter what the weight or constitution of these 
molecules may be. From the freezing point of a given 
urine we are thus supposedly enabled to judge of the 
number of molecules excreted, and so of the functional 
activity of the kidney. The freezing test itself is not 
a lengthy or difficult process, but it is made consid¬ 
erably more tedious by the necessity of a quantitative 
estimation of the amount of chlorin in the urine ex¬ 
amined. For we are concerned to know not the total 
number of molecules excreted, but only those that rep¬ 
resent metabolism. Now, sodium cblorid passes un¬ 
changed into the urine, and as the amount of it affects 
the freezing point notably we need to estimate this 

nmminf nnrl In mnVo olln^t-onon f nv ife nfFonf mi ftio e.'nn 


SOTPUEITENTABT METHODS FOR THE EXAMINATION OF 
THE REXAE FUNCTION. 

1. The use of methylene blue. 2. The use of phlor- 
idzin. 3. Cryoscopy. 

The Methylene Blue Test .—In some diseases of the 
kidney methylene blue (injected subcutaneously or in¬ 
troduced by mouth) is eliminated more slowly and 
irregularly than in health, while in other forms of 
nephritis we have increased renal permeability, and the 
blue is excreted more rapidly than normal. In view of 
these facts, various French observers have tried to use 
the rate of elimination of the pigment as a test of renal 
function. The test is not of clinical value, however, 
because we can not judge of the permeability of the 
kidney for other solids from its permeability for a 
single substance like methylene blue. The rate of ab¬ 
sorption from the subcutaneous tissues or from the gas¬ 
trointestinal tract is another factor whose variations 
we can not measure, particularly in cases associated with 
edema. The pain produced by the subcutaneous injec¬ 
tion of the drug is not to be disregarded, a 5 : I have 
found to my cost in experimenting on myself. 

On the whole this method has little if anv place in 
clinical diagnosis. 

The Pliloridzin Test .—The glucocide pliloridzin,when 
injected subcutaneously (5 milligrams in waterv solu¬ 
tion). produces -glycosuria by direct action on the renal 
epithelium. Assuming that the amount of sugar drawn 
from the blood under these conditions by the kidney 
is in proportion to the number of functionallv active 
cclh. we may attempt to estimate the functional power 
ot the kidney by testing the amount of sugar excreted 
in the urine after a standard dose of pliloridzin and the 
rate of its excretion. 


mg point of the urine. By subtracting the estimated 
lowering of the freezing point, due to the chlorin mole¬ 
cules, we get a figure representing the amount of low¬ 
ering due to those substances in which we are primarily 
interested, namely, those concerned with metabolism. 
Of course, the weight of the individual and the 24-hour 
quantity of the urine must be also considered. 

But before we can make any clinical deduction from 
variations in the freezing point thus estimated, we 
must take account, just as in urea estimations, of the 
amount and kind of nourishment which the body ab¬ 
sorbs, and since metabolism depends not simply on 
what is eaten, but on what is absorbed, and so on the 
condition modifying absorption, we can not draw 
any deductions of clinical importance without knowl¬ 
edge of the metabolism in the individual case. 

Further than this, there are manv circumstances 
which may interfere with the accuracy of the test. 
Allowance has to be made for the influence of exercise 
and sleep, of vomiting, sweating or diarrhea, and of 
pregnancy, while the effects of a milk diet or of the 
changes taking place at the end of an acute infective 
disease may lower Die freezing point in a way closely 
simulating the results of nephritis. 

According to Koranyi. the chief advocate of cry¬ 
oscopy, the test is unreliable when there is a retention 
of water (dronsy or latent dropsy), and when there is 
marked anemia or cachexia. 

H. Strauss. in a lucid monograph. 0 has well brought 
out the multiplicity of conditions that have to be taken 
account of before we can draw any diagnostic deductions 
from Die results of the test—even when the freezing 


0. neaentnns - der Krroccopte, BerJhj, 3004. 
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point of the blood (for which we need from 15 to 20 
c.em. of blood) is simultaneously determined. Without 
the latter it is still more difficult to draw true conclu¬ 
sions from the results of the test. Even uremic cases 
may show no considerable modification of the freezing 
point of the blood or of the urine, and very marked 
changes may occur without the presence of any kidney 
disease at all. 

Including the estimation of chlorin, the process is 
itself not a quick one. And, if we bear in mind, as we 
ought to do, the influence of diet, exercise, sleep, and of 
such accidents as vomiting and diarrhea, we shall have 
to confess the method is not at present clinically avail¬ 
able in many cases. 

Many of the above difficulties do not apply to the use 
of cryoseopy to determine, in surgical affections of one 
kidney, the functional power of the other before de¬ 
ciding about operation. It is in this field that ery- 
oscopy has found most enthusiastic support and re¬ 
ceived its widest application. If we eatheterize the 
ureters and determine the freezing point and ehlorin in 
each of the specimens so obtained we are testing urines 
secreted under conditions which are precisely the same 
up to the point at which the'kidney itself begins to func¬ 
tionate. In such cases, whatever the metabolism of the 
individual, however his blood may be influenced by 
sweating or vomiting, ail influences will be brought to 
bear equally on both kidneys, and any differences found 
to exist between two specimens of urine flowing from the 
ureteral catheters must depend on differences in the 
.kidneys themselves and not on any other condition. 


SUMMARY AND CONCLUSIONS. 

Although the number of cases which I have studied 
is not large, it is, I think, sufficient to warrant the 
following conclusions: 

1. There are many cases of acute glomerular ne¬ 
phritis which can not be recognized by any of the meth¬ 
ods of examination known to us. 

2. In some cases of subacute and chronic glomerular 
nephritis, our diagnostic resources are likewise at fault, 
but in the great majority of cases here studied, the con¬ 
dition of the urine taken in connection with other 
features of the clinical picture, enabled us to antici¬ 
pate the autopsy findings. Our success in the diag¬ 
nosis of chronic glomerular nephritis as almost as 
constant as our failure in the acute cases. 

3. When we face the group of chronic interstitial 
cases, our diagnostic resources appear to be neither as 
sufficient as in chronic glomerular nephritis, nor as in¬ 
adequate as they were shown to be in the acute cases. 

In about one-third of the cases the diagnosis was 
correctly made before death. 

4. Among other conditions mistaken for nephritis, 

owing to the implicit reliance in the urinary findings, 
we find that the senile and arteriosclerotic degenera¬ 
tions are not infrequently the cause of mistaken diag- . 
noses \of ehr^jAnephritis, while in conditions involv¬ 
ing pakffve congestion .or acute degeneration of the 
kidney, the urine occasionally simulates that of acute 
nephritis. Even ’ in u cases where no lesions are to be 
found at autopsy, the* im f ne 15 occasionally highly al¬ 
buminous and full of V fl sts. . 

- T v \<rmary examinations, common 

5. Id » estimate urea without 

errors ore: (a) The otteff.? tient , s meta bolism. 

any accurate knowledge off , A pre sent when 
(Z) The statement that reiW aveseen SI J all mononu- 
all that we know is that we Y 


clear cells, perhaps belonging to the renal tubules, per¬ 
haps not. 51 

6. Cryoseopy and other attempts to test more di¬ 
rectly the renal permeability are not as yet capable 
ot supplementing in clinical work the older methods 
o± examination in the diagnosis of nephritis. 

The vast majority of estimations of urinary solids, 
including urea, are in my opinion a waste of time, since 
they are not, and in most cases can not be made, part 
ot a general metabolism experiment. 

The attempt to estimate the anatomic condition of 
the kidney by the measurement of albumin and the 
search for casts is fallacious in the extreme. 

The most reliable data about the urine are those 
most simply and quickly obtained, the twenty-four 
hour quantity', the specific gravity and the color. 


IDIOPATHIC EPILEPSY. 


OBSERVATIONS ON ITS TREATMENT." 


DANIEL E. BROWER, AM., M.D., LL.D., 
Professor of Mental and Nervous Diseases, Rush Medical College. 

CHICAGO. 


This paper is not intended to be an exhaustive treat¬ 
ise on the therapeutics of this disease. The ideal treat¬ 
ment for epilepsy is that of the Craig colony at Sonyea, 
and our best efforts should be given to establishing such 
colonies at the earliest possible moment in every state 
in which they do not already exist. After we thus make 
provision for many of these unfortunate people, how¬ 
ever, there will still remain a large number who will 
require treatment at their own homes or in our offices. 

In considering the therapeutics of epilepsy in gen¬ 
eral, it is well to bear in mind the fact that there are 
spontaneous cures, and one of these cases was brought 
to my attention for the first time about twenty years 
ago. I was called to see a man of 60 in convulsions, 
lie had had an attack of grip, with high temperature 
and suppression of urine; the convulsions were soon 
found to be uremic. On inquiring into his history, 1 
ascertained that he had been an epileptic from early 
youth until the age of about 20, when he left his home 
in London for America, having been assured by his phy¬ 
sician that an ocean voyage would cure him. He landed 
in Hew York, and a short time afterward came to Chi¬ 
cago, where he was successful in business, and from 
the date of his leaving the port in England until the 
time of his attack of grip, that is, during a. period of 
about forty years, he had had no manifestations what¬ 
ever of the disease. In this ease the ocean, voyage is 
credited with having effected a cure. The impress o 
his neurosis was manifest in turn of his children, of 
whom one died insane and another of delirium tremens 


after years of inebriety. 

I have seen other cases in which there was the same 
spontaneous arrest of the disease. Such cases give rep¬ 
utation to many means of cure, and many things t a 
can not possibly'' have had anything to do with the rc^ 
suits are credited with being cures for epilepsy, rher 
is no more difficult problem in medicine than t° s . ( T ar< ? 
the post hoc from the propter hoc. Another difhcu 
that surrounds the therapeutics of the case is the n 
that epilepsy is a symptom, not a disease. It may 
the only symptom manifest, as in idiopathic or esse ^ 
epilepsy', or it may be one of many symptoms, as i 1 
organic brain disease. Another difficulty'm t w«. ^ 

----“ a 

* Read before the American Association for the Care an 
ment of Epilepsy, Boston, 1904. 
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a scientific therapy is the want of a positive pathology, 
but in this matter we are making headway. The theory 
of. that gifted student of epilepsy—Echeverria—that 
the medulla oblongata is the only seat of epilepsy, I 
think we all have abandoned, as we have many other 
theories, and that we are now of one mind that the 
cerebral cortex is the seat of the disease, and that hy¬ 
perplasia of the neuroglia, with the destruction of neu¬ 
rons. especially of those that originate in the second 
cortical layer, sooner or later is present, and that the 
whole is due to some toxic element not yet discovered. 
When this has been discovered, then and only then can 
we discard empiricism in the treatment of this dis¬ 
ease. 

PREVENTION. 

I do not think sufficient attention is given to preven¬ 
tion in those patients who have an hereditary predis¬ 
position. These neurotic children have convulsions in 
infancy, and but little attention is paid to them. _ A 
physician may be called at the time, but the convulsion 
is over, and the case is dismissed from further atten¬ 
tion. Such cases demand his most earnest efforts to 
discover the cause and to remove it, and then to see that 
the child receives the kind of education and medication 
that will insure a vigorous plij-sieal development and a 
well-regulated mentality. Home training is not always 
the best for such a child, for the neurotic condition is 
an inheritance from mother or father, and this fact 
mav create an environment by no means conducive to 
the end desired. 

Some eases of epilepsy are traumatic and in some 
the result follows because surgeons do not resort to ex¬ 
ploratory operations early, with a view of preventing 
serious consequences, but delay operation until after 
convulsions have occurred. It is impossible to estimate 
the damage done to the brain by trauma. It frequently 
happens that there is no due proportion between the 
injur}- and the magnitude of the mischief the cranium 
has sustained: with the present modem surgical meth¬ 
ods there is no possible danger that can result from an 


his perseverance in the breaking up of the sequence had 
as much to do with it as did the internal medication 
he received. 

In marking out a line of treatment, it must be borne 
in mind that in the pathogenesis of epilepsy there is an 
autointoxication, an increased irritability of the nervous 
system, a deficiency of vasomotor tonus, and of circula¬ 
tory capacity, and, lastly, a cerebral sclerosis, and in the 
plan of treatment each must be considered in due pro¬ 
portion, even though it is possible that the first factor is 
the foundation of the other three. The autointoxication, 
in the majority of cases, lias its origin in the gastroin¬ 
testinal tract, and to minimize this there must first 
be a careful regulation of diet. For this purpose no 
special and universally applicable diet table is either 
necessary or desirable, as the digestive capacity and 
hecessities of each patient must be determined. The 
exclusion of meat, which is advocated by some, is a 
serious error. The majority of these patients are gor¬ 
mandizers; they eat voraciously, and masticate imper¬ 
fectly; these conditions must be corrected, they must 
be taught abstemiousness, and slow and thorough mas¬ 
tication. 

I was consulted some years ago by a physician en¬ 
gaged in a large country practice who developed epi¬ 
lepsy, and whose treatment on ordinary lines had been 
a failure. On investigating his case, I found that after 
his long rides at night it was his custom to eat a very 
hearty luncheon, often of very indigestible food, and the 
convulsions invariably occurred at night. Supposing 
this had much to do with their manifestation, I put 
him on a diet of milk and crackers exclusively, continued 
the bromid treatment he was then taking, and the 
convulsions, from having been two or three a week, rap¬ 
idly ceased, and in six months he thought himself cured; 
he again began his habit of midnight luncheons, and 
the convulsive seizures recurred. On returning to his 
abstemious diet they again ceased, and for many years, 
under a properly regulated diet, he has been free from 
these attacks. 


exploration, and it is often demanded, I am sure, in 
these neurotic subjects. 

Before laying the foundations for therapy, every case 
demands a most thorough investigation. No part of the 
body should be overlooked in the examination. The 
blood, the urine, the feces, every possible source of 
reflex irritation in eyes, nose, mouth, vagina, uterus, 
penis, rectum, should be ascertained, and often surpris¬ 
ingly valuable information is thus obtained. 

The prevention of individual convulsions is a matter 
of great importance, and the epileptic who has an aura 
is fortunate, for then there is often the opportunity 
of arresting impending attacks. The seizures after a 
time become a habit of the body. The cause may be 
removed, and the habit may continue, or a minimum of 
toxicity may become sufficient to discharge the cortical 
cells, and therefore every attack prevented is a step 
toward cure by breaking up a bad habit. The pearls of 
nitrite of amyl of proper size should be carried by every 
epileptic who has an aura, and at the proper moment 
tliov should be used. 

These attacks can sometimes be averted by other 
mean=. A. patient under my care had an aura that be¬ 
gan in his right hand. He carried around his wrist a 
slip noose of silk thread, and when he felt the oncom¬ 
ing of the aura, he quickly tightened it. and if he did so 
promptlv he could stop the progress of the attacks. He 
eventually obtained relief, and I am of the opinion that 


The condition of the stomach, especially the want of 
muscular tone, with more or less dilatation, is some¬ 
times at the foundation of this toxicity; and then gas¬ 
tric lavage is indispensable. Insufficient intestinal 
elimination is a very common condition; so much so do 
I regard it that even when patients come to me, telling 
me that they have a daily habit of evacuation which they 
regard as ample, unless there is some contraindication, 
I order them a compound cathartic pill (U. S. P.), at 
least once a week, and frequently direct colonic flushing 
with normal saline solution.- These measures of them¬ 
selves are often inadequate, and intestinal antiseptics 
must be added to the treatment. Salol has given me the 
best results, and I usually combine it with the extract 
of phytolacca. The two drugs are placed in capsules 
and given before meals. Phytolacca decandra is a drug 
not sufficiently appreciated by the profession at large. 
In that complex error in metabolism that we recognize 
as rheumatism, it is of undoubted value, and in the er¬ 
rors of metabolism^ with which we are now contending 
1 know it is sometimes useful. ° 

T hT r . eaS i d lability of the nervous system is best 
combated by the bromids. the sodium bromid being 1ms 
depressing to the circulation and less disturbing to the 

gestion, is probably the best. I have rarely seen anv 
advantage from the mixture of several bromids, although 
Brown-Sequard s formula is sometimes very useful • it 
contains the potassium and ammonium bromids. While 
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the bromids are the most useful of all remedies in com¬ 
bating the irritability of the nervous system, yet we all 
know that great damage has been done b} r their excessive 
use. Epileptic insanity is vastly more frequent to-day 
than it was before the introduction of the bromids in the 
treatment of this disease, but it is their excessive use 
that produces this result. Sixty grains a day is a quan¬ 
tity that should seldom be exceeded except for a special 
reason, and for a short time only! In nocturnal epilepsy 
a full dose may be given at bedtime, but in'the great 
majority of cases the proper dose should be given three 
times a day, after eating. 

The disagreeable bromid eructation is much dimin¬ 
ished by the addition to the mixture of an alkali. In 
the Brown-Sequard formula, previously mentioned, the 
alkali is the carbonate of potassium. When patients can 
afford it, the drug can be taken in an alkaline water,’ 
such as Vichy, which is the ideal water for this purpose; 
the drug should be given in a large quantity of water, 
and always after meals. The constitutional effect of the 
bromids is increased by eliminating the chlorid of so¬ 
dium as much as possible from the dietary. If the 60 
grains of bromid a day do not arrest the paroxysms, 
then I add to the treatment the fluid extract of solanum 
carolinense, in one-half to two dram doses, in the bro¬ 
mid mixture. In some cases in which the bromids dis¬ 
agree, this drug alone will control the seizures. Cases 
that resist this combination will sometimes yield if aeet- 
anilid is added to the treatment; this may be placed 
in the capsule with the salol and phytolacca before meals. 
Some eases of nocturnal epilepsy that will not yield to 
this method of treatment are benefited by moderate 
doses of chloral or chloralamid at bedtime. 

The circulatory and vasomotor defect, so manifest in 
many cases, often can be improved by the use of the 
fluid extract of adonis vernalis, and this can be added 
to the mixture already mentioned of bromids and so¬ 
lanum. This drug—adonis vernalis—has all the prop¬ 
erties of digitalis without its untoward effects; it does 
not disturb the stomach, it has no cumulative effect, and 
it has some sedative influence on the nervous system. 
It also has marked diuretic properties, and thereby re¬ 
lieves the system of some of its accumulated toxins. 

Strychnia is also a valuable remedy in meeting this 
indication, but it requires to be given in larger doses 
than are usual to secure the best results. In a case in 


which the bromids had been given in very large doses, 
so that the patient—a young, pale, anemic subject— 
showed positive evidences of bromism, face and back 
being covered with acne, and mental stupor very mani¬ 
fest, the attacks continued unabated. On the with¬ 
drawal of the bromids and the administration of the 


■sulphate of strychnia in gradually increasing doses, until 
the one-twelfth of a grain was taken once in eight hours, 
the attacks, which had been daily, gradually ceased; 
then the dose was gradually diminished. Some strych¬ 
nia, however, was continued for five years, and now, 
after a period of eighteen years, there has been no re¬ 
currence of the disease. 

Cerebral sclerosis vs an indication for the use of al¬ 
teratives. The iodids\ diminish the rapidity of its de¬ 
velopment and increase the acting of the bromids, 
and the iodids, as Brown-Sequard has taught us, can 
well be added in small \ doses to the bromid formula 
Itanay mentioned. After ratable dreg in the 
sclerotic process in brain, l.rar and ladnejs. is the 
chloride of gold and sodinrn rubbed np dry m a cap- 
pole with pulverized resin gpaiac; this can be given 


-with advantage, alternating with the capsule of salol 
and phytolacca already mentioned. This gold salt is 
not only antagonistic to the sclerotic process, but it is 
a mild cerebral stimulant; and the guaiac, like phy- 
t.olacca, in some way corrects errors of metabolism. 
The great importance of a suitable occupation, of a 
reasonable amount of rest and of exercise, and a care¬ 
ful attention to hygiene must not be overlooked ip the 
therapy of these cases. 

Whatever plan of treatment may be determined on, 
and tlie four indications that I have specified may be 
met in different ways by each of ns, the treatment, to 
be effective, must be continued for a space of at least 
five years. Much of the therapeutic confusion that 
prevails in this disease results from too early reporting 
of cases as cures; a surgeon operates to-day, the patient 
having frequent convulsions; no convulsions occur for 
a month or two; the ease is reported as a.cure from 
some surgical operation, and the same is true of the 
various lines of drug treatment. No epileptic can be 
regarded as cured until there has been at least five 
years’ intermission in the epileptic manifestations. 
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IMMUNITY. 

CHAPTER IX. 

THE ^STRUCTURE’' OF TOXIN'S AND ANTITOXIN'S AND THE 
NATURE OR THE TOXIN-ANTITOXIN REACTION. 

Since it has not been possible to obtain the microbic poi¬ 
sons in a pure form, ordinary chemical analysis can give no 
indication of the composition of the toxin 
Biologic molecule. We have practically no means 

Analysis. of studying the nature of toxin except 

through the biologic experiment, i. e., its 
effect on animals and on animal cells. 

Investigations have shown that when toxin and antitoxin 
are mixed in suitable proportions in a reagent glass, a union 
occurs between the two; a new, non-toxic 
Neutralization substance is formed. The mixture contains 
of Toxin by neither demonstrable toxin nor antitoxin; 

Antitoxin. that is to say, when the mixture is injected 

into susceptible animals they suffer no in¬ 
toxication (disappearance of toxin), or if some fresh toxin -y 
added to the neutral mixture none of the fresh toxin is neu¬ 
tralized (disappearance of antitoxin). That a loose chemi¬ 
cal union may occur between toxin and antitoxin has been 
demonstrated in another way, in relation to pyocyaneus toxm 
and snake venom. Toxins are usually destroyed at lower tem¬ 
peratures than their antitoxins, but in the two instances 
cited the antitoxins are destroyed at the lower temperature. 
It was found that when neutral mixtures of pyocyaneus toxm 
(Wassermann) or of venom (Calmette) with their antitoxins 
were heated to the proper temperature the solutions ngnm 
became toxic. This indicates that in the toxin-antitoxin re 
action neither is destroyed, hut that union or binding occur*, 
a union which, at least in these instances, may be dissoeia c 
by simple means. _ . . 

In further support of the view that the union is chemica 
in nature are the facts that: 1, neutralization takes pW« 
according to the law of multiple prop 
Chemical tions, i. e., ten times a given amount of an i- 

Nature of the toxin will neutralize exactly a P r0 P° r . 

Reaction. ate amount of toxin; 2, JJ' 

more rapid at warm than at cold temp 

tures; and 3, more rapid in concentrated than in ^ c 
tions. These are some well-known laws of chemical re. 

"Emil Fischer has shown that in the ferments, el 
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atom-groups of special configuration arc present which above 
all else are requisite for the whole plicnoin- 
Fennents. euon (of fermentation). Only such sub¬ 

stances as possess a group to which the fer¬ 
ment group corresponds, as lock to key, are subject to the 
action of a particular ferment.” This applies to the action of 
a particular ferment on only one kind of substance. 

Having this conception in mind, Ehrlich assumes that union 
occurs between toxin and antitoxin through a special atom 
group which the toxin molecule possesses, 
Haptophores. and which fits into, or corresponds specifi¬ 
cally to, another atom group in the anti¬ 
toxin molecule. These are spoken of as the binding or hap- 
tophorous groups (haptopliores) of the molecules. The hap- 
tophorous group of the toxin is highly specific since a toxin 
can be neutralized only by its own antitoxin, and naturally 
the hnptophorous group must be equally specific. 

The toxic function is supposed to reside in a particular 
chemical group of the toxin molecule, and this group has 
been called by Ehrlich the toxophore, or 
Toxophore. zymotoxic, or zyroorphotts group, the last 

two terms having reference to supposed 
ferment-like action of the toxin. There is considerable experi¬ 
mental evidence to prove that the toxin molecule docs contain 
such a toxophore atom complex, the following being the es¬ 
sential observation: When a toxin, as that of diphtheria, is 
first prepared, its lethal dose for guinea-pigs is determined, 
and also the amount of antitoxin which is 
Toxoids. required to exactly neutralize this dose. In 

the course of subsequent months, ♦experi¬ 
ments show that the virulence of the toxin has decreased. 
One might suppose in view of this fact that the amount of 
antitoxin required for neutralization of the toxin contained 
in the original fatal dose would be correspondingly less; but, 
on the contrary, exactly the same amount is required far com¬ 
plete neutralization as when the toxin has its original 
strength. The toxin, therefore, has retained its original 
binding power for antitoxin, although it has lost a large 
share of its toxicity; that is to say, the haptophore group of 
each toxin molecule remains intact, while the loss of toxicity 
may be referred to the alteration or disappearance of a por¬ 
tion of the loxophore groups. Toxins which hare undergone 
this change are called toxoids. 

That the non-toxic toxin, or toxoid, still possesses the 
haptophore group is also shown by the fact that it may be 
used for the production of antitoxin. Since 
antitoxin can he produced only through the 
toxoid uniting with the cell it follows that 
the toxoid retains its haptophore. 

A. toxin entirely free from toxoids has 
never been observed, since even during the few days required 
for its preparation a certain amount of toxoid is formed. 

Much additional information concerning the nature of toxin 
has been gained by experimenting with mixtures of toxin and 
antitoxin, in which the two are present in 
varying proportions. This is the "partial 
saturaMon” method of Ehrlich. Through a 
vast number of experiments Ehrlich ob¬ 
tained information which permitted him to 
estimate that 200 “binding units” are rep¬ 
resented in the amount of diphtheria toxin (hypothetically 
pure) which is exactly neutralized by one antitoxin unit. If 
the entire amount of antitoxin, i. e„ 200/200, is added to 
the amount of toxin in question, complete neutralization of 
the latter, of course, occurs. In case the toxin is entirely 
pure. 100/200 of the antitoxin unit would destroy all but 
1/200 of the initial toxicity; and" 150/200, 
The Toxin or 100/200, or 75/200, etc., of the antitoxin 

Spectrum. when added would permit corresponding de¬ 

grees of toxicity to be demonstrated through 
annual inoculations. It was found, however, that neutralira- 
tion according to this simple scale did not take place The 
remits were complicated, and Ehrlich has found it convenient 
to express them graphically in the form of the “toxin spectrum” 


Immunization 

with 
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(Figs. 1, 2, 3 and 4). For example, let 1.00/200 of the antitoxin 
unit be added to the proper amount of the toxin, 19S/200 to 
another similar amount, 197/200 to another, etc., down to 
150/200. In the last mixture, 50 out of the 200 binding 
units which the toxin possesses .are free, and these 50, rather 
than some other 50, are free because they have less affinity 
for the antitoxin than the 150 units which were bound. It 
has been found that those units which first become free are 
much less toxic than a corresponding amount of the original 
toxin. It was thought that they.might have lost their toxo¬ 
phore groups, i. e., that they were toxoids; and because of 
their weak affinity for antitoxin they were 
Epitoxoids. called cpitoxoids. It was found, however, 
that they possessed a rather constant 
though low degree of toxicity and that the toxic action was 
characteristic. Injection was followed by some local edema/ 
then hy a long incubation period, and finally by cachexia and 
paralysis. On account of this characteristic toxic action and 
the long incubation period, Ehrlich has. concluded that the 
so-called epitoxoid is in reality a separate toxin secreted hy 
the diphtheria bacillus. This he now desig- 
Toxon. nates as toxon’ in order to distinguish it from 

that other constituent of diphtheria bouillon, 
the toxin, which causes the acute phenomena of diphtheria. 

Let one now add still smaller amounts of the antitoxin unit 
to the 200 binding units of the toxin. When 149/200 are 
added it is found that a certain amount of true toxin remains 
free, and moreover is free in direct proportion to the amount 
of antitoxin withheld. Consequently when hut 50/200 anti¬ 
toxin unit is added the amount of free toxin corresponds to 
100 binding units. If true toxin only remained a continuation 
of the experiment would show toxin equals 150. It could 
then be said that the constitution of this toxin is: toxirt 
150 and toxon 50. However, it may be found that as 
49/200, 48/200, etc., to 0/200 antitoxin nnit are added, no in¬ 
crease of free toxin is found, although the antitoxin added 
has been bound. Therefore, the 50 toxin binding units which • 
have the greatest affinity for antitoxin are 
Protoxoids. non-toxic; i. e., they are toxoids, and since 
they have the maximum affinity for anti¬ 
toxin they are called protoxoids. 

It has been assumed also that a toxoid may exist which has 
an affinity for antitoxin exactly equaling that which toxin 
possesses; this, as yet purely hypothetical 
Syntoxoids. constituent, bears the name of syntoxoid. 

The above appears in literature as an ex¬ 
ample of the constitution of a toxin (diphtheria). Figure 1 is 
a graphic representation of the toxin just described. Probably 
no two toxins have the same constitution. The toxon zone, for 
example, could well be much larger in the bouillon of one diph¬ 
theria culture than in another. 

Refinements in experimentation show that even the true 
toxin is not uniform in its virulence and its affinity for anti¬ 
toxin. Accordingly a prototoxin, a deutero- 


Partial 
Saturation 
Method of 
Study. 


Proto-, Deutero- toxin and a tritotoxin may be recognized by 
and this same partial saturation method. (See 

Tritotoxins. Fig. 2). For example, it may he found that 
when a portion of the antitoxin unh. between 
the limits of 149/200 and 125/200, is withheld, a toxin is left 

1. The existence or non-existence of toxoDs has excited a great 
deal of discussion among investigators. The great Swedish chem¬ 
ist, Arrhenius, has recently given much attention to toxins ana is 
applying the principles of physical chemistry to the study of toxins 
and antitoxins. It is a well-known fact that some chemical sub¬ 
stances, when in solution, have the power of breaking up into their 
constituent parts; thus sodium chlorid breaks up in part into 
sodium and chlorin, as sodium or ehlorin Ions or electrolytes The 
dissociated sodium and chlorin may then enter into combination 
with any other suitable substance which may he present Arrhcn- 

fatTmar ra i Ws JV hc rase ™' th the toriwKta mtlecuie. 
5 I*5i“L t0 r: :vx ngain breflk «p into separate toxin 

l I ? el * eTCS ttlat this dissociated toxin Is the sub- 
J rbicb Ehrlich has been calling toxon. Madsen, who for- 
frrl y „^ d , done much work with tosons, has now Joined with 
Arrhenius in support of the dissociation theory. In spite of the 
“f* of ttis ***? Ehrlich and his follower. wnoSne to 
Uchpi d i*imi OXOI t 05 aa , independent toxic substance, and have pub¬ 
lished additional experiments to support their position. P 
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free which is less virulent than that remaining free between 
the limits of 124/200 and 100/200; and from this point on the 
new unbound toxin may be still more virulent. The first 
would be tritotoxin, the second deuterotoxin and the third 
prototoxin. 

A “spectrum” having been worked out for a toxin when 
fresh, an examination made some time later, a year for exam¬ 
ple, may show many changes. The prototoxin zone anu. por¬ 
tions of the deutero- or tritotoxin may also have disappeared 
because of toxoid formation. These changes have led to the 
recognition of an alpha and a beta modification of the toxin 
portions. The alpha modifications of all three toxins readily 
become toxoids. Only the beta modification of the deutero¬ 
toxin remains constant. The toxon portion also remains rela¬ 
tively intact (Figs. 2, 3 and 4). 



Figure 3. 



IltuTeto- JritoTaxi n fl 
tm n p 

\ Figure 4. 

Figures 1. 3. 3 and 4 are taken from Aschoff's “Ehrlich’s Seiten- 
kettentheorie, etc.,” Ztschr. f. Allgem. Fliysiol., vol. i, 1902. Figure 
1 Is a toxin spectrum worked out by Madsen. Figures 2, 3 ana 4 
are spectra representing the changes In qualitative and quantita¬ 
tive structure which a toxin may undergo with age, as described 
in preceding paragraphs. 

To summarize Ehrlich’s views as to the nature of diphtheria 
toxin: The diphtheria bacillus secretes two toxins, one of 
whiclK the toxin, causes the acute phenomena 
N umm ary. of diphtheria intoxication, while the other, 

the toxtnu causes cachexia and paralysis after 
a rather long period of irWtion. The non-toxic toxin, or 
toxoid, appears as the vesul\ of the degeneration of the toxo- 
nhore group of the toxin, theVptophore group remaining in- 
tact The toxin may be sepanfed into three divisions, which 
vary in their affinity for antitoxin—prototoxin deuterotoxin 

/ . . ■„ r\„ the same basts there are three toxoids— 

and tritotoxin On the ^i toxon) _ thc first hav . 

protoxoid, syntoxoid and p ^ X w hile the epitoxoid lias 

£ in .»\ dp* ana a «. P-, 
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tioih depending on the ease with which they are changed into 
toxoids. All of these substances unite with tissue cells and 
with antitoxin through the agency of a haptophore gioup, 
while the toxicity depends on the presence of a toxophorc 
group in the toxin or toxon molecule. 

This very complicated method of investigation was also un¬ 
dertaken by Madsen in the study of tetanus toxin, for which 
a somewhat similar toxin “spectrum” was constructed. 

Such spectra have not been worked out in detail for some of 
the vegetable toxins, as ricin and abrin, but it is known that 
they form toxoids. 

Snake venom apparently differs from the bacterial toxins in 
structure; this will be a subject for later consideration. 

The idea was originaly advanced that antitoxin was trans¬ 
formed toxin, a change in the latter having been effected 
through some action of the tissues. In that 
The Formation case, the amount of antitoxin produced 
of Antitoxin. should he exactly equivalent to the amount 
of toxin injected. This, however, was found 
not to be the ease. It has been stated that a single injection 
of tetanus toxin in selected cases may yield 100,000 times 
more antitoxin than is necessary to neutralize the toxin in¬ 
jected. Another interesting experiment is on record which also 
show’s the fallacy of the view just mentioned. An animal 
whose serum contained a high value of antitoxin was hied re¬ 
peatedly until an amount of blood w’as drawn which equaled 
the total quantity normally present in the animal’s body. 
Yet the amount of antitoxin in the new formed blood was 
practically equal to that which was present before the experi¬ 
ment. 

Metclmikoff, to explain this “overproduction” of antitoxin, 
has suggested that the toxin molecules may be taken up by 
phagocytic cells and broken up into an indefinite number of 
smaller molecules, each of which then is altered in some ob¬ 
scure manner so as to constitute an antitoxin molecule. 

The view's of Ehrlich have found wide acceptance, and have 
provided a valuable working hypothesis for many investiga¬ 
tions. A consideration of this subject intro- 
Ehrlich duces one at once td the now famous sidc- 

“Side-Chain” chain theory of immunity of Ehrlich. It 

Theory. may be considered briefly at this point, in¬ 

sofar as it involves the origin and nature of 
antitoxin. Ehrlich considers it fundamental, in regard to the 
metabolic activity of cells, to assume that the cell constituents 
must enter into chemical combination with food substances in 
order that the latter may be made available for the use of the 
cell. Substances which thus unite w’ith a cell are affec ed 
variously by the activities of the cell; some are split up info 
simpler substances perhaps by a ferment-like activity, the 
products being used for the upbuilding of the cell, or in sonic 
instances excreted for the use of other cells. Accordingly, 1 
seemed convenient to assume that cells contain certain atom 
groups of unknown chemical nature which make possible m 
binding of food substances. The name o 
Receptors. receptor was given to such groups, since so 

stances are received into the cell tin 1 
them. Inasmuch as the foods, and some o'her substances, 
which penetrate the cells differ in their chemical nature, i 13 
probable that there are various receptois or 
Multiplicity the various types of substances. The ln 

of Receptors. ing, however, is but a preliminary s ep 

profound changes which the substance nia.^ 
next undergo, through the action of other, more vita . 
constituents. That is to say, the receptor is but a > n 
bring the substance into relationship with the vital nc >' 
of the cell, which Ehrlich supposes may reside in a hypo^ ^ 
eal “heistungsl-ern” (action center or nucleus). In V1P ' 

this conception one readily sees the ro ^ 
Side-chains. ency of considering the receptor as a " 

chain of the “ Lcislungskcrti ,” just n-^ 
chemist speaks of the various groups which may he a a 
to the benzol ring, or benzol nucleus, ns side-ehnms. ^ 

In preceding pages it has been emphasized thn a o\ 
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order that it may injure a cell, must enter into chemical com¬ 
bination with its constituents, and it is a 
Action of fundamental tenet of the Ehrlich theory that 

Toxins. this union is one which takes place between 

the toxin and the cell receptor (side-chain). 
So far as known, a toxin can unite with some other substance 
only through the medium of its haptophorous group (as in 
the toxin-antitoxin reaction). This presup- 
Haptophore. poses the presence of a corresponding hapto¬ 
phorous group on the part of the cell recep¬ 
tor with which the toxin unites. 

As the physiologic demands are probably responsible for the 
character of" the various receptors, it is not likely that special 
receptors are created when some unusual substance, as a bac¬ 
terial toxin, is introduced into the body. Consequently, when 
a toxin unites with a cell, it probably occupies receptors 
which, under normal circumstances, are employed in some 
physiologic process. 

If some inert, non-toxie substance should combine extens¬ 
ively with cells, a corresponding number of receptors, which 
ordinarilv are used for normal metabolism, would be thrown 
out of function. This would constitute an injury, not only to 
the cells primarily involved, but perhaps to other cells which 



Fig. 3.—Graphic representation of receptors of tUe first order and 
of toxin uniting with the cell receptor, a. Cell receptor; h, toxin, 
molecule ; c, liaptophore of toxin molecule; d, toxophore of toxin 
molecule; c, liaptophore of the cell receptor. From Ehrlich's 
“Schlusshetrachtungen,” NothnageVs System of Medicine, vol. vlil. 
This cut Is not to be taken as representing the actual morphology 
of toxins or cell receptors. Nothing Is known of their morphology, 
if, Indeed, they have any. The cut is intended merely to represent. 
In a graphic manner, the supposed chemical structure and mode of 
action of these substances. This statement applies also to Figures 
6 and 7. 


depend on some metabolic products of the injured cells. It is 
possible that the action of toxoids is of this mild nature. 

lVhen toxin unites with cells there is involved not only the 
diversion of cell receptors from their customary functions, but 
in addition the destructive action of the toxin on the vital 
parts of the cell (perhaps on the “Leistungskern”). The more 
toxin introduced, the greater the number of cell receptors 
bound, and the greater the injury to the cell. 

In case a non-fatal amount of toxin has been bound, but 
sufficient to cause some injury, how does the cell respond to 
the injury? Weigert, a few years ago, gave 
Hypothesis expression to a hypothesis which is held to 

of 'Weigert. have some hearing on the subject under con¬ 

sideration. In studying regeneration follow¬ 
ing injury he concluded that tissues have the tendency to re¬ 
produce not only to the extent of making good the injury but 
that an excess of new tissue resulted. The clearest example 
of this occurrence is that of scar formation, in which a seem¬ 
ing excess of new connective tissue cells appears, manv of 
which disappear later. Similarly, when a non-fatal amount 
of toxin unites with the receptors, a cell defect or injury is 


created. The cell has for practical purposes lost so many re¬ 
ceptors. This loss affects the vital activities of the cell, the 
“ Leistungskcrn ,” and new receptors, identical with those occu¬ 
pied, are reproduced. Following the law 
Overproduction stated they are reproduced in excess of the 
of Side-chains. number injured, and the excess may be so 
great that the cell may be overfilled with 
them—so overfilled that many are cast off and reach the gen¬ 
eral circulation. These cast-off receptors, or side-cliains, still 
retaining their power of uniting with toxin, constitute our 
antitoxin. As Behring has stated it, the receptor, when at¬ 
tached to the cell, is the agent through which the latter is at¬ 
tacked, but when cast off from the cell becomes its protector 
(Fig. 5). 

As regards the structure of the antitoxin (cast off receptor), 
it is necessary to assume only tlie pvesence of the proper hap- 
topliorons group. Ehrlich designates all receptors of this 
simple type as “receptors of the first order.” In following 
sections we shall have to do with receptors of the second and 
third order. 

The following is a list of the most important antitoxins 
which have been prepared (Wassermann) : 

ANTITOXIN'S TOR KACTERIAL TOXINS. 

Diphtheria antitoxin. 

Tetanus antitoxin. 

Botulism antitoxin. 

Pyoeyaneus antitoxin. 

Symptomatic anthrax antitoxin. 

Antileucocidin, an antitoxin for the leucocytic poison of 
the staphylococcus. 

Antitoxins for the blood dissolving toxins of a number of 
bacteria. 

ANTITOXINS FOR ANIMAL TOXINS. 

Antivenin, for snake poison. 

Antitoxin for scorpion poison. 

Antitoxin for spider poison. 

Antitoxins for certain poisons of fish, eel serum, salaman¬ 
der, turtle, and for wasp poison. 

ANTITOXINS TOR PLANT TOXINS. 

Antiricin, for a red blood corpuscle poison of the castor oil 
bean. 

Antiabrin, for a similar poison of the jequirity bean. 

Antirobin, for robin, a locust tree poison. 

Anticrotin, for crotin, a toxin from the bean of Croton 
tiglium, the croton oil bean. 

Hay fever antitoxin, for the toxin of pollens which cause 
liny fever. 

ANTI-FERMENTS. 

Antirennet. 

Antipepsin. 

Antitrypsin. 

Antifibrinferment. 

Antiurease, for urease, a urea splitting ferment. 

Antilaccase. 

Antityrosinase. 

Antisteapsin. 

Antiferments against the ferments of baeterial cultures. 

The above are true antitoxins. There are other substances, 
however, which occasionally exert an antagonistic action on 
toxins, although they probably are not true antitoxins. For 
example, it has been found that cholesterin neutralizes the 
action of tetanolysin, the hemolytic toxin of the tetanus 
bacillus. 

The discovery of Hektoen that certain salts are able to neu¬ 
tralize the toxic action of some serums, by combining with the 
so-called complement, may also be mentioned in this connec¬ 
tion. 

(To be continued.) 


Cinnamon.—Cinnamon is considered bv the Critic and 
Cnxde a much neglected remedy. The oils of cinnamon of 
cloves and of peppermint are efficient though mild antiseptics 


J ‘ 




956 


LEUKEMIA—BEOWN-JA OK. 


Jour. A. M. A. 


Clinical Reports 

LEUKEMIA. • 

THE ULTIMATE EAILUIUE OE TIIE ROENTGEN RAYS AS A 
THERAPEUTIC AGENT. 

EVERETT J. BROWN, MD. 

AND 

CECIL M. JACK, Pit.II., M.D. 

DEOATUD, IIA. 

In The Journal, March 2G, 1904, we gave a preliminary 
report of a case of splenomedullaiy leukemia symptomatically 
cured by the Roentgen rays. Since then we have given a more 
detailed account of the same case, 1 2 and now as it has come to 
autopsy we make a final report. Especial attention will be 
given to the postmortem findings, in the hope that some light 
may be thrown on the modus operandi and the value of tho 
arrays in this class of cases. No attempt will be made to 
review the literature, as this has been done so completely by 
Dr. George Dock 5 quite recently. 

We repeat the history of the case, as given in the other re¬ 
ports, together with the later developments: 

Paiicut. —W. E., male, American, aged 30, a cigar maker, 
unmarried, was first examined July 1, 1903. His family his¬ 
tory is negative, except that one sister has had tuberculosis. 



Fig. 1.—Splenomyelogenous leukemia. Photograph showing size 
ol spleen before treatment and after four months’ treatment. 

History, —The patient has lived in Decatur all his life; his 
habits have been good; he does not use alcohol, hut he is a 
moderate smoker. He has had the usual diseases of child¬ 
hood, with good recovery in all. No history of malaria or 
syphilis. 

Present Trouble. —The patient came to the office complain¬ 
ing of weakness, pain in the back and a feeling of weight and 
distress in the left side. Two years ago he had a fall, alight¬ 
ing on the lower ribs of the left side, which compelled him to 
stop work for two days. He has had a slight cough for some 
time. For six months he has been troubled with palpita¬ 
tion, dyspnea amis slight headaches. Lately he has noticed 
that his shoes fit tighter at night. He becomes very weak on 

exertion. \ . '* 

Examination. —The \patient is moderately well nourished, 
but has a somewhat cachectic appearance. His present weight 
is 169 pounds, which iAhis average summer weight; his ex¬ 
pression is depressed; mi\d clear ; frame medium sized; muscu¬ 
lature soft; panniculus thin. He is slightly anemic. The 
visible mucous membranes W of fair color; tongue is moist. 
There is slight edema of \nkles and legs.. The lymphatic 

1. Medicine, July, 1904; alsW Med. Jour.. September, 1004. 

2. Amer. Med., Dec. 24, 1904.\ 


glands are not enlarged, but the inguinal glands are easily pal¬ 
pated. The thorax is of good size and symmetrical; expansion 
fair. On percussion one finds good resonance; the lower inn" 
boundaries are normal and descend well; heart sounds are 
normal; the liver dullness extends to the eVge of the ribs, and 
its thin edge is easily felt. Splenic dullness begins on the 
seventh rib in the midaxillary line and extends two finders’ 
breadth below the umbilicus in the left mammary line. ° To 
the right it extends one finger’s breadth beyond the median 
line. On palpation the spleen is a hard, smooth, thick mass. 
No notch can be felt. The radial pulse is easily compressed 
and is moderately full and regular, with a rate of about 00. 
Temperature is 99. 

Examination of Fluids .—The urine gives a slight precipi¬ 
tate with heat and acid, and a few hyaline easts are found in 
tho sediment. The blood examination is as follows: Red 
blood corpuscles, 2,600,000; leucocytes, 800,000; hemoglobin, 
65 per cent.; specific gravity, 1,050. On staining with Ehr¬ 
lich s triple and Jenner’s stains the reds show a slight pale 
ness, slight poikiloeytosis and many nucleated forms. The 
differential count of the leucocytes gives: Polymorphonu¬ 
clear, 40 per cent.; myelocytes, 40 per cent.; eosinopliilcs, 8 
per cent.; large mononuclear with basophilic granules, 8 per 
cent.; degenerates, 4 per cent. 
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Clinical Diagnosis .—Splenomyelogenous leukemia. 

Treatment .—The patient was informed of liis condition fin 
idvised to stop work. We gave arsenic and iron interna J 
md *-ray treatments to the splenic region twice a week. 

Course of the Disease .—After one month the patient sec ’^ 
mproved; he feels stronger, and his appetite is better- 
culmination the spleen is apparently smaller, the right e o 
extending only to the sternum and the lower edge on a 1 
nth the navel. The ankles are still swollen, but the °°^ 
bows a marked decrease in the number of leucocytes, nl 
light increase in the red blood corpuscles and in the anl0 ',^ 
if hemoglobin. Blood smears show an apparent increase^ 
he transitional forms with decrease of myelocytes. The n ^ 
ooblasts are markedly increased. The urine still con ains 
race of albumin. 

September 1: The patient has returned to work. -* ", k 
ral condition is improved; appetite good, with a 
,-eight. The spleen lias decreased in size and a note i j- ^ 
or the first time. Edema of ankles is less. Blood: 
vtes decreased to 58,000, with an increase in the red 
orpuscles to over 3,000,000. 
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Encomaged b\ tlic lesults of iicatmcnt, wlucli had \aiied 
very little m the last two months, and by Seim’s aiticle 
which appeared at this time, it was decided to discontinue the 
iron and arsenic and to mciease the frequency and distribu¬ 
tion of the .T-ray exposuies. These treatments weie now 
gneu daily to the splenic legion, the ends of the long bones 
and to the sternum In place of the non and aiscnic, one- 
gram capsules of quintn, thiee times a day, were gnen as a 
placebo. 

October 1 The patient has not missed a days woik in the 
last month The blood shows an increase m the numbei of 
leueoejto^, the numbei of led blood coipu*clcs and the amount 


ation m size and shape of the led blood coipusclcs and no nu¬ 
cleated forms ueie found. Mj'elocytes, 25 per cent; poly- 
moiphonuelcnr, CO per cent.; eosinophiles, 5 per cent ; small 
lymphocytes, 1 per cent.; degenerates, 3 per cent. 

Blood examinations were now being made weekly, and 
charts weie made showing the results of those examinations, 
with dates when made (Chart 1). 

In rebiuaiy, after seien months’ treatment the albumin 
had all disappeaicd fiom the urine and the patient weighed 
1S2 pounds, which is moic than he had ever weighed before. 
The =plcen could only be felt on deep palpation. Tieatments 
wue i educed to every olhci day, and the patient was advised 
to take Ions walks on the intervening 
days 

dpul 10 Thcie is icry slight edema 
of the legs General appearance is excel¬ 
lent, color good; pulse full and com 
pressihle, with late of 70 

May 1 The appearance of the patient 
at present is that of robust health. His 
complexion is florid, quite a contrast to 
the cachectic appearance of ten months 
ago He is working dailx and ndes his 
bicycle back and forth fiom woik The 
lnei is of normal sire, and the spleen is 
not palpable even on deepest inspiration 
The ankles show no edema His weight 
is 1S4 pounds The abdominal parietes 
me lelaxed, but there is no aseiles The 
pioMous inguinal adenitis lias entirely 
disappeaied 

July 1 Patient i etui ns foi blood ex¬ 
amination Is woiking cieix day and 
feels fanlj well A leueocytosis of o\ei 
11,000 is found, 7 per cent of which aie 
mvelocj tes 

‘Soptemboi 4 Patient did not leturn 
in August, but i eturns to day complain 
ing of weakness and pains in the baek 
He weighs 1S2 pounds, which is a loss 
of two pounds The spleen is apparently 
somewhat larger, but Aim. The blood 
shows a leueocytosis of o\ er 50,000 
Urine clear, specific gravity, 1,022; no 
tlbumin, but a few hyaline casts T- 
lay treatment gnen. 

Tray treatments weie continued foi 
seien weeks, but the patient gradually 
became weaker, and on October 7 he was 
found to liaie a tempeiature of 102, so 
he .vas sent home to bed His symptoms 
weie tho=e of a seiere intoxication not 
unlike ti phoid The spleen had become 
much 'argei On Octobei 10 a marked 
dia/o leaction was piesent m his urine 
M idal test was negatiie He had now 
become delimits On October 10 hi= 
feiei beean to decline The blood showed 
a marked decrease m both hemoglobin 
and the number of red cells and still a 
biali leucocyte count Within one week 
*he Ieucocites dropped to noimal and 
the spleen became much smallei A seiere dianhea devel- 
ope some blood and much mucus was passed in the 
- ools On October 2S urinalysis showed a clear urine, 
specific grai.ty. 1,018, acid; diazo reaction pH*-cut; al¬ 
bumin _ a per cent ; hyaline and gramilm cast* numer¬ 
ous and a moderate amount of calcium oxalate crys¬ 
tals The low typhoid state continued for two weeks 
ongcr. the condition being a semi delirium, with great emaci¬ 
ation, no apparent suffering, no edema, death occurred on 
Aoiember 15, just sixteen months after firA coming under 

011V nnenn ofi c 



of hemoglobin, honeier, still show an inc.case The spleen 
can be pushed to the edge of the ribs An naj dermatitis 
o i io splenic region has appeared once or twice, the outci 
layers of the skm desquamating, but by discontinuing treat 
ment for a few days and using a dusting powder, no bad re 
su s bate followed. The skin oier tbe exposed surfaces was 
rough at first, but alter exfoliation has become smooth amun 
The M,r and pigment have disappeared from the parts ex 

Xoiember 9. Blood. Lcucocitcs. 129,000; red blood cor 
puselc', 4 124 000 hemoglobin. So per cent Very little lari 
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AUTOPSY. 

Seventeen hours postmortem. 

The subject is a man of average size. Skin pale and sallow; 
muscles small and emaciated; panniculus almost absent. 
Both pleura free and no fluid in pleural cavities. The heart is 
of normal weight, its endocardium slightly thickened; muscle 
is firm and of a brownish-red color. The auricles contain ante¬ 
mortem clots and the ventricles fluid blood. The valves are 
normal. The lungs show marked anthracosis and yield slight 
exudate on pressure. There are no airless areas, but a slight 
hypostasis over lower lobes. The bronchi are empty and the 
mucosa pale. The spleen weighs 1,133 gms. and measures 
15x9x6 cm. There is one notch. The capsule is greatly thick¬ 
ened and cuts with resistance. The cut surface is firm and 
dark bluish-red in color. The stroma is greatly increased, but 
the malpighian corpuscles are not visible. 

The liver is enlarged but firm. The left lobe is atrophic. 
The veins of the capsule are congested, the capsule being 
thickened. On section the organ is fairly rich in blood. The 
cut surface is granular, brownish-red in color, and the outline 
of the lobules is distinct. 

The fibrous capsule of the kidneys strips off easity. The 
surface is slightly pale. On section the labyrinth and the 


cells of the endothelial type. There are few eosinophiles, and 
no myeloid changes. Leucocytes are relatively few in the 
blood vessels. The general picture resembles that of a spleen 
of splenic anemia and not that of a leukemic case. 

Liver: There is atrophy, chronic passive congestion, and 
some parenchymatous degeneration. Connective tissue is rela¬ 
tively and in some areas absolutely increased. There is no 
leukemic infiltration. Glisson’s capsule is somewhat more 
cellular than normal, but the cells are chiefly of a connective- 
tissue type. Leucocytes are not increased in vessels. 

Pancreas: Postmortem change. There is some atrophy 
with slight fatty infiltration. There is no leucocyte infiltra¬ 
tion. Leucocytes are not increased in vessels. 

Small Intestine: There is slight atrophy and there are a 
few lymphoid elements. There is no evidence of leukemia. 

Large Intestine: Small chronic ulcers are present. There 
is no evidence of leukemia. 

Kidney: Sections of the kidney show remarkable lesions 
in the form of extensive deposits of lime salts, invoking 
chiefly the convoluted tubules. For the greater part these 
tubules are replaced by masses of lime salts, either com¬ 
pletely filling up the tubule and replacing the epithelium or 
confined to the epithelium alone, either partly or wholly sur¬ 
rounding the lumen of the tubule. Some glomeruli show small 



Chart 2. 


medullary rays are distinctly outlined. Connective tissue is 
increased. , 

The stomach is in normal position. Walls are pale. The 
small intestine shows no ulcers. The mucosa is pale. No 
enlarged glands in the mesentery. The rectal walls are much 
thickened and the mucosa is pale. The retroperitoneal glands 
are not enlarged. 

Pathologic Report .—The following pathologic report was 
kindly ihade for us by Dr. A. S. Wartliin of Ann Arbor, who 
is now doing much experimental work in this line: 

Lung: There is rhoderate chronic passive congestion; there 
is some atrophy, and*, the smaller bronchi are somewhat di¬ 
lated. The number oi\leucocyte s in the blood vessels is not 
perceptibly increased. Dtmg does not show the characteristics 

of lung from case of leukemia. 

Spleen: Marked fibrosis\ There is a fibroid hyperplasia of 
the reticulum of the pulp Wosely resembling that of splenic 
anemia. There is markedly chronic passive congestion, the 
venous side being greatly dilated and filled with blood. Fol¬ 
licles are not preserved. The tals of the pulp are chiefly of a 
fibrous-connective-tissue type dr endothelial Lymphocytes 

are relatively very few. Cells of the type of large lympho¬ 
cytes are more numerous. There ^numerous large atypical 


deposits, and casts of lime salts are found also in the stiaigi 
tubules. The deposit is, however, for the chief part, in tic 
convoluted tubules. Such convoluted tubules as are in par 
free from lime salts show more or less parenchymatous degen 
eration. Localized areas of acute interstitial inflamma on 
are also present and hyaline casts are found in some straigi 
tubules. There is no leukemic infiltration and no increase o 
leucocytes in the blood vessels. The general picture c osc y 
resembles the parenchymatous changes with deposit of mi 
salts seen after poisoning with mercuric clilorid. 

Lymph Glands: The small lymph glands show a lympioi 
hyperplasia resembling that of lymphatic leukemia or o son 
of the cases reported as lymphosarcoma (aleukemic cu 
blastoma?). The distinction between cortical and me u a 
portions is lost, the sinuses are filled with or oblitera c . 
lymphoid cells, and the gland presents an almos uni 
lymphoid structure. No germinal centers are foun • 
capsule in many places is infiltrated, and such m i • 
extends also beyond the capsule into the surrounding a 
sue. There are no myeloid changes. Numerous large i_ 
cytes are present throughout the gland. There nrc - n . 
eosinophiles. Leucocytes in surrounding vessels are 
creased. 
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A CASE OF MAGItOCHEILIA — LINDENBERGEB, 


Summary.—The only pathologic finding suggestive of leu¬ 
kemic disease is the condition of the lymph glands. This re¬ 
sembles the gland picture seen in some cases of lymphosarcoma 
(aleukemic leucoblastoraa 1) or that of a lymphatic leukemia 
minus the increase of mononuclear elements- in the blood. 
The spleen picture is of the same type as that of the splenic 
fibrosis of splenic anemia. Counts made of the leucocytes in 
the vessels of all the sections show an unusually high percent¬ 
age of mononuclears. Because of the fixation, these cells 
could not be satisfactorily studied. There is, however, no- 
wlieie any increase of leucocytes in the vessels suggesting the 
existence of a leukemia. 

The calcification existing in the kidney is remarkable for 
its extent. It would suggest the occurrence of an intoxication 
causing degeneration or necrosis of the epithelium of tlic con¬ 
voluted tubules followed by deposit of lime salts, such as 
occurs in poisoning with mercuric chlorid, chromates, etc. 

Rcmatl-s .—The postmortem findings in this case are very 
intciesting in connection with the experimental work that has 
been done" by H. Heinecke, 5 and also the work now being done 
by Warthin which be will soon publish. Hcineeke found that 
a brief exposure of mice, rabbits and dogs to the rays in¬ 
duces a distinct destructive piocess in the lymph follicles. 
With an exposure too brief to induce changes in the skin, be 
could cause a distinct destruction of the nuclei of the leuco¬ 
cytes m the follicles of the spleen, leading to their almost com¬ 
plete disappearance. Analogous processes took place in other 
Ivmphoid elements. His remarks on the changes in the bone 
mariow are not clear except that some destruction of lymphoid 
elements took place. These experiments might suggest a 
physiologic basis for the use of the ar-ray in leukemia, so far 
as the excess of white cells in the circulating blood and the 
presence of abnormal cell elements are concerned, and they 
compare most favorably with the results in our case. Un¬ 
doubtedly the ar-ray has a selective action, apparently affect¬ 
ing tissue undergoing pathologic hyperactivity and causing 
degeneration and necrosis of such tissue; however, the damage 
done is apparently greater than the good. 

Dr Warthin, in summing up the pathologic findings, says: 
‘Tf any conclusion is warranted from the study of the 
specimens, it would seem to he that the x ray treatment has 
resolved the leukemic condition into an aleukemic state, hut 
that the essential disease process, as evidenced by the condi¬ 
tion of the lymph glands, is still active. The leucocytes have 
been lemoved from the general circulation and from the areas 
of infiltration, the spleen presenting the characteristics of a 
chronic fibrosis. The part played by the latter would appear 
to be secondary. The remarkable condition of the kidneys 
offeis room for some speculation as to the source of a toxin. 
Such might lesult from the destruction of enormous numbers 
of leucocytes.” 

It is much to be regretted that no specimen of bone marrow 
was obtained, for, as we believe this disease to be primarily 
in the bone marrow, we can come to no real conclusion until 


no inciense in the number of glands affected. Congenital dila¬ 
tation of the lymphatic vessels, which is, more strictly speak¬ 
ing, an overgrowth when occuning in the tongue, produces 
inaeroglossia; when occurring in the lip, labium and otliei sub¬ 
cutaneous pails it is known as macrocheilia. Acquired lymph- 
angicetasis is most commonly obseived in the lower extiemities 
and in the external genitals, being due to an obstruction of 
some nature and characterized by hyperplasia of the skin and 
subcutaneous tissues, producing the condition known as ele¬ 
phantiasis. Fraenkel 1 Btntes that prior to a case leported by 
liim, macrocheilia due to a neoplasm of the mucous glands of 
the lips was unknown. This case was more fully reported by 
Dr. Daniel N. Eiscndrath of Chicago/ with a ease of his own. 

From the photograph of the present case, it will he noticed 
that the enlargement is only of the upper lip. This enlarge 



inent was especially noticeable in talking and laughing. On 
palpation, the lip was found to be soft and smooth, but on 
pressure there was a slight “shotty” feel in one or two glands 
on each side of the median furrow. The condition dated from 
a blow in the mouth, received about fifteen years previously. 
There has been no appreciable enlargement in the past ten 
years. His general health has always been good; there is no 
history of any specific trouble. A wedge-shaped incision dis¬ 
closed a number of small glands, slightly smaller than buck¬ 
shot, on each side. They were removed and the mucous mem¬ 
brane was sutured. Healing was prompt and the cosmetic 
effect was good. 


this pait of the subject has been thoroughly studied. 

It is to he hoped that the stimulation this form of treat¬ 
ment has given woikers may at least lead to some conclusion 
a® to the cause of this most interesting disease. 


A CASE OF MACROCHEILIA 

DCE TO ENLARGEMENT Or THE HUCOtTS GLANDS OF 
THE LIP. 

IFVIX LINDEKBERGER, M.D. 

French lick, ixd. 

This condition may he due to one or several causes With 
the exception of inflammatory affections, neoplastic growths 
occupy a prominent position. With inflammatorv thickening 
there exists an enlargement not only of the glands but of the 
tissues of the whole lip, and affecting one or both lips; there is 


1. Arch, fur klinlsche Chlrurgie, voi. xliv, 1S92. 

2. Annals of Surgery, September, 1904. 


Lowering of the Arterial Pressure Reliable Danger Sign in 
Chloroform Anesthesia.—J. Tissot of Paris has been studying 
on dogs the relations between the modifications i n the arterial 
pressure and the toxic action of chloroform on the heart. The 
arterial pressure is a reliable index of the contracting power 
of the heart. We know that fatal accidents from chloroform 
are due to the toxic action of the drag on the heart or on the 
nerve centers controlling its action. He found that the doga 
never displayed any threatening symptoms as long as the 
arterial pressure was above 100 mm. Hg, but respiratory ar¬ 
rest occurred whenever the pressure dropped to 00 "mm. 
Cardiac syncope occurred if it fell near or below 50 mm. Hm 
The chloroformization in his experiments was alwavs slow and 
believes that them data will be found to 

w?e P Am S k a j ld tl3nt '"'•ttehing the arterial pressure 

we will be able to detect impending danger long before it is 

sentWin ny 0t! ?? r Fi S n - communication was pre- 

Fehraary 20 low. “ S ° f ^ “ Acad6mie «*« Sciences, 


3 Mimcbener med XVochraft., May 3 , 1904. 
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EPIDEMIC CEREBROSPINAL MENINGITIS. 


Just as there are numerous forms of arthritis clue to 
different etiologic factors, but one in particular due to 
a specific micro-organism and characterized by a defi¬ 
nite symptomatology, namely, acute rheumatic polyar¬ 
thritis. so also among the several varieties of menin¬ 
gitis of diverse origin there stands out one different 
from all the rest and dependent on its own specific 
bacterial cause, namely, epidemic cerebrospinal men¬ 
ingitis. While no doubt cases of the latter disease had 
been recognized previously, its epidemic occurrence was 
first noted at Geneva in 1805. A year later the occur¬ 
rence of an epidemic at Medfield. Mass., was described 
independently, and a most complete report on the sub¬ 
ject was made to the Massachusetts Medical Society in 
1809 by a committee appointed for the purpose. In 
1811 a classical study of the disease was published by 
Elisha North of Goshen, Conn., and an admirable ac¬ 
count of its history and its relation to other epidemics 
was given by Dr. S. G. Weber in the Bovlston Prize 
Essay for 1866. A thoroughly modern and scientific 
report on the subject was made to the Massachusetts 
State Board of Health in 1898 by Councilman. Mallory, 
and Wright, bearing on the epidemic in that state dur¬ 
ing the winter and spring of 1896-1897. 

The following anatomic peculiarities were early noted 
in cases of epidemic cerebrospinal meningitis as com¬ 
pared with other varieties of meningitis, namely, the 
character of the exudate, the greater degree of involve¬ 
ment of the spinal membranes, extension of the inflam¬ 
matory process to the brain and spinal cord and 


along the nerves, together with a general absence of in¬ 
flammatory lesions in the intima of the.M°°d vessels. 
It was not, however, until the dawn of the bacteriologic 
era that\it became possible to establish the absolute 
identity and distinctiveness of epidemic cerebrospinal 
mcningitis.\Leichtenstern, in 1885, found cocci, singly 
and in groupk. arranged like gonococci in leucocytes in 
the meningealVxudate. Weichselbaum, in 1SS6, ob¬ 
served a diplocoyeus resembling the gonococcus, in 
small numbers, in',cases of acute cerebrospinal menin- 
oftis and occurringWost solely within the cells. The 
organism grew best o\ agar-agar, but it did not thrive 
at room temperature. It was not, however, readily dem- 
onstrable in sections of the meninges, in which end in 
cultures it was decolored to Gram’s method. It proved 
pathogenic for lower animX ™ 
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of Diplococcus miracelliilaris vicningitidis. These ob¬ 
servations were subsequently confirmed by numerous 
other investigators, while in 1896 Heubner discovered 
the organism in fluid obtained by lumbar puncture from 
cases of epidemic cerebrospinal meningitis. Schwabach. 
in 1891, described diplocoeei in pus cells from a case of 
otitis media secondary to meningitis. ICischensky, in 
1895, found the same micro-organisms in hemorrhagic 
foci in the lungs, and Scherer, in the same year, found 
them in the nasal secretion. The specificity of the dis¬ 
ease has thus been established. 

Epidemic cerebrospinal meningitis occurs most com¬ 
monly in late winter and spring, and especially in young 
adults and children. It has often been observed earliest 
among troops in a community. The disease does not 
always occur in epidemic form and the extension is 
not continuous. Isolated epidemics are the rule and 
sporadic cases are not uncommon. Like other infections 
diseases, epidemic cerebrospinal meningitis is essentially 
transmissible. The channel of communication has not 
been demonstrated, but the atmosphere is most prob¬ 
ably the medium of conveyance. On account of the 
concealed and inaccessible localization 6f the morbid 
process the danger from this source is probably compar¬ 
atively slight. Nevertheless, a limited number of eases 
have been placed on record in which more than one 
member of a family or household has been attacked by 
tbe .disease. Osier, in the Cavendish Lecture for 1899. 
stated that he knew of no case in recent American ex¬ 


perience in which a physician or nurse had been attacked 
or in which cases had developed among other patient 5 
in a hospital, but an unfortunate exception to this is 
afforded in the death at Philadelphia recently of Dr. 
A. B. Craig, who acquired the disease from attendance 
on a patient suffering from cerebrospinal meningitis. 
It has been suggested that an insect may play tbe part 
of intermediate host, but evidence in support of snob 
an hypothesis is as yet wanting. 

The disease usually sets in suddenly, with smeie 
headache and pains in the neck and the back, to whici 
muscular rigidity is soon added. In children there nmi 
be convulsions. At times there is a brief prodroma 
period attended with general malaise and terminate 
by a chill. The temperature rises, although the p« se 
does not increase proportionately in frequency; both are 
characterized by irregularity. Other symptoms are mm- 
iting, delirium, derangement of consciousness, win mg 
from drowsiness and stupor to coma, paralysis of ran 
ing degree and distribution, and various cuiaucom 
eruptions—erythematous, miliary, herpetic, moibi 
petechial. The course of the disease is rapid m n 8 
cases, the duration varying from a few hours to scrcra 
days. In less acute cases recovery may be retarder 
a prolonged period. After death tbe pia-aiachno 
both brain and spinal cord is found early in aCU c 
to be the seat of hyperemia and purulent mfi r. • 
and later it is found to be covered with a fi b ” n °P 
lent exudation, while in chronic cases there is 
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thickening, with or without exudation. r ihc^ tissues of 
the braiu and cord themselves are also involved, and 
frequently, likewise, the cranial nerves, especially the 
second, fifth, seventh and eighth, and the roots of the 
spinal nerves. Pneumonia is a frequent complication. 
The nose and throat may be the seat of inflammation, 
and the sense of smell and taste may be lost. Deafness 
may result from purulent inflammation of the labyrinth 
of the ear or from involvement of the auditory nerve. 
The eyes often are suffused and ophthalmia has been 
observed. The ocular muscles, internal as well as ex¬ 
ternal. may be irritated or paralyzed, so that the pupils 
may be contracted or dilated, and strabismus and 
nystagmus be present. The optic papilla may be con¬ 
gested or inflamed, and atrophy and blindness may re¬ 
sult. The joints are frequently the seat of inflamma¬ 
tion. Leucocytosis is invariably present, the polymor¬ 
phonuclear leucocytes especially being increased. The 
number of red blood corpuscles undergoes little change. 
Mental impairment of varying degree is not a rare 
sequel. 

Tire diagnosis of epidemic cerebrospinal meningitis 
is ordinarily easy, hut it should always he confirmed by 
the demonstration of the Diptococcus intraceUularis 
meningitidis in the fluid removed by lumbar puncture. 

The prognosis is unfavorable, death occurring in 
from 90 to 70 per cent, of the eases. Even when recov¬ 
ery takes place serious sequels may persist. 

Little is to be hoped directly from treatment. There 
is no specific. The future may develop an antitoxin, 
but even under the most favorable circumstances this is 
more likely to have a prophylactic than a curative value. 
The antitoxin of diphtheria has been employed as a 
remedial measure, but its use has been unattended with 
success. Inasmuch as the disease is transmissible, dan¬ 
ger from this source should be minimized by isolating 
the patient and by disinfecting the discharges, espe¬ 
cially from the nose, the ear and the lungs. He should 
be placed under the most favorable hygienic surround¬ 
ings. in a large, well-ventilated quiet apartment. The 
intestinal tract should be cleansed by a purgative dose 
of calomel, followed by' a saline, and the functions of 
the emunctories generally should be sustained. The 
diet should be simple, digestible and nutritious. A 
robust patient should be bled from a vein. Leeches ap¬ 
plied behind the ear may relieve the headache and may 
exert a beneficial influence on the inflammatory process 
in the skull. A similarly good effect may be brought 
about by the application to the head and spine of cold 
in the form of ice in bags, or of water passed in a con¬ 
tinuous stream through tubes. Restlessness should be 
allayed by narcotics, of which the best is morphin, pref¬ 
erably administered hypodermically. If there be a 
tendency to stupor, stimulants, such as camphor, musk, 
valerian, ether, wine, champagne or coffee, will be in¬ 
dicated. Lumbar puncture has been proposed and has 
been employed as a therapeutic procedure. While it 


has afforded a certain measure of symptomatic relief in 
some cases, permanently effective results have not yet 
been obtained from this measure. The same statement 
is applicable to trephining the skull and the spinal col¬ 
umn, with irrigation and drainage. 

From the foregoing considerations it will accordingly 
be seen that here, as elsewhere, the most effective as 
well as the most feasible treatment consists in a rational 
application of the essential principles of modern pro¬ 
phylaxis, namely, separation of the sick from the well, 
and disinfection of all infected matters. 


THE NATIONAL INVESTIGATION OF LEPROSY. 

A hill recently passed by Congress provides that 
when the Territory of Hawaii shall have ceded to the 
United States in perpetuity a tract of land one mile 
square within the leper settlement on the Island of 
Molokai, a hospital station and laboratory of the H. S. 
Public Health and Marine-Hospital Service shall be 
established thereon for the study of the methods of 
transmission, cause and treatment of leprosy. It fur¬ 
ther authorizes the Secretary of the Treasury to cause 
the erection on the site selected of suitable and neces¬ 
sary buildings, and that the surgeon general of the Pub¬ 
lic Health and Marine-Hospital Service, through his 
accredited agent, may receive patients afflicted with lep¬ 
rosy and committed to his care under the legal authori¬ 
zation of the Territory of Hawaii. These patients are 
not to exceed forty in number to he under treatment at 
any one time, and they shall remain under the jurisdic¬ 
tion of the surgeon general until returned to the proper 
health authorities of Hawaii. 

The surgeon general, with the approval of the Sec¬ 
retary of the Treasury, is authorized also to detail, or to 
appoint, for the purposes of these investigations, any 
medical officers, acting assistant surgeons and others 
who may be necessary for the purpose. The sum of 
$100,000 is appropriated for the erection of the build¬ 
ings, and $50,000 for the maintenance and pay of offi¬ 
cers and employes for the fiscal year ending June 30. 
1906. 

The treatment of the disease in the past, with few 
exceptions, has been rudimentary, empirical and lacking 
in concerted effort to establish a cure. There can be 
no doubt that leprosy is spreading, and that more sys¬ 
tematic work should be done to prevent the further in¬ 
crease of the disease as well as to care for the sufferers. 

In spite of the discover)- of the cause of leprosy, the 
Bacillus leprce by Hansen and its investigation by- 
others, there is but little more known of the method* 
of transmission and rational treatment of the disease 
than was known in Mosaic times. The act above re¬ 
ferred to is in no sense an act to relieve the health au¬ 
thorities of the Territory of Hawaii of the care of the 
lepers of that countrv. It simply contemplates that 
fee rich store of material offered by the thousand or 
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move lepers confined within the limits of the leper col¬ 
ony on the Island of Molokai should be made use of 
with a view to determine the methods of transmission, 
the cause of the spread and the treatment of leprosy. 
There can be little doubt that the treatment of leprosy 
affords a field of work full at once of promise and of 
arduous effort. Lepers are cured from time to time; 
indeed, the reports of United States consular officers in 
China would seem to indicate that a line of treatment 
instituted in that country by Raszlag promises to be of 
great value. 

It has been reported that a line of treatment, which 
is successful in its results, has recently been put in op¬ 
eration by Dr. Tsadore Dyer, and it has been announced 
that Dr. Rost 1 of the Indian Medical Service has suc¬ 
ceeded by special technic in cultivating the Bacillus 
lepree, and in preparing from his cultures a material 
which he designates “leprolin,” and which he claims 
is applicable to the treatment of the disease. Treat¬ 
ment, however, is of comparatively little avail unless 
at the same time we can arrive at definite and scientific 
information as to the methods of the transmission of 
the disease, looking to its prophylaxis as well as to its 
’ cure. How the causative organism gains entrance to the 
economy we do not know. Why it is that the infection 
of the disease is not much more widely spread among 
the Caucasian races than it is, we can not decide. What 
line affords the greatest promise of success, we can not 
tell. All of these questions, it is hoped, will be solved 
by the investigations about to be made in Hawaii. 

The condition of the leper of Hawaii, even under 
the enlightened management of the leper station at 
Molokai, is deplorable in the extreme. The search for 
lepers in the islands is active and unceasing. When a 
case of leprosy is discovered the person is brought be¬ 
fore a board of leprosy experts, and it being decided 
that the disease is leprosy, the unfortunate is sent to 
the Island of Molokai, there to remain for the remain¬ 
der of his natural life, virtually a prisoner, and not be¬ 
cause a crime against society has been committed, but 


, experimental measles. 

As early as 1758, Francis Home of Edinburgh at¬ 
tempted the inoculation of measles. His method con¬ 
sisted in saturating cotton with the blood taken from 
the skin of a patient suffering from the disease and 
applying it to an abrasion in the individual to be in¬ 
oculated. He reported 15 cases of inoculation, but an 
analysis of these cases in the light of our present 
knowledge makes it seem certain that he was not suc¬ 
cessful in reproducing the disease in any instance. 

Since Home’s work, many physicians have tried to 
produce measles experimentally, and among them 
Wachsel, .Speranza, ICatona, -McGirr and Bufalini as¬ 
serted that they were successful. Some used blood, 
others tears, and others nasal mucus as a source of the 
virus. A critical stmty of their methods and results 
show them to be- of but little value, for, in the first 
place, the possibility of natural infection was scarcely 
ever excluded, and, in the second place, the evidence 
that the eruptive diseases which followed the inocula¬ 
tion were in reality measles is not at all convincing. 
The only experiments in the literature reported ns suc¬ 
cessful which can lay any claim to credence are those 
of Mayer of Vienna, made during the epidemics of 
measles in 1845-51. His results have not been repoited 
in great detail, but they impress us as being reliable. 
He states that he “vaccinated” successfully six times by 
using as his inoculation material scrapings from the 
center of a rnbeolous spot. These scrapings must have 
included blood, epithelial debris and tissue juices, and 
the experiments, though undoubtedly successful as far 
as the production of the disease in at least two cases i 5 
concerned, do not permit any decision ns to the exact 
localization of the virus in the infected individual, i. c., 
to say whether it exists in the blood alone, the skin 
alone, or in the tissue-juices. 

The conditions of successful experimentation with 
measles are difficult to realize. The possibility of natu¬ 
ral infection must be excluded. Candidates susceptible 
to the disease must be found and their consent to in- 


because he has been stricken with a disease recognized 
as comVnunicable and apparently incurable. 

It is sincerely to be hoped that succeeding congresses 
will makelthe necessary small appropriations for the 
maintenance^ of the experimental station, and that the 
far-reaching Yesults will inspire those having the mat¬ 
ter in charge with a degree of enthusiasm which will be 
the best guarantee of success. Though there are not 
wanting instances of the establishment of settlements 
and leprosaria foX the segregation and care of lepers, 
it seems to be left Vm the Government of the United 
Stat.es to have instituted systematic, well-directed ef¬ 
forts looking to the cuws of the disease. The undertak¬ 
ing is worthy of every Success, and it would seem that 
for the first time in the\history of the world there is 

hope for the leper\_ 

!. Inman McdTcnz., .Tune, nbstractoil In Tnn Iouiwm, 

July 23, 1004, p. 280. 


oculation must be obtained. They must be kept iso¬ 
lated. The virus must be derived from a reliable source. 
There must be nothing equivocal about the experi¬ 
menter, or in any way connected with-the conditions 
of the experiment. The proper investigation and ideal 
conditions appear to have been met recently. Hck- 
toen, 1 at the Memorial Institute for Infectious Diseases 
in Chicago, has brought the indisputable proof not only 
first of the inoeulabilitv of measles by subcutaneous in¬ 
jection, but, second, of the existence of the virus in the 
blood of patients during the early eruption; and, third, 
of the retention of virulence by blood introduced 
ascites-broth and kept at a temperature of 37° 0. f° r 
twenty-four hours. He has demonstrated that, thoug > 
the exact nature of the infective agent is ns yet un- 

1 nritfocn h. • Experimental Measles, Jour. Wf 6 " 0 ''* 
Ch.cn^ 100r”'vol. 11, PP 238-2.','. Abstracted in <1.1* Issue of T,n. 

.Touiixat,, p. 000. 
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known, it is possible to obtain the virus of measles in a 
relatively pure state, at least unmixed with other mi¬ 
crobes; this gives opportunity for the fruitful applica¬ 
tion to the infective agent of a whole series of methods 
of investigation hitherto not feasible. 

For the details of Hcktoen’s experiments and an ac¬ 
count of the careful controls made, the original article 
should be consulted. 


TRUTH AND POETRY COXCERXING URIC ACID. 

SI. 

Up to the present our review has dealt chiefly with 
the researches bearing on the normal physiologic rela¬ 
tions of uric acid, and we have, we believe, presented to 
our readers, though in very brief form, all of the im¬ 
portant facts which may be considered as established in 
connection therewith. We desire now to turn to a con¬ 
sideration of the studies made on uric acid in disease, 
in other words, to the pathologic physiology of the sub¬ 
stance. Though the discussion of this side of our topic 
will doubtless be even more interesting to our readers 
than that of the normal physiology, it is necessary to 
confess in the beginning that only a small number of 
definite facts on the pathologic side have thus far been 
accumulated, and that our knowledge of the signifi¬ 
cance of uric acid in pathologic processes is extremely 
fragmentary. In the researches on the pathology of 
uric acid we find investigators indulging in assumptions 
and theories, as a rule, rather than reporting facts—the 
articles on the topic teem with “poetry/’ and are sin¬ 
gularly deficient in content of recognizable “truth.” 

Of the various conditions in which deviations from 
the normal uric-acid relations have been ob c erved, two 
stand out prominently from the rest, inasmuch as in 
them it has become matter of common belief that the 
clinical manifestations are directly due to these devia¬ 
tions; we refer to gout and to the so-called uric-acid 
diathesis. In diseases like pneumonia and leukemia, in 
which, as we have seen, uric-acid formation and excre¬ 
tion may be increased, no one attributes the cause of 
the diseases or the symptoms of the patients to the al¬ 
tered uric-acid metabolism; it is assumed that the 
change in the uric-acid relations is, in them, a secondary 
phenomenon, a modification resulting from the primary 
pathologic process. Even in the uric-acid diathesis 
there is a good deal of evidence to indicate that we are 
concerned merely with altered conditions of solubility 
of uric acid and urates rather than with real disturb¬ 
ances in uric-acid formation and destruction; so that 
it is practically in gout alone that disturbances of 
actual uric-acid metabolism are held primarily respon¬ 
sible for abnormal clinical manifestations. 

In gout, as everybody knows, two characteristic clin¬ 
ical phenomena are met with—the so-called gouty at¬ 
tacks of inflammation and the gouty deposits or tophi. 
The attacks of gouty inflammation are especially prone 
to ailed the small, distal joints of the extremities, the 


metacarpophalangeal joint of the great toe being most 
frequently involved. The arthritis of gout is distin¬ 
guished further from the other arthritides (1) by its 
frequent relation to excessive eating or drinking, (2) 
by its tendency to come on suddenly in the night, and 
(3) by the marked participation in the inflammatory 
process of the soft parts surrounding the joint. The 
goutj' deposits or tophi, on the other hand, occur usually 
without any accompanying acute inflammatory reaction 
in their neighborhood. Mo matter, then, to what theory 
of gout we incline, we must see to it that our theory 
accounts for the origin of the acute gouty attacks of 
inflammation, that it explains how the tophi arise, and 
that it gives us some clue to the sites of predilection, 
both of the inflammations and of the gouty deports. 

Even before the end of the eighteenth century, shortly 
after the discovery of uric acid itself, Wollaston demon¬ 
strated the uratic nature of gouty deposits, and gave 
expression to the view that uric acid, in some way or 
another, stands in definite relation to the pathologic 
physiology of gout. Though Wollaston’s idea received 
support from Forbes and later from Cruveilhier, it was 
strongly opposed by Scudamore, an authority whose 
opinion had great weight with his contemporaries. Ae- 
cordingty, we find in the early part of the nineteenth cen¬ 
tury a whole series of hypotheses developed to explain 
the essential nature of gout, independently of the rela¬ 
tion of uric acid to it. Some attributed the disease to 
alterations in the vascular system, others to intestinal 
disturbances, still others regarded it as of neural origin, 
and finally, there were those who believed it to be due 
to a toxemia, to the existence of some materia, morbi cir¬ 
culating in the blood. 

Scudamore himself asserted that gout is due to weak¬ 
ness of the blood vessels in the portal system, and that 
as a result there is abnormal secretion of the bile, and, 
indeed, a general disturbance of secretion throughout 
the intestinal canal. Gairdner held that the gouty pains 
are due to the rupture or extreme dilatation of capil¬ 
laries around the fine nerve fibers as a result of venous 
congestion. Parry maintained that the essential path- 
ology of gout consists in an uneven distribution of the 
blood, and that the gouty paroxysm is to be viewed 
simply as an effort to restore the normal equilibrium. 
O'f those who favored an intestinal origin, Sutton and 
Todd, both English physicians, may be mentioned. 
Todd’s idea was that in gout, through some pathologic 
activity of the duodenum, there is increased formation 
of lactic acid, and further, that, owing to hepatic dis¬ 
turbances, biliary constituents are retained in the blood. 
Cullen was the especial champion of the theory of a 
nervous origin of gout; the affection of the nervous sys¬ 
tem leads, he thought, to a depression of tonus. That 
gout is due to some sort of toxemia was the view ad¬ 
vanced by Henry Holland, though he did not speculate 
as to the exact nature of the noxa concerned. 

Uote how gratuitous were most of the assumptions 
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in these older theories of gout! For the most part, 
they 'were mere creations of the imagination, unsub¬ 
stantial fumes of fancy, effects of the indulgence of rev- 
eiy. Such stretches of the imagination, uncontrolled 
by actual observation and scientific experiment, have 
never brought us far in medicine, and never can bring 
us far. Instead, nature must be interrogated and she 
must be compelled to answer the questions herself. 
If we are to get accurate ideas regarding ay hat goes on 
inside a gouty patient, we must draw the information 
in .some way out of the patient himself, and take it into 
our minds through the medium of our organs of sense; wc 
may not hope to attain to any significant truth in the 
matter simply by the nse of our so-called “mind’s eye.” 
To some of the objective studies of gout in contrast 
with these subjective inventions it is our intention to 
advert in the next installment of this review. 


MORBID ALTERATIONS IN BONE MARROW. 

A satisfactory explanation is yet wanting for the dif¬ 
ference in the changes that take place in the number of 
leucocytes in cases of typhoid fever on the one hand 
and of other infectious diseases, notably pneumonia, 
on the other hand. In the former, Avhen uncomplicated, 
the number, as is well known, is invariably diminished, 
while in the latter it is generally increased. It has 
been demonstrated that a close relationship exists be¬ 
tween certain cells of the hemopoietic organs and the 
cells of the circulating blood. Various alterations in 
the hone marrow that appear to be absent in cases of 
other infectious diseases have been observed in cases of 
typhoid fever, and in this fact may reside, in part at 
least, the explanation for the phenomena under con¬ 
sideration. 

These interesting observations have been confirmed by 
A- jesults of a comparative study recently made by Dr. 
T, Longcope. 1 Examination of the material 
< V% cases of typhoid fever disclosed the existence 
dCT \'definite and histologic lesions closely xesem- 
ca " s i \\^fli^nges in the mesenteric lymph nodes, in the 
icles of the intestine and in the spleen, 
is consisted in the presence of many 
phagocytes and foci of necrosis, 
yperplasia of the blood-forming cells, 
many eases in which death was 
id general peritonitis there were 
generative changes in the blood- 
with marked edema and con- 
i Differential counts of the bone- 
Pjjases disclosed a marked relatWe 
cells over the granular myelo- 
fxom 15 cases of acute lobar 
(peritonitis, 1 of acute cerebro- 
-etroperitoneal abscess and 1 
-hibitod similar alteration*. 
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though differing in many important particulars from 
those observed in the cases of typhoid fever. There was 
more or less extensive hyperplasia of the blood-forming 
cells, with a marked relative increase in the granular 
Myelocytes over the lymphoid colls. In the cases of 
peritonitis due to other causes than typhoid perfora¬ 
tion, diffuse degenerative changes were absent. Ik 
none of the cases of this group were foci of necrosis 
found. Large phagocytic cells were exceedingly rare 
or entirely absent. The bone marrow from 4 eases of 
nephritis and from 1 of caxcinoma of the gall bladder 
exhibited no distinctive pathologic alterations, and 
seemed to resemble closely the marrow from two nor¬ 
mal individuals. 

< From the evidence which is thus afforded it seems 
not impossible that the lesions in the bone mar¬ 
row in cases of typhoid fever are in some way related 
to. and perhaps responsible for, the hypoleucocytosis 
characteristic of the disease. It also seems probable 
that the lesions in the bone marrow in cases of acute 
lobar pneumonia, peritonitis and other infectious dis¬ 
eases bear a close relation to the hyperleucocytosis so 
commonly observed in these conditions. May it not be 
that the character of the cells which are proliferated 
plays a more important part than has generally been 
assigned to it? It seems reasonable to suppose that if 
the proliferated type of cell is one which normally emi¬ 
grates into the circulation, leucocytosis should occur, 
while if the proliferated cell is an undifferentiated one, 
such as "would normally remain in the bone marrow, 
leucocytosis should not occur. The question is one 
which is difficult of solution, inasmuch as we can not 
hope by histologic means alone to separate the role 
played by cbemotaxis from that, played by cell differen¬ 
tiation. This can only be done by experimental means, 
and as yet it is difficult to see how the problem can be 
attacked experimentally. Whatever the ultimate expla¬ 
nation of the phenomena may be, they themselves are 
apparent, and serve to explain certain elinico-patbo- 
logic facts in these two classes of infection. 


IN LINE OF DUTY. 


iff the leper-. 


smaIm VtA. Gat.. .Tunc, 



laboratory of the Pennsylvania 


Among the deaths reported in this issue Tim 
Journal are those of Dr. Albert B. Craig of Philadel¬ 
phia and Dr. James A. Moore of Mew Haven, both of. 
whom died from cerebrospinal meningitis, the disease 
in each case having been contracted from patients. 
These men died in line of duty, as do soldiers who fal 
in battle or Avho die from disease contracted in service. 
The soldier does not consider it heroic to do his duty, 
nor does the physician Avho succumbs while fighting dis¬ 
ease as a part of his professional duty. The physician 
who shows himself a coward in the presence of the dan¬ 
ger of infection or contagion is deserving of nothing 
contempt and obloquy. The deaths of men hire t ie?c 
bid us pause and reflect on the heritage of honor anc 
of sacred trust-that is our? as physicians. 
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A HINT TO THE DOUBTERS. 

If we are not mistaken, the majority of medical jour¬ 
nals, the majority of physicians, the majority of phar¬ 
macists, the majority of pharmaceutic journals, in fact 
the majority of all who have thought about the sub¬ 
ject, have said that the enormous use of secret nostrums 
by the medical profession of our country is a most se¬ 
rious evil. Destructive criticisms have been made, and 
there has been any amount of fault-finding in regard to 
conditions; in fact, many excellent men liave said that 
tilings could not be worse than they are at present. The 
movement now started to try to get rid of part of the 
evil and, if possible, to solve some of the problems con¬ 
nected with it, may be a failure, as some of our con¬ 
temporaries have kindly intimated—and it may be a 
success. If the latter, of course everyone will appreciate 
that good has resulted, i. e.. everyone but the nostrum 
manufacturer. On the other band, if it all ends in a 
failure, we will be no worse off than we were before, 
and we will be richer by experience. Consequently, we 
do hope that those who are fearing this failure will not 
lie awake at nights worrving about it. 


THE VALUE AND LIMITATIONS OF THE X-RAY TREAT¬ 
MENT OF MALIGNANT GROWTHS OF 
EPITHELIAL ORIGIN. 

The correct estimation of the value of a given thera¬ 
peutic agent in a given disease is often a difficult mat¬ 
ter, on account of the many factors which must be taken 
into consideration in forming a judgment. In the 
treatment of new growths of a malignant character, 
the primary question to bo considered is whether the 
suggested agent will completely destroy the focus of 
disease; then, if this question be answered in the af¬ 
firmative. whether or not the destruction is as rapid 
and ns free from risk as agencies already existing. In 
certain types of malignant neoplasm, early removal and 
freedom from risk may be accepted almost as synony¬ 
mous terms, for the only risk of vital importance is the 
occurrence of metastases, and the danger of these sec¬ 
ondary growths is often in direct ratio to the time which 
elapses between the discovery of the growth and its re¬ 
moval. In other forms of malignant growth, and par¬ 
ticular]}' in certain superficial slow-growing epithelio- 
mata, risk of metastasis is almost nil, and the question 
of risk hardly enters into consideration. At times the 


MEDICAL MUSEUMS IN MEDICAL TEACHING. 

In the article hv Dr. Abbott in this issue of Thk 
Journal, 1 it is stated that, while the laboratory meth¬ 
ods of medical teaching are utilized in this country 
as much as, or more than, in any other, it is here 
that the remarkable fitness of the medical museum for 
teaching purposes is perhaps least understood. We are 
not affirming nor disputing this statement, the condi¬ 
tional “perhaps 5 '’ is an essential saving clause to any 
such utterance in regard to the United States. We may 
have institutions in which the admirable system of Mc¬ 
Gill is equaled if not excelled. This, however, does not 
in any way lessen the advisability of calling more gen¬ 
eral attention to this method of imparting instruction. 
Object-teaching, in all recent times, has been recognized 
as one of the most important branches of any complete 
system of education, and, in certain ways, it is as valu¬ 
able in advanced professional studies as it is in the 
more elementary subjects. The case method in law 
studies, and the hospital year which should properly 
finish off every medical student’s education, are the 
fullest adaptations of this method in modern profes¬ 
sional instruction. It is not every medical student, 
however, who can avail himself of the advantages of 
hospital practice, and, even could he do so, the plan 
of utilizing the medical museum, as described by Dr. 
Abbott, could do him nothing but good. Properly car¬ 
ried out, this method of instruction can not fail to 
strengthen the student’s powers of observation and to 
Tender easier of solution many of the problems likely 
to be met in his future practical work. A well-arranged 
and complete medical museum should be an adjunct 
to the training given in every medical school, and its 
systematic utilization according to a well-devised plan 
should be made an essential part of the instruction 
of the more advanced classes. This method of teach¬ 
ing holds great possibilities for the betterment of the 
instruction in medical colleges. 

1- See pace 933. 


whole question is complicated by the ineradicable an¬ 
tipathy to cold steel which some patients possess. The 
treatment of malignant epithelial neoplasms by the 
.v-rays, which at present enjoys considerable favor in 
certain quarters, must be submitted to criticism along 
the lines above mentioned if its true value is to be de¬ 
termined. Numerous papers bearing on this subject 
have been published in the past few years, and the 
recent reports of Williams 1 and of Yose and Howe 1 
give a good idea of what is to be expected from a clin¬ 
ical standpoint, and also of the changes which occur in 
new growths as a result of x-ray treatment. Prom the 
clinical experience it seems quite certain that the treat¬ 
ment is not to be relied on in all cases. The cases in 


which it is to be used must be selected with care, and. 
as a rule, only long-standing eases which have shown 
no tendency to metastases, or more acute cases in which 
the lesion is palpably superficial, should be subjected 
to the treatment. In other words, the type of growth 
which is especially suited to this form of treatment 
is the slow-gTowing superficial form of epithelioma 
commonly described as rodent nicer. Further than 
this, the fact must he emphasized that the x-ray treat¬ 
ment of deeply-extending epitheliomata or carcino¬ 


mata is not merely valueless but actually dangerous 
It has been shown conclusively that in many such eases, 
even though the superficial parts of the growth may¬ 
be destroyed, the more distant portions are often ac¬ 
tually stimulated to increased proliferation. It can 
not. of course, be denied that there are eases recorded 
in medical literature in which relatively deep-seated 
growths have been favorably influenced by x-rav treat¬ 
ment, but these cases form a very small minority and 
are merely the exception which proves the rule." The 
statement of some writers that the surrounding healthy 
tissue is spared is not confirmed by the observations of 
vose and Howe, which show that if the rays be used 

1. American .Toama! of the Medical Sciences, toI. crxix Xo a 
Tnr7.m“ r — b - K°- - Abstain. 
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strongly enough to cause more than superficial destruc¬ 
tion of a growth they will also produce burns of the sur¬ 
rounding tissue. The deductions to be drawn from 
these facts are not verj' encouraging. 


Medical News , 


ILLINOIS. 


City Gives to Hospitals.—The city council of Joliet has ap¬ 
propriated $1,000 each to St. Joseph’s and Silver Cross hos¬ 
pitals. 

Novel Way to Help Hospital.—J. W. Boice advertises that 
half of the proceeds of the auction sale of liis farm implements 
and effects will be donated to the Rockford City Hospital. The 
sale was announced for March 21. 

In Favor of Defendant.—In the case of George Barnes who 
claimed that he had been permanently injured by treatment at 
the hands of Dr. William M. Roberts, Norris, and wanted dam¬ 
ages, the jury found for the defendant. 

Silver Jubilee of Hospital.—On March 22, St. Joseph’s Hos¬ 
pital, Bloomington, celebrated the completion of its first quar¬ 
ter century of work. Since its foundation the hospital has 
cared for 5,017 patients, 1,G72 of which were charity eases. 

Personal.—Dr. Henry Hatch, Quincy, has been forced by ill 
health to give up his practice for a time, and has gone away 

for rest and change.-Dr. John N. Shaff, Alton, physician of 

Madison County, is seriously ill from septicemia due to an 
operation wound.-Dr. Bird M. Lurnell sails for Europe Mon¬ 

day. 

Chicago. 

•Cocain Conviction.—Dr. Adolph C. Brendecke was again fined 
$100 and costs for selling cocain without a prescription. 

Bequests to Hospitals.—By the will of the late John Mur¬ 
phy, $2,000 each was bequeathed to St. Luke’s, Mercy, Alexian 
Brothers and Presbyterian Hospitals. 

Davis Memorial Tablet.—The senior class of the North¬ 
western University Medical School lias’erected a marble memo¬ 
rial tablet for the late Dr. N. S. Davis, in Davis Hall. It 
bears the inscription: “Good and Great, He Maketh the 
Earth Wholesome.” 

Deaths of the Week.—During the week ended March IS, 557 
deaths were reported—equivalent to an annual mortality of 
14.57 per 1,000. Pneumonia still led, with 103 deaths. Other 
principal death causes were: Consumption, G3; heart disease, 
42; violence, 40; nephritis, 34; bronchitis, 31, and cancer, 22. 
Measles caused 8 deaths; scarlet fever, 2; smallpox, 3; diph¬ 
theria and whooping cough each, 11, and typhoid fever, 4. 

In Spite of Repeated Warning.—Eighteen cases of smallpox 
were removed to the Isolation Hospital during the week. Of 
this number 11 never had been vaccinated; 7 had old sears, 
said to be from vaccinations made in childhood; not one 
had ever been revaccinated. The ages of those with old scars 
were 32, 33, 34, 42, 43, 4G and 47 years, respectively. Among 
the victims were 4 unvaccinated children under the school 
a „ Q a nd 1 child in school with a false certificate of vaccination, 
signed by a doctor. 

MARYLAND. 


Personal.— Dr. Joshua W. Hering, Westminster, has been ap¬ 
pointed a member of the board of visitors of the Maryland 
Home for Feeble Minded. 

New Hospital at Cumberland.—A private hospital has been 
incorporated at Cumberland, with a capital stock of $25,000, 
known as the Alle'gany Hospital, and has purchased an old 
mansion which will be remodeled. Among the incorporators 
““ “'Eobert Y. Fecbtig, Edyrd F. WMte W M Hodges, 
Charles Brace, William'®. Foard, Edwin B. Cluj brook, Henry 
sl Wailes George L. BroVdrup, and Arthur H. Hawkins. 

altimore. 

Phthisis and Pneumonia\-The health report last week 
showed 38 deaths from pncumW and only 16 from consump- 

tl0 Abortionist Sentenced.-Dr. Robert X. Giering, who was nr- 

Stotal S ,mrcl is. of, thfyest of the state's «t- 


Jour. A. M. A. 

torney, who said that there were extenuating circumstances 
he was released on payment of a fine of $1,000. 

inno 31 / 61 Club Revived.— The Quarter Club, incorporated in 
1J02, for the purpose of collecting a fund for a state sani¬ 
tarium for consumptives, and which was suspended by the 
great fire, has been revived. A series of lectures will be de¬ 
livered and a hook sale held next fall to raise funds. About 
500 books containing authors’ names will be sold by auction. 

Ancient History of Typhoid.—At the last meeting of the 
Johns Hopkins Historical Club Dr. William H. Welch pointed 
out a passage in the writings of Thomas Willis, giving a very 
good rgsumd of the symptoms of typhoid fever and showing 
that he must have recognized that disease as a distinct entity 
He described the intestinal ulcers as resembling smallpox pus¬ 
tular ulcerations. 

To Help Visitors.—A bureau of information in charge of a 
committee of the medical staff has been opened at Johns flop- 
kins University Hospital to look after physicians visiting Bal¬ 
timore and to extend to them invitations to the daily operative 
and clinical work of the various departments. A cordial wel¬ 
come is extended to all such persons, and everything will he 
done to make their stay in the city agreeable and profitable. 

“Christ’s Institution” Again.—A graduate from the “Medico- 
Chirurgica] and Theological College of Christ’s Institution,” a 
nondescript but chartered corporation of this city, run by 
negroes, has applied for a mandamus to compel the hoard of 
examiners of the Medical and Chirurgieal Faculty of Mary¬ 
land to issue him a license to practice in this state. The case 
is set for-hearing April 1. This is the institution in whose 
application for a charter the name of one of the faculty ap¬ 
peared by a crossmark. Shortly after it started each member 
of the faculty had attached to his name in the catalogue from 
three to five degrees, A.B., A.M., B.D., D.D., M.D., etc., includ¬ 
ing the individual who had had to make his mark. 

MASSACHUSETTS. 

Milk Dealers Fined.—Ten milk dealers have been fined in the 
Municipal Court on complaint of the Boston Board of Health. 

Want Place for Lepers.—The State Board of Charities is 
endeavoring to find a place for its leper colony and is now con¬ 
sidering the islands of Boston Harbor. Hangman’s Island, near 
Quincy, was proposed, but that city urgently objected. Now 
Apple Island and Governor’s Island or a part of Gallops Island 
are proposed. On the latter are located the quarantine sta¬ 
tion’s hospitals. 

Personal.—After a service of twenty-eight years Dr. Frank 
W. Draper lias resigned as medical examiner of Suffolk County, 

to take effect June 30.-Dr. George L. West, Newton Center, 

has been appointed medical examiner of the Seventh Middlesev 

District in place of Dr. Julian A. Mead of Watertown.--Dr. 

George H. Francis has been elected a member of the water 
board of Brookline. 

Grenfell’s Mission to Labrador Fishermen.—Dr. W. T. Gren¬ 
fell of the Labrador Deep Sea Mission has been speaking fin 
two or three weeks in or near Boston, endeavoring to scenic 
funds for his hospitals and medical work among the fishermen 
of the Labrador coast. One outcome of the interest lie ha’ 
aroused will be the company of an expert aurist on his nev^ 
trip north, all of whose expenses will be met by a leading 
specialist. 

Tuberculosis Hospital Agitation.—A strong effort is being 
made to induce the legislature to permit the city of Boston to 
borrow outside of the debt limit, $150,000, to be expended o> 
the purpose of establishing a municipal hospital for tubercu¬ 
losis. The strongest opposition to this plan seems to cene 
about the hope that the Brigham Hospital, with its 85,009, 
or $6,000,000 endowment may be devoted, largely at least, 
this purpose. 

Sewerage Expenditures.—The Metropolitan Water and Sene' 
age Board expended last year on account of xvatcxvvor - 
$2,174,498, and for the sewerage department $829,941. Ut ■ 
last about $250,000 was for maintenance and the rest form 
part of the grand total of $13,600,832, the cost of the sewera^ 
systems. The Charles River will, they think, soon renc • 
limit of capacity, that is, for 183,000 population. Waci 
reservoir will he ready for use within a year. 

Osteopathy Bill Defeated.—The bill to regulate osteopathy 
which would have allowed 90 osteopaths now practicing > 
state to be registered without examination was detent a 
the house. Dr. Frank G. Wheatley, North Abmgton, woo 
this year for the second time in the legislature, an 
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professor of materia medics and therapeutics at Tufts Medical 
School, argued most forcibly against the proposed bill. 

Alleged Unauthorized Autopsy.—Judgment of $1,000 dam¬ 
ages against Dr. Herbert B. Howard, superintendent of the 
Massachusetts General Hospital, and Dr. Elisha. Flagg, formerly 
connected with that hospital, has been granted m a suit brought 
on a claim of an autopsy on a boy six years oldwithout the 
permission of the parents. It is the second suit, tbo first end 
fnrr in an award of $50 damages and consequent appeal, lhe 
physicians claimed that the undertaker gave permission. 

NEW HAMPSHIRE. 


New Hospital for Berlin.—'The Sisters’ Hospital at Berlin is 
now almost ready to receive patients. It will be dedicated 


about Easter. 

Bequest.—By the will of John J. Pickering, Portsmouth, 
$45,000 is bequeathed for the erection of a new building for 
the Cottage Hospital of that city, to be called the Pickering 
Annex. An additional $5,000 is devised to the hospital. 

Kerosene Dangerous Fire Lighter.—Dr. Henry Dodge, Web¬ 
ster, was severely burned while endeavoring to start a fire 
with kerosene. An explosion followed and the blazing oil set 
fire to liis clothing, but his wife, by intelligent presence of 
mind, extinguished the blaze. 

Legislative Enactments—The state legislature just ad¬ 
journed appropriated $50,000 for the purchase of a site for a 
state sanitarium for consumptives, and for the erection of the 
building.-A bill regulating the sale of patent and pro¬ 

prietary medicines which contain alcohol or certain specified 
dangerous drugs was defeated. 


NEW JERSEV 

Petty Thieving at Camden.—Camden physicians have re¬ 
cently been victims of a petty thief. Dr. Frederick W. Marcy 
has lost a carriage clock, and Dr. Ernest S. Ramsdell an over¬ 
coat. 

Protests Filed.—Strong protests have been filed with the 
legislature against the enactment of a law establishing a state 
board of examiners for osteopaths, by the physicians through¬ 
out the state. 

Personal.—Dr. Edwin Tomlinson is seriously ill at his home 

in Gloucester City, N. J.-Hr. Frank W. Lockwood, East 

Orange, has been elected secretary of the local board of health. 

-Drs. Willis C. Noble, William H. Areson, James X. Hanan 

and Stella S. Bradford have been appointed medical inspectors 
for the Montclair schools.-Dr. Charles A. Limebumer, vis- 


metropolitan aqueduct. The advocates of this bill bold that 
if the cities and villnges of this state were supplied from the 
Great Lakes it would result in a tremendous decrease m the 
death rate, as even the best local supplies are liable to become 
contaminated. 

Against Pure Drug Bill.—The pharmacists who appeared be¬ 
fore the sennte committee of public health opposed the Grady 
pure drug bill on the ground that the effect of the whole meas¬ 
ure was to protect foreign patented articles, which sold here at 
prices several hundred per cent, higher than they brought at 
home. This bill is modeled almost word for word after the 
Hevhiirn bill recently before congress. It is urged that, as it 
provides that no article shall be labeled with the name of a 
foreign product when not of foreign origin, it would prevent 
our druggists from selling many well-known medical drugs 
under the names by which the public know them. 

January Disease and Death.—The monthly bulletin of the 
State Department of Health for January shows 11,875 deaths, 
corresponding to an annual death rate of 18.5 per 1,000. Of 
these 2,200 were reported for the rural towns not separately 
specified in the bulletin, which is a decrease of 200 from that of 
last January, but is the same as that for December last. There 
is a decrease in diphtheria, an increase in pertussis and a 
material increase in consumption and pneumonia. The five 
large cities show an increase over the December mortality, 
about the same relatively as the rural towns. For the state 
there are 400 more deaths than in December, and there is the 
same increase above the average mortality of the month. Pneu¬ 
monia leads the important causes of death, with 1,S00 deaths, 
which is more than occurred in January last; consumption 
caused 1,100, or about the same as in two months under com¬ 
parison, and nephritis 7S0. Cerebrospinal meningitis caused 
150 deaths, most cases occurring in New York City, where it 
is epidemic. Typhoid fever caused 100 deaths, which is 50 less 
than the average for several years in January. Measles and 
scarlet fever have a moderate mortality, and are not prevalent 
to any material extent in the state, with exception of Buffalo, 
where measles has been epidemic. Pertussis caused 45 deaths; 
diphtheria 200, which is a decrease from the average, and there 
were 175 deaths from influenza reported from outside New York 
City and Buffalo. There has been no mortality from smallpox. 

New York City. 

Skim Milk Tabooed.—No skim milk can be sold in this city 
by permission of the Health Department, and the greatest cau¬ 
tion will be exercised to see that none is used for purposes of 
adulteration. 


iting physician at the City Hospital, Jersey City, has resigned. 

NEW YORK. 

Site for New State Hospital,—The assembly practically 
endorsed the selection of the Baker farm in Washington 
County as the site for the proposed new hospital. 

Personal.—Dr. Julius Ullman has been appointed special ex¬ 
aminer for patients suffering from tuberculosis who desire 
admission to the State Hospital for Incipient Tuberculosis at 
Hay Brook. 

Officers Elected.—Erie County Medical Association has elected 
officers as follows: President, Dr. Arthur Bennett; vice-presi¬ 
dent, Dr. Grover Wendt; secretary. Dr. David E. Wheeler, and 
treasurer, Dr. Adolph H. Urban. 

Elsberg Bill Advanced.—This bill, abolishing the office of 
coroner in New York City, was advanced to a third reading in 
the senate, but was recommitted for a hearing before the state 
cities committee. It is understood that an endeavor will be 
made to effect a compromise by which Brooklyn will be enabled 
to keep her coroners. 

Oppose Osteopathy Bill.—Dr. E. Eliot Harris, chairman of 
the committge on legislation of the New York State Medical 
Association, had sent a personal letter to the members of the 
profession enclosing a circular giving the reasons why the bill 
entitled “An Act Regulating the Practice of Osteopathy in the 
State of New York,” should be defeated. He requested to this 
• end that each physician should write a personal letter in oppo¬ 
sition to the bill to the senator and to the assemblyman repre¬ 
senting his district in the legislature. 

New Water Supply BilL—A new Apgar hill is now before 
the legislature which seeks to send New York City to Lake 
Erie or to Lake Ontario for its water, and incidentally, 
through, the state commission created by the hill, to supply 
the various communities lying along the line of the proposed 


Aid for Bellevue.—The hoard of estimate has granted 
$S50,000 for the extension of the hospital building and for its 
equipment. Special attention will be given to consumptive 
patients in the new building, where there is but slight accom¬ 
modation. It will take about ten years to complete the exten¬ 
sions planned, which will provide for 2.800 patients. 

Contagious Diseases.—There were reported to the sanitarv 
bureau for the week ending March 11, 480 cases of tuberculosis. 
\iith 183 deaths; 296 cases of diphtheria, with 26 deaths; 349 
eases of measles, with 10 deaths; 270 eases of scarlet fever, 
with 19 deaths; 30 cases of typhoid fever, with 9 deaths; 159 
cases of chickenpox, 1 case of smallpox and 76 deaths from 
cerebrospinal meningitis. 


. Cerebrospinal Meningitis.—The epidemic of this disease con- 
tinues to excite alarm. A number of cases have broken out in 
West Twelfth Street, where four cases have been reported from 
one family. The number of cases in this vicinitv is attributed 
to the bad condition of the streets. The Health Department 
has received So,000 from the board of estimate and apportion¬ 
ment with which to investigate this disease. The members of 
the comnnssion to be appointed for this work are: William M. 

P - Xorthnl P; Simon Flexner, 

Joshua M. ^ an Cott, E. I\. Dunham, and William K. Draper. 

rp-T^ rk rm 0f +b 0U ^ ty Me ? Ca J Society.—Camille Francois was ar¬ 
rested on the charge of violating the medical laws in a hair¬ 
dressing establishment.-Dr. John W. Pirillo is held on the 

charge .of having signed a death certificate for an unlicensed 
practitioner of medicine.-*—Reuben N. Mavfield has been ar¬ 
raigned and held for trial on $2,500 bail charged with prac- 

ritK'Samuel' StatCd that he assoc?a?ed 
id r - “, an ™ el D. Koch and was entitled to the letter heads 
“Dr Koch’s Sanitarium.” Another letter said to have tee^ 

Robert Koel, ' Crt, ' Cment ported to have come from Dr. 
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Society of Medical Inspectors of the Health Department.— 
lliis society was organized at a meeting of the medical inspec¬ 
tors of. the Health Department, held March 3. The object of 
the society is the study and discussion of problems in hygiene 
and public health, and the promotion of good-fellowship among 
the members. Monthly meetings will he held, at which scien¬ 
tific papers will be read and discussed, and addresses delivered 
by invited superior officers of the department and other sani¬ 
tarians and public officials. Dr. Edward M. Thompson, chair¬ 
man of .the committee on organization, presided at the meet¬ 
ing: a constitution was adopted and the following officers were 
elected: President, Dr. Augustine C. McGuire; vice-president. 
Dr. Otto Jahn; secretary, Dr. Edward M. Thompson; treasurer, 
Dr. Leopold Marcus; executive committee, Drs. Joseph Baum, 
Helen Ivnight, Samuel A. Buchenholtz, Thomas A. Ncafscy and 
George DeSantos Saxe. 

OHIO. 

Conditional Gift.—It is announced that John D. Rockefeller 
has given $25,000 to the Women’s and Children's Free Hospital, 
Cleveland, conditional on the raising of a like amount by the 
institution. 

Must Conform to Medical Law.—The Supreme Court of the 
state has decided that so-called “Christian Science” treatment 
comes within the scope of the medical laws of the state and 
that the eddyist who attends the sick must conform to the 
laws governing the practice of medicine. 

Personal.—Dr. Perry R. Brubaker, Buevrus, will locate for 
practice in the Philippine Islands.-Dr. Sigmar Stark, Cincin¬ 

nati, was in a serious runaway accident, March S, but escaped 

with only a few scratches and bruises.-Dr. Gustavus A. 

Doren, Columbus, is seriously ill with heart disease. 

In Trouble.—Dr. Jolm Ilutchfield, Columbus, was found 
guilty of attempting to suborn a witness, and was sentenced to 
thirty days’ imprisonment in the county jail, and fined $100 and 

costs.-“Dr.” J. A. Taff, who has been practicing medicine in 

Ohio without a license, plead guilty to the charge, at Uhriehs- 
ville, March 1, and was fined $40 and costs. 

Left to "Wrong Hospital.—It is claimed that the bequest of 
$9,000 to St. Elizabeth’s Hospital, Dayton, from the estate of 
the late Philip Ecki, was intended for the Miami Valley Hos¬ 
pital. As the deceased was a devout Lutheran, it ’would seem 
unlikely that he should bequeath money to a Roman Catholic 
institution. The matter will be setled in the courts. 


OREGON. 

Useless Health Offices Abolished.—The legislature has passed 
a bill abolishing state health offices for Oregon ports at Astoria, 
Umpqua, Yequina and Coos Bay. 

Sanatorium Open.—It is announced that the Heppner Sana¬ 
torium is now ready to receive patients. The staff is composed 
of Drs. Archie K. Higgs, Frank B. Kistner and Winnnrd of_ 
Heppner, and Drs. Alexander Heid and Bruce of lone. 

Low Death Rate.—During 1904, Portland had 1,351 denWs, 
equivalent to an annual death rate of 9-01 per 1,000 r Of the 
decedents 801 were male and 550 female; 1,284 prune, and 0/ 
colored. Tuberculosis caused directly 7 ueaths, and in¬ 
directly, more than 200. / 

Cancer Specialist Ousted.—The State Board of Medical Ex¬ 
aminers has scored a victory in their fight against J. L. Bo¬ 
hannon, a cancer specialist of Portland, who has been practic¬ 
ing without a license. Rather than ptond trial, the irregular 
compromised the case, repaying tin; patmnt $50 collected; 
paying a fine of $50, and agreeing,to leave the state. 

' PENNSYLVANIA. 

Sanatorium Bums.-Higliland Imt a sanatoriumt at^DaHms 
was burned to the ground, March 1& at a los= of $35,000, but 
without loss of life or injury to the Inmates. 

Ill and Injured— Dr. August J. KoVrnak, Braddock, who has 
been in wavc danger for several weScs because of septicemia 
Som ^ration wmun^wms gdtsg 

■nvAfrvD^ei tnwtird. recovcry* 1 

° _-o,. i] le w ill of thdlate Charles Lockhart, 

Hospitals Benei.it. J ,, , x 0 +h»Kvestern Pennsylvania 

Pittsburg, $40 000\is^ Hosp ; t ab $20,000 to Allegheny 

Hospital; $20,000 to i 00 t the UnitW Presbyterian Memo- 
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late Benjamin F. Dilley, Wilkesbarre, $5,000 is devised to 
Mercy Hospital jn tliat city. 

Money to Fight Tuberculosis.—Two bills to establish state 
hospitals for the treatment of incipient tuberculosis were 
passed by the house of representatives, March 14. They ap¬ 
propriate $200,000 for each institution, one of which is to be 
located in the slate forestry reservation at Mont Alto, Franklin 
County, anti the other in Western Pennsylvania. They are to 
be strictly state institutions and under absolute control of the 
state forestry commissioner. 

Personal.—Dr. Walter S. Stewart, Wilkesbarre, has been com¬ 
missioned surgeon, with rank of major, and assigned to the 
Ninth Infantry; Dr. George .L. Hays, Pittsburg, major and 
surgeon, and assigned to the Fourteenth Infantry, and Dr. 
William G. Weaver, Wilkesbarre, captain and assistant surgeon, 

and assigned to the Ninth Infantry.-Dr. Henry J. Sommer, 

Jr., Norristown, has been elected pathologist to the State Hos¬ 
pital for the Insane.-Dr. John Fay, Altoona, on the occa¬ 

sion of his semi-centennial of practice, was given an informal 

reception at the Altoona Hospital, March 10.--Dr. William 

Herbst of Trexlertown celebrated his fiftieth anniversary in 
the practice of medicine March 12. 

Cattle Vaccinated Against Tuberculosis.—At the recent meet¬ 
ing of the Pennsylvania State Veterinary Association, held in 
Philadelphia, Dr. Leonard Pearson of the University of Penn¬ 
sylvania reported on some work he has done in conjunction 
with Dr. S. H. Gilliland on the vaccination of cattle against 
tuberculosis. Experiments on this subject have been carried 
on for nearly two years under the auspices of the State Live 
Stock Sanitary Board. The cattle under experimentation are 
on a farm in Delaware County. Dr. Pearson showed that ani¬ 
mals may be vaccinated in -such a way as to protect them 
against this disease. He is directing his efforts now toward 
simplifying the method of vaccination, so that it may be 
applied on a large scale to cattle on farms, with as little cost 
as possible. 

Philadelphia. 


PersonaL—Dr. Ilcnry C. Chapman, professor of physiology 
and medical jurisprudence in Jefferson Medical College, lias 
left for Europe. 

New Nurses’ Home.—The new nurses’ home of the Women’s 
Hospital of Philadelphia was dedicated with appropriate cere¬ 
monies on Wednesday, March 15. The biulding has just been 
completed at a cost of $20,000. 

An Ophthalmologic Week.—A special week in diseases of the 
eye will be held at the Philadelphia Polyclinic from April 3 to 
S, during which special efforts will be made to present an in¬ 
teresting series of lectures, demonstrations, operative cases, etc. 

Sanitary Trolley Cars.—For the betterment of the sanitary 
conditions of the trolley cars, all cars of the Philadelphia Rapid 
Transit Company in the future will be equipped with cane- 
covered seats, instead of carpet and plush-covered seats as at 
present. This change is being made at the request of the 
officials of the local board of health. 

Hospital Dedicated.—The Mount Sinai Hospital, located | n 
the Hebrew section of the city, was dedicated with appropriate 
exercises, March 12. The building is a four-story brick struc¬ 
ture and thoroughly equipped. The first floor contains the 
offices, prescription department and dispensaries. The scconi^ 
floor contains two large and three small wards. The operating 
and physicians’ rooms are located on the third floor, and hfr 
fourth floor contains the children’s wards, nurses’ rooms am 


:itchcn. 

Health Report.—The deaths from all cases recorded during 
he week aggregated 599. Among the principal cause- o 
cath were typhoid fever, 19; scarlet fever, 2; diphtheria, > 
ufhienza, 5; cerebrospinal meningitis, 2; tuberculosis of l«n D > 
8; cancer, 18; heart disease, 61; acute bronchitis, 12; pne 
lonia, 75; Bright’s disease, 37, and suicide, 3. The number 
ases of contagious disease reported was 356, with 32 death-, • 
ompared with 272 cases and 24 deaths from last week, s,no’' 
ng an increase of S4 cases and an increase of S deaths for 
,-eek. There were 274 new cases of typhoid fever repor - 
•ith 19 deaths, as compared with 178 cases and 12 deaths 
he preceding week. 

Changes in Staff—The following appointments have 
uide at the Philadelphia General Hospital: Dr. Joseph S. > 
isiting physician; Drs. William Pickett and Dame > • • 
iarthv, visiting neurologists; Dr. J. If . McKee, Jim ting F ^ 
trist; DrB. Hilary M. Christian, E. Hollingsworth Sitcr,^ 
fenry Tucker, visiting genitourinary surgeons; vr. u. 
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La Roque, assistant surgeon; Drs. Courtlandt Y. AUiitc, 

W. Hunter, and George Norris, assistant physicians; > • 
Charles C. Norris, assistant obstetrician; Dr Samuel 
Clarg, assistant neurologist; Dr. Howard Childs Carpent , 
assistant pediatrist; Drs. Charles A. Hatfield, T. H > 
J. W. Invine, and J. Hamilton Small, assistant physicians, 
department for tuberculosis; Drs. JIncy Brooks, Alexander 
Hide, and Howard Dalioney, assistant genitourinary surgeons; 
Dr. H. R. Alburger, assistant anesthetist, and Drs. Thomas 
Holloway and Ward Brinton, registrars. 

Menuigitis Here.—Two deaths from a fulminant type of cere¬ 
brospinal meningitis have occurred in the eitv during the past 
week, and another hopeless case was also reported.March if- 
Every effort is being made by the health authorities to pre¬ 
vent'the spread of this highly malignant disease, and it is 
stated that the health department will ask for an appropria¬ 
tion of $5,000 to $10,000 to make special investigations re¬ 
garding the malady. The last victim attacked by the disease 
was a small child in the southern part of the city, and the 
school which he attended has been closed and subjected to 
fumigation. The home of the child lias been placed under 
rigid” quarantine. The health authorities say that in the 
future aYi houses where fins disease enisle wilt he ylaear'ied 
with yellow contagious signs. It will he fought along the 
same lines as smallpox, and, if anything, with even more vigor. 
Cerebrospinal meningitis has been prevalent in this city on 
several occasions; in 1899 there were 140 cases recorded; 20 
of these were treated in the AIunicip.il Hospital. In 1S03. and 
again in 1SG5 the city was also visited by a slight epidemic of 
the disease. According to Pepper 2,575 cases of eerebiospinal 
meningitis weTe reported in this city between 1803 and lS9I. 


GENERAL. 

Dinner to Dr. Osier—Previous to his departure for England, 
to assume the chair of medicine in the University ofuxford, 
a dinner will he given to Dr. William Osier at the Waldorf- 
Astoria, in New York City, at 7:30 p. m., May 2. Dr. J. 1. 
Crozcr Griffith, 1S10 Spruce street, Philadelphia, is m charge 
of subscriptions. 

Yellow Fever in Panama.—In-the Public Ucallh Reports 
is printed the following official summary of yellow fever cases 
on the Isthmus: Total number of eases on the Isthmus of 
Panama from July 1, 1904, to Fch. 1, 1905, 31; deaths, 10. 
Total number of eases from Feb. 1, 1905, to Feb. 25, 1905, 10; 
deaths, 4. Total, 41 eases; 14 deaths. 

CANADA. 

Alexandra Hospital Being Built.—The new English hospital 
for contagious diseases in Montreal is to be called the Alex¬ 
andra Hospital. It will occupv a block of land whose frontage 
and two sides will be 500, 300 and 450 feet, respectively. In the 
group of buildings there are to he nine separate ones, and 
there will be seven buildings constituting the hospital proper. 
Each. pavilion, is to have its own nursing staff and each will 
be entirely isolated. 

Bishop’s to Amalgamate with McGill.—At a recent meeting 
of the medical faculty of Bishop’s College University, Montreal, 
it was unanimously decided to amalgamate with the medical 
faculty of McGill University. The present term will be com¬ 
pleted at Bishop’s, and the most generous terms will be granted 
the faculty of Bishop’s, as well as her students. All of the 
staff at Bishop’s will be granted associate positions on the 


UTAH. 

Correction.—The name of Dr. C. C. Snyder was omitted from 
the list of the staff of the Dr. W. H. Groves Latter-day Saints 
Hospital. Salt Lake City, uhieli appeared in Titr .Tounxii, of 
March 4. 

University to Have Pre-Medical Department.—It is an¬ 
nounced that a pre-medieal department is to he added to the 
University of Utah. It will he under the direction of Dr. 
Ralph V. Chamberlain, and will fit its students for the junior 
year in medical college. 

Physician Wins Suit.—Dr. Joseph A. Richards, Salt Lake 
City, was granted a non-suit in the damage ease brought 
against him by Alary Morris, who claimed malpractice in the 
improper setting of a broken ankle, and desired to recover 
$5,000 damages therefor. 

WASHINGTON. 

New Hospital Open.—The new Providence Hospital, Everett, 
was opened for the reception of patients, Alareh 1. 

County Medical Society Election.—At the annual meeting of 
the Pierce County Aledical Society, held recently in Tacoma, 
the following officers were elected; President, Dr. Grant S. 
Hicks; viee-president. Dr. Leon L. Love; secretary and treas¬ 
urer, Dr.' A. DeY. Green, and censors, Drs. Thomas B. Curran, 
George H. AleGeer and George D. Sharer, all of Tacoma. 

Personal.—Dr. William C. Gibson, Seattle, sailed for Europe, 

Alareh 21.-Drs. Charles P. Thomas, William H. Olds, Arthur 

R. Cunningham, A. A. Alatthews. Charles E. Grove and S. B. 
Hopkins were elected to the staff of St. Luke’s Hospital, 

Spokane.-Dr. Euclid Van Zandt, Bellingham, has been made 

acting superintendent of the Western Washington Hospital for 
the Insane, Fort Stellaeoons, vice Dr. Alexander H. AIcLeish, 
resigned. 

WEST VIRGINIA. 

Seven Physicians in Legislature.—’There are at present seven 
practicing physicians who are members of the state legisla¬ 
ture. . 


teaching staff of AIcGill. 

Canadian Association for the Prevention of Tuberculosis.— 
The fifth annual meeting of this society was held in Ottawa 
on Alareh 15. A large number of medical men were present 
from all over the Dominion. The association decided to ask 
the federal government to appoint a royal commission to 
deal with the entire question of tuberculosis as it affects the 
Dominion of Canada. At the evening meeting, at which the 
governor-general presided, Professor J. George Adnmi delivered 
an address on “Adaptation and Consumption.” Senator Ed¬ 
wards was re-elected president, and the Rev. Dr. Aloore, Ot¬ 
tawa, was re-elected secretary. 

New Brunswick Insane Hospital Report.—To the New Bruns¬ 
wick Hospital for the Insane, during the past year. 141 new 
patients were admitted, SO of whom were men and Cl women. 
During the year 41 men and 39 women were discharged, while 
42 men and 32 women died in the institution, leaving 290 
men and 204 women in the institution at the end of the regu¬ 
lar hospital year, Oct. 31, 1904. Of those discharged 34 men 
and 30 women were considered cured; 3 were improved and 3 
were unimproved. Of the 141 admitted to the hospital, 117 
were admitted for the first time, and the majority of those 
admitted had passed middle life. The report also states that 
of the 71G cared for during the year, all hut 100 were eared for 
by the province. 

Winnipeg Hospital Report.—During the year 1904 the Win¬ 
nipeg General Hospital cared for 3.8GS patients in its wards, 
as compared with 2,92S in 1902 and 3,354 in 1903. The total 
receipts amounted to $108,029.00 and the expenditure was 
$175,636.03. Of the total number treated during the rear 
271 died, a mortality of 7.06 per cent. The total number of 
typhoid fever patients treated was 72S. Of these 180 were 
admitted in October and 106 in September. Between October 
1 and December 15 there were never less than 148 eases in the 
wards. The number of patients in the wards on Jan. 1 1904 
was 151; the number of births was 141; the greatest num¬ 
ber of patients on any one day was 2S.7. In the outdoor de- 
partments there were 4,772 consultations. 


Personal—Dr. Cassius H. Ice, Alannington, has resigned as a 
member of the Marion Countv Board of Health, and has been 
succeeded by Dr. I. W. Beaty.-Dr. Addison K. Ross, Park¬ 

ersburg, has been appointed physician of Wood County. 

Annual Election.—At the annual meeting of the Cabell 
County Medical Society at Huntington, the following officers 
vere elected; Dr. Corydon R. Enslow. president; Dr. J. E. 
Rader, vice-president; Dr. Thomas W. Moore, secretary; Dr. 
Isaac R. Xe Sage, treasurer, and Drs. Charles T. Taylor, Ed¬ 
ward S. Buffington and Harrv C. Solter, censors, all "of Hunt¬ 
ington. 


International Association of the Aledical Press—The con¬ 
ference of the delegates of the international Association of the 
Aledical Press will be held this year at Berne. April 27. The 
president of the association is Cortezo of Madrid, editor of the 
otpto Medico. 

fn^, r »r DCh Con S ress , of Alienists and Neurologists.—The fif¬ 
teenth congress wffl.he. VH iX Rtv.ws, August 1 to", Mrfia. 
tie questions appointed for discussion are “Hypochondria ” 
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Medical Study Trip to German Spas.—The annual study trip 
for physicians and their families is announced to start from 
Munich September 13. After a trip through a number of 
watering places, the party arrives at Meran and disbands the 
same day that the Naturforsclier Congress assembles there. 
Among the spas to be visited are Ischl, Gastein, Levico, Eon- 
eegno and Arco. 

Contract Practice in France.—The medical officers of a sick 
benefit society at Granville, France, insist On being paid 30 
cents a visit instead of the previous rates of 20 cents. The 
physicians have published a statement, explaining that the 
sick benefit society is largely made up of members who are 
abundantly able to pay for individual private attendance, and 
that the society is a comparatively wealthy one, well able 
to afford the increased rate. 

Right to Oppose Disinfection of House.—A resident of Rio 
de Janeiro refused to allow the disinfection of his house after 
a case of yellow fever therein. He appealed to the courts to 
protect him against the officers of the public health service 
who insisted on the legal compulsory disinfection. The Se- 
maine Medicate states that the courts sustained him in his 
contention, and decided that a house can not be disinfected 
without the consent of the resident. 

Celebration of the Semicentennial of the Laryngoscope .— 
Scientific societies—medical and musical—and royalty vied 
with one another in presenting homage to the centenarian, 
Manuel Garcia, March 17, at London, the remarkable occasion 
being his hundredth birthday' and at the same time the semi¬ 
centennial of his invention of the laryngoscope. He is a na¬ 
tive Spaniard, long resident in London, and as a professor of 
vocal music he was the first to demonstrate the larynx in the 
living subject. His communication on the subject was pre¬ 
sented to the Royal Society of London in 1S55. A committee 
was formed a year or so ago to arrange for the suitable cele¬ 
bration of the anniversary, as was mentioned in The Journal. 
A portrait was presented to him, painted by Sargent, and the 
day closed with a banquet at the Hotel Cecil. Humorous dele¬ 
gations from scientific, medical and musical societies of Eu¬ 
rope and America were present, with representatives of the 
kings of England and Spain and the emperor of Germany, 
and a large gathering of notables. Sir Felix Semon proposed 
Signor Garcia’s health, whom he addressed as “my great and 
revered master.” He commented on the remarkable fact that 
two professions which had so few points in contact—medicine 
and music—should meet to do homage to this great cente¬ 
narian. It is also remarkable that Garcia still retains his 
physical and mental faculties when we kno\v that he retired 
from the operatic stage in 1S29 because his physique was not 
equal to the strain. During his brief career as an opera tenor 
he came to this country as a member of the first Italian 
opera company that ever visited our shores. He invented the 
laryngoscope to aid him in his teaching of vocal music, to 
study the behavior of the vocal cords during the act of sing¬ 
ing. ' Its importance for the diagnosis of disease was not 
recognized at first, as it was supposed that only trained 
muscles were able to allow the view of the throat, but Gar¬ 
cia’s writings inspired the physicians Tiirck of Vienna and 
Czermak of Pesth to experiment further and perfect the tech¬ 
nic of laryngoscopy. Their strife for priority, two or three 
years after Garcia’s discovery, spread the knowledge of the 
new art through the medical world. 

LONDON LETTER. 


The Vitality of the Typhoid Bacillus in Shellfish. 

The numerous outbreaks of typhoid fever in England -due to 
sewage-contaminated ovsters have been reported in The 
JOURNAL, and the fact pointed out that the whole estuary of 
the Thames was so polluted by sewage that shellfish taken from 
it were not safe to use as food. This gave rise to the “oyster 
scare” in London, which, for a time, crippled the trade in that 
shellfish. Actuated, no doubt, by a motive which is easily com- 
nrehensible, though in no way discreditable, the Fishmongers 
Company of London requested Professor Klein to conduct ex¬ 
periments in o-der to ascertain the vitality of the typhoid 
bacillus in ovste 's and other shellfish. The results so far ob¬ 
tained have justXieen published as a preliminary report. About 
ICO 000 000 typhoid bacilli were introduced into the interim of 
}, ’ - A nf ovstersXHalf of the number were placed in clean sea- 
Jer ^ wMcl?wasXged ever twenty-four hours; the others 
Vent dry in a coffi chamber. The number of- bacilli pres¬ 
ume k ^pt psHmatedyfrom day to day. Other experiments 
were performed, such asking oysters in sea water containing 


a culture of the typhoid bacillus. Similar experiments were 
performed with cockles and mussels. Professor Klein drew the 
following conclusions: 1. Oysters readily take up into their 
interior the typhoid bacillus introduced into their shell or into 
the surrounding sea water. 2. Oysters clean at starting rapidly 
clear themselves of the ingested bacilli if kept in clean sea 
water which is frequently changed. 3. They clear themselves 
to a less extent and more slowly if kept out of the sea water. 

4. Oysters from a polluted locality clear themselves of the in¬ 
gested typhoid bacillus to a less extent and at a slower rate, 
even if kept in clean sea water, than oysters clean at sorting! 

5. Oysters from a polluted locality' retain the bacillus to a 
larger extent if kept out of water. 6. The process of clearing 
themselves of the bacillus can not be owing to the oyster merely 
passing out the bacillus, but must be largely due to devitalizing 
the microbe. 7. Oysters from a polluted locality containing a 
large number of the colon bacilli rapidly clear themselves, 
whether kept in or out of water. This shows that the bacillus 
coli is foreign to the oyster, and is rapidly destroyed by it. 8. 
However largely infected with the typhoid bacillus, the*oysters 
present no sign to the eye of such infection. 9. Cockles readily 
embody the typhoid bacillus present in sea water. The number 
in the body of the cockle increased for five days after the 
cockles had been removed from the infected water and kept in 
clean sand. They subsequently' slowly diminished. 10. Mus¬ 
sels embody' the typhoid bacillus to a greater extent than 
o.vsters or cockles. The number diminishes gradually—more 
slowly' than in oy'sters but more quickl.v than in cockles. 


Correspondence. 


Medical Missionary Association of China. 

St. John’s College, Shanghai, China, Feb. 14. 1905. 

To the Editor :—The Medical Missionary Association of 
China held its annual meeting in Shanghai. Forty-two physi¬ 
cians were present, representing eight of the eighteen prov¬ 
inces, Manchuria and Formosa. The most important subject 
discussed was the instruction of the Chinese in scientific medi¬ 
cine and the means by which this is to be accomplished. The 
association put itself on record as favoring the establishment 
of medical schools in the important centers throughout the 
empire. Steps have also been taken to provide up-to-date text¬ 
books in the Chinese language. For some y-ears the association 
has had a committee on medical nomenclature. In 1902 this 
committee published a vocabulary of terms used in anatomy, 
histology', physiology, pharmacology and pharmacy; and m 
1904 an additional list of terms in pathology', medicine, sui- 
gery', obstetrics and gynecology was published. There is also 
being prepared a list of terms in materia medica and bacteri¬ 
ology'. The association is unanimously' in favor of appointing 
a translating and publishing committee to see what new books 
are needed and what old books require revising, to find t' aIls ‘ 
lators or editors, and to consider proposals by r membeis o 
the association to undertake the translation of pavticula' 
works. 

The association is to own and con'rol these hooks so lfl 


they shall form a consistent series. The expense 


of the cuts 

used and the printing will make the initial cost considerable, 
but it is estimated that after the first editions are exlinus c ^ 
they will y'ield a profit. The profit will be used to issue new 

books. . | 

When practicable, it is proposed to issue a medical l our ‘ 
in Chinese in order to enable students to keep in touch "> 
the advances in medical science in foreign lands. The bene i 
of this work in the thorough training of students and m 
alleviation of the suffering of countless Chinese will 1> C " 
spread. A balance of $400 (Mexican) is in hand for 
•work and over $400 more was subscribed by the physic. 

present. , i • # i.gr 

It is to be hoped that many who are interested m tlic r 
education of the Chinese and the relief of suffering 1mm. 
will aid financially in the establishment of this work. 

Yours sincerely, 

C. S. F. Lincoln, A.B., MM- 
Secretary and Treasurer Medical JIis«iona . 

Association of China. 
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Pharmacology. 


[The above title lias been selected tor this new department be¬ 
cause it appears the best one to define its purpose and e eope. 
While the use o£ the term pharmacology has been confined by 
some authors to the action of drugs, academically called phavmnco- 
dvnamlcs, considered etymologically It is the broadest and most 
comprehensive term that can be applied to the science o£ drugs. 
This Is also the original application of the term by German ana 
FrencU authorities, such as Husetnann and IfittrS respectively, 
who define pharmacology ns comprising practically all the sciences 
of material medicinal agents, viz., materia mcdlca, pharmaco¬ 
dynamics. pharmacy, pharmaceutic chemistry and phavmaco-thera- 
peutlcs, or of drug-therapy as distinguished from other agents used 
in the treatment of disease. The title also has been adopted 
for that section of the American Medical Association formerly 
called the Section on Materia Medlca, Pharmacy and Therapeutics. 
It seems to represent all the different phases of the question 
to be considered better than any other title suggesting Itself- Tinder 
this heading we propose to publish matter of Interest on the broad 
subject of pharmacology as Included In this definition.] 


profession. Do not hesitate to ask for any assistance that I 

can give you. . , 

Fkitzsche Bbothers :. We are Heartily m accord with any 
nnd every movement which aims at the separation of the 
wheat from the chaff, and, indeed, believe that with the issue 
of the book as proposed a pioneer and systematic step lias 
been taken in the right direction. Desultory writings tending 
toward reformatory movements serve well as an initiatory 
purpose, but fall short of ultimately obtaining its object. To 
accomplish •this a systematic hammering is required and, 
fathered and fostered as this movement is by the A. 111. A., it 
will make success a surety, and in the end rid the medical 
profession ns well as that of pharmacy and in turn therapy of 
the nondescripts. 

Victor Koechl & Co.: Wc will be glad to co-operate with 
you in so far as the products that we control are concerned, and 
will give yon all the information necessary to carry out your 
plan. . . . You have undertaken quite a contract, but, if 
it is carried out on the lines suggested, your work will be of 


EXPRESSIONS ON THE ANNOUNCEMENT. 

Comments on the Platt of Work as Temporarily Outlined by 
the Council on Pharmacy and Chemistry. 

A large number of replies to the preliminary announcement 
have been received by the Council on Pharmacy and Chemistry. 
We make quotations from a few: 

E. R. Squibb & Soxs; Although we fully appreciate the 
great difficulties that the council will experience in the carrying 
out of its appointed task, we unhesitatingly place ourselves on 
record as most heartily in accord with the program of work 
announced. The men composing the council are sufficient 
guarantee to us that their struggle with the problems before 
them will be carried on with intelligent regard for the vari¬ 
ous legitimate interests involved, and with a grim determina¬ 
tion to reach practical results. Their labors surely will be an 
effort in the right direction, for safe and honest service against 
unsafe or dishonest practices. We shall at all times be happy 
to co-operate with the council to the fullest extent of our 
power. 

Merck & Co.: You may be assured that we shall be very 
happy to co-operate with the council in its labors and to sup¬ 
ply a list of our articles, and all the information regarding 
them that you may desire. It has always been our endeavor 
to work in harmony with the medical profession of the coun¬ 
try. as represented by your esteemed Association, and, there¬ 
fore. in following the rules adopted by your council governing 
the admission of articles to the book, “New and Non-Official 
Remedies,” we shall only be following our established practice. 

Fatsbeneabriken or Elberfeld Co.: We send to-day a pack¬ 
age by express containing samples of all our products. The 
labels on the various packages contain all the information 
regarding patents and trademarks required by your council. 
We have already begun to comply with the resolutions adopted 
by the Section on Pharmacology, which requests manufactur¬ 
ers to put on the packages not only the trademark name, but 

al=o the chemical designations of the preparations. 

We congratulate tout council on the initiation of this impor¬ 
tant work, and hope that it will promote the interests of 
ethical medicine and pharmacy. 

Se.vp.tj; & Hebeth Co.: We do not hesitate to state that we 
approve very heartily of the movement. The ends you are 
striving for are very desirable, indeed, and it is our desire to 
co operate with you as far as we can consistently. 

Refes Crowell & Co., Somerville, Mass.: I feel that it is 
the most important step taken in recent years in this country, 
fts it holds out at least a ray of hope to the manufacturers 
n io are trying to conduct an honest and ethical business. If 
there is anything that we can do to help further the idea, I 
shall only be too glad to help, and I hope that the outcome 
o it will be a national bureau or one under the Council on 
Uavmncy and Chemistry, by which a new drug can be exa m- 
me , where nothing hut an ethical article wilf be recognized, 
y _ V- !Cre a medicine that is really an advance in therapeu- 
ics may receive a cachet entitling it to recognition from the 


invaluable service to the physician. 

Gam>xer-Bara»a Chemical Co.: Everything contained in 
the announcement and circular is unqualifiedly and absolutely* 
indorsed. Every rule is conducive to good, and not one of 
these rules, even in its strictest interpretation, will harm any 
honest manufacturer. Our labels, etc., will he ordered to he 
changed as fast as the presses can print them. 

The White Co.: We will do anything yon may wish in 
connection with this movement. Tile members of this concern 
are entirely in sympathy with you, nnd will give you any in¬ 
formation we have at. hand. We are very glad to notice Rule 
No. 1, and think it is very much to the benefit of the profes¬ 
sion that this rule is carried out to the fullest extent. 

The Orgaxtc Chemical Meg. Co.: The establishment of 
this Council on Pharmacy and Chemistry of the American 
Medical Association will be a bulwark for the protection of 
the good name of the American manufacturer, be he ever so 
poor. It will establish confidence in American-made remedies 
that have been ‘Honestly made, ethically exploited and worthy 
of patronage by intelligent physicians.” 

The American Ferment Co.: The work undertaken by the 
Council of Pharmacy and Chemistry of the American Medical 
Association must meet with the hearty approval of all worthy 
manufacturers, as it recognizes merit and the right of the 
manufacturer of really valuable products to protect'himself, 
and to secure at least a part of the benefits derived from such 
work; while at the same time recognizing the right of the 
medical profession to be protected against many worthless and 
absurd products. 

Frederick Stearns & Co.: We desire to express our hearty 
sympathy with the purposes of the Council on Pharmacy and 
Chemistry of the American Medical Association as outlined in 
the circular accompanying your letter, for we believe that 
much good will result from the action thus taken if manufac¬ 
turers comply promptly and cheerfully with these requests for 
information about their products. The history of our house 
since it was established fifty years ago shows that we have 
always contended against secrecy in medicine and we should 
certainly have to regard ourselves as recreant to our princi¬ 
ples if we did not giv e our support to this movement. Accord¬ 
ing. therefore, we have prepared and submit herewith state¬ 
ments regarding those of our products that are more or less 
proprietary and that are prescribed by physicians, giving the 
information asked for by the council as we understand it. If, 
however, this information is insufficient in any respect, we are 
ready to supplement it as may be necessarv. 


A DEFENDER OF SECRET NOSTRUMS. 

Last week we were favored hv several manufacturing phar¬ 
macists with a copy of a letter they had received from the 
owners of the Xcw Tori■ Medical journal. The letter was 
practically the same in each instance, and evidently was sent 
to a large number of advertisers (hut not to physicians, how¬ 
ever, so far as we know). The letter is so unique that we 
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New York, March 14, *.1905., 


Chicago, Ill. 

Gentlemen: 


Regarding the recent action of the American Medical Association we 
beg to say:- 

Most sane persons are disposed to regard the personal property 
which their exertions have created as peculiarly their own; and any 
suggestion that they part with it would probably be treated with derision. 

This seems, in essence, to be what the American Medical Association 
demands in Its new rules about proprietary preparations. To comply with the 
new requirements would be to make your products common property-. By furnish¬ 
ing the information demanded you would enable pirates to affirm that their 
spurious imitations were made in accordance with the published formulas of 
the association. 

Refusal to be mandamused out of your property will result in the 
exclusion of your advertisement from the association’s journal. Also it 
will exclude you from the proposed book of nori-offlclal remedies. Very many 
others will be excluded for the same reason, and the book consequently will 


be incomplete. 

We therefore offer you space in the New York Medical Journal for a 
brief expression of your views on this important matter, and shall be very 
glad to hear from you at your earliest convenience. 



reproduce it (Exhibit A)—not because there is .any criti¬ 
cism on a journal asking for opinions of manufacturing phar¬ 
macists (for we publish above some opinions which the council 
itself solicited) but because the owners and not the editoi 
ask for the opinions and because of the suggestions made as to 
the kind of opinions wanted. It is very much to the point 
that this letter was sent by the owners and not by the editor 
of a journal that is presumed to be published m the interest 
of physicians^.- T ust why the editor’s function was usurped 
bv the oNYiZ^he journal we can not understand, but we 
cantX^Wwhy the advertiser’s side of the ques- 

tton was TccogmvcAtf the raore im P°y tant > when we rea l lz . 
that the ownexs am wmarily advertising agents an ^ pu is 1 
a -medical }ouxua\ as a iSde line. As evidence of their s a us 
we reproduce the Idlethetd of the firm (Exhibit B). As a 
Ivnlhcr reason ior the pro tefyore editors siding with the ad- 


veitisers, it should be known that they also own a ding^ 
nal, which at one time was recognized as a liigh-class p 
ceutical publication. Under the present managenie , 
ever, it has developed a decided leaning toward pate ^ 
cine and the Proprietors’ Association, and is no P° 
as an exponent of the highest ideals in pharma ^ 
therm ore, the owners, as far as we know, do no c. 
pharmacists, and we never heard that they P°s ‘ _ 

cians; consequently when they assume to edit am « 
nal they are not to blame if they do not see eith 
tific pharmacist’s side of the question, or tHe P . - ^ 
Then, again, there is more money in a J°™ tImn th- 
circulation and with a large advertising P atr f^ h , gten fl. 
reverse, and in such eases it may pay from a „ 

point to cater to the advertisers ^ 

all, it can be readily understood why the temp 


March 25, 1905. 


DEATHS. 


973 


Advertising is to Business what Steam is t o Mach.nery-The Great Propell ing Power .-Lord Macaulay. 

ft. S. Elliott—Advertising 
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New York. 


temporarily forgot that they were temporarily acting as editors 
of a journal that, nominally at least, represents physicians and 
not secret nostrum manufacturers. 

There was a time when the b T eic Fork Medical Journal hold 
a high position among medical journals of this country. It 
stood for the ideal in medicine and for the profession it repre¬ 
sented. But that was when it was owned by the Appletons 
when Dr. Frank F. Foster was editor in fact, and who, as such, 
would not have advocated in its editorial pages secrecy in 
medicine. 

Suggestive Names for Proprietary Remedies. 

It is to be deplored that the manufacturers of legitimate 
proprietary remedies have so strong a penchant for giving 
fanciful names to their products. The tendency of many of 
these is decidedly vicious, in that they smack remarkably of 
thinly-veiled lay advertising. Others are objectionable only 
because they are in had taste. It is certainly an imposition 
on the medical profession to ask it to prescribe these mix¬ 
tures under names which would he more suitable for apartment 
houses. It would be foolish to condemn a product merely for 
its name, hut surely a meritorious product deserves a dignified 
designation. 

Secret Remedies in France. 

The law in France with regard to medicinal agents may be 
summed up as follows: The sale of medicinal compounds or 
remedies, the ingredients of which are known only to the pro¬ 
prietors, is absolutely prohibited in France. The law requires 
the inventors or owners of such remedies to communicate the 
recipe of their preparations to the minister of commerce, with 
a list of diseases to which they are applicable, and a statement 
of the actual trials to which the medicines have been submit¬ 
ted. The National Academy of Medicine then examines the 
composition of the remedies to ascertain if their administration 
might be dangerous in certain cases; if the remedies are good 
in themselves; if they have produced and will still produce 
beneficial effects on humanity. This is to a great extent the 
same throughout all parts of Europe, except in England, where 
the laws are in a somewhat degenerate condition; the educa- 
• tional standpoint for pharmacists being much below that of 
the continent .—International Therapeutics. 


Association News. 


A Special Car from Kansas City. 

Dr. Charles Wood Fassett desires us to announce that he is 
arranging for n special ear from Kansas City, etc., to Port¬ 
land for the members of the Missouri Valley Medical Society. 
Full information can be obtained by writing to Dr. Fassett at 
St. Joseph, Mo. 


Marriages. 


Walter R. Cook, M.D., to Mrs. Minnie Cobb, both of Mount 
Pisgali, Iowa. 

Robert W. Oakley, M.D., to Miss Grace C. Crawley, both of 
Moline, 111., March 6. 

James C. Higgins, M.D., to Miss Stella M. Hindi, both of 
Philadelphia, March 7. 

JosErn J. Kane, M.D., to bliss Anna A. Morris, both of 
Philadelphia, March G. 

Arthur C. Feng ling, M.D., Salem, Ohio, to Mrs. Ina Rank 
Carey, at McDonald, Pa. 

Jefferson D. Nxfong, M.D., to Mrs. Susan Belden of Ver¬ 
mont, at San Francisco. 

Oscar R. Heavrin, M.D., to bliss Ciotylle Bamberger, both of 
Owensboro, Ky., March 9. 

H. D. Kneedler, M.D., to Miss Ethel Mason of Missouri, at 
blanila, P. I., January 11. 

Frank J. Gilson, bLD., to Miss Laura Ballantyne, both of 
Brackett, Texas, March 7. 

John Bartow Coryell, bLD., to bliss Nellie Cantwell Fraser, 
both of St. Louis, March 6. 

Thomas B. McDonald, bLD., to Miss Nina blilholland, both 
of Cumberland, bid., March 4. 

James Walker Smith, bLD., St. Louis, to Miss Eugenia 
James of Pine Bluff, Ark., March 11. 

Cilarles A. Rood, M.D., Madison, Wis., to Mrs. Hannah 
Genevieve Clark of Chicago, blaTch 9. 

Henry Robert Gledhill, bLD., to Miss Cornelia WyckofT 
Newton, both of Jerseyville, Ill., March 3. 

A. D. Berryhell, bLD., McKenzie, Tenn., to Miss ClaTa Mc¬ 
Clure of Weakley County, Tenn., March 5. 

Haeby Shbyock, M.D., Seattle, t 0 bliss Edna McBride of 
Espanola, N. M., at Seattle, Wash., February 28. 

John bl. Gulick, bLD., blanteno, Ill., to bliss Zella M. 
Irwin of Peterborough, Ont., at blanteno, March 9. 

Henry Z. Ewing, MJ)., Barnes, Kan., to bliss Margaret 
Burgess of Westmoreland, Kan., at Marysville, Kan., January 4. 


Portland Hotel Reservations. 

V c again urge the members of the American Medical Asso¬ 
ciation who are thinking of going to Portland to make arrange¬ 
ments for their hotel accommodations as early as possible. 
The chairman of the Committee of Arrangements announces 
that the committee will have accommodations for all who at¬ 
tend the session, but that it should know, approximately, the 
number for which it is to provide. Address the chairman of 
the Committeee of Arrangements. Dr. Kenneth A. J. bfacken- 
zie, Portland. Ore., or Mr. H. C. Bowers, chairman of the 
Hotel Committee, Portland. Ore. 


Deaths. 


inai I Craig ’ Jefferson Medical College, Philadelphia. 
1901; lionorman of his class; resident physician for a vear in 
„Jk. r5on Mescal College Hospital, and later assistant to Dr. 
\\illiam W. Keen, assistant demonstrator of anatomy in Jef- 
Y e ^ ca , 1 £°l ,e S e A. nd assistant visiting surgeon to Jef- 
erson Medical College Hospital, a collaborator and sub-editor 

Y nCe i ts « ce Pt>'°n, died at his home in 
Philadelphia, March 14, aged 3S, after an illness of onlv ten 
nours, from cerebrospinal meningitis contracted from a pa- 
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George ■ Frederick Keene, M.D. Harvard University Medical 
School, Boston, 1879, a member of the American Medical Asso* 
ciation; superintendent of the State Hospital for the Insane, 
Cranston, R. I.; a. member, and once president of the Rhode 
Island Medical Society; member of the American Academy of 
Medicine, American Medico-Psychological Society, Hew York 
Medicolegal Society, Rhode Island Clinical Society, Providence 
Medical Association, Rhode Island Medicolegal Society, etc., 
one of the leading alienists of the east, died at his home in 
Howard, R. I., March 13, from pneumonia complicated with 
nephritis, after an illness of only five days, aged 51. 

William M. McPheeters, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1840, the oldest 
alumnus of that institution; the oldest practitioner of St. 
Louis; at times a member of the faculty of the Missouri and St. 
Louis Medical College in 1845; editor'of the St. Louis Medical 
ami Surgical Journal; the oldest member of the St. Louis 
Medical Society; division surgeon in the Confederate service 
during the Civil War, died from pneumonia at his home in St. 
Louis, March 15, after an illness of one week, aged 89. 

Horace Wardner, M.D. Rush Medical College, Chicago, 1856, 
formerly superintendent of the Illinois Southern Hospital for 
the Insane, Anna, member of the American Medical Asso¬ 
ciation, president of the Southern Illinois Medical Society, and 
president of the Illinois State Board of Health; a surgeon in the 
Army throughout the Civil War; member of the Indiana State 
Medical Society, died at his home in Laporte, Tnd., from septi¬ 
cemia, March 17, after a long illness, aged 75. 

Charles Hamilton Losey, M.D. New York University, New 
York City, 1889, a member of the Monroe County Medical 
Society and Central New York Medical Society, and a member 
of the hoard of managers of the State Industrial School, died 
at his home in Rochester, N. Y., March 13, after a prolonged 
illness, aged 41. 

Milton Marion Fenner, M.D. Cincinnati, I860, assistant sur¬ 
geon in the Navy during the Civil War, representative in the 
State Assembly in 1S79-1S80, and deputy collector of the port 
of New York during the Harrison administration, died at 
his home in Fredonia, N. Y., March 14, after a long illness, 
aged 07. 

John M. Clark, M.D. University of Louisville (Ky.) Medi¬ 
cal Department, 1850, twice a member of the state legislature; 
some-time president of the Medical Association of the State 
of Louisiana, died suddenly, Dec. 23, 1904, at his home in 
Russellville, Ala., from heart disease, aged 77. 

William S. Hall, M.D. New York University, New York City, 
1S85, of Rochester, N. Y., a member of the Monroe County 
Medical Society and the Rochester Pathological Society, died 
at the Rochester City Hospital, March 8, a few hours after an 
operation for septic peritonitis, aged 44. 

James Alexander Ferguson, M.D. Bellevue Hospital Medical 
College, New York City, 1881, a member of the American Medi¬ 
cal Association, surgeon to Fordham Hospital, died at his 
home in Highbridge, New York City, March 7, from kidney 
disease of long standing, aged 45. 

Lemuel Foley, M.D. Willamette University Medical Depart¬ 
ment, Salem, Ore., 1870, twice mayor of Lebanon, Ore., and for 
many years a member of the city council, died at his home in 
that city from an attack of influenza, March 7, after a brief 



Parish, La., of Bayou Goula, died at the home of his brother in 
Whitecastel, March 14, from consumption. 

James Clinton Comstock, M.D. College of Physicians and Sur¬ 
geons m the City of New York, 1884, died at his home in 
Binghamton, N. Y., from cerebral hemorrhage, after an invalid¬ 
ism of six years, March 8, aged 46. 

Louis August Hering, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1897, of Cheyenne, Wyo., died at the home 
of his father in Vailsburg, N. J., February 24, from tubercu¬ 
losis, after a long illness, aged 34. 

E. Julius Boeber, M.D. Kansas City (Mo.) Medical College, 
1898, formerly assistant city physician of Kansas City, died at 
Guadalajara, Mexico, March 12, from tuberculosis, after an 
illness of six years, aged 34. 

Hubbard Ellis, M.D. Medical College of Ohio, 1904, senior 
interne at the Good Samaritan Hospital, Cincinnati, died in 
that institution, March 11, three days after an operation for 
appendicitis, aged 27. 

John H. Fleetwood, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1872, died at his home in 
Thibodaux, La., March 7, from pneumonia, after an illness of 
a week, aged 75. 


A. Blair Frazee, M.D. College of Medicine, Syracuse (N. Y.) 
University, 1882, of Rochester, N. Y., died at a hospital in 
that city, March 11, from pneumonia, after an illness of ten 
days, aged 45. 


Albert W. Scofieia, M.D. University of Buffalo (N. Y.) Medi¬ 
cal Department, 1883, died suddenly at his home in Cincinnati 
from cerebral hemorrhage, after an illness of two days, March 
14, aged 42. 


Warren Hippee, M.D. Medical Department of the University 
of Iowa at Keokuk, 1867, of Des Moines, Iowa, died at Salt 
Lake City, Utah, March 9, while on his way to California, 
aged 69. 


Carlos Van Julius Doolittle, M.D. College of Medicine, Syra¬ 
cuse (N. Y.) University, 1S91, of Utica, N. Y., died at his 
former home in Paris Hill, N. Y., March 9, after a long illness, 
aged 38. 

James A. Kelly, M.D. McGill University Medical Department, 
Montreal, 1S87, died at his boarding house in South Omaha, 
Neb., March 12, from hemorrhage, after a short illness, aged 37. 

Edwin Jenkins Howe, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1873, died suddenly at his home 
in Newark, N. J., March 14, from cerebral hemorrhage, aged 55. 

John Andrew Brosnahan, M.D. New York University, New 
York City, 1851, died at his home in Pensacola, Fla., January 
10, from nephritis, after an illness of 11 months, aged 74. 

William C. Weymouth, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia. 1SS0, of Renovo, Pa., 
died in Lock Haven (Pa.) Hospital, March 14, aged 51. 

Hugh Russell, M.D. Rush Medical College. Chicago, 1S53, a 
pioneer physician of Superior, Wis., died suddenly at his home 
in that city from heart disease, March 8, aged 7S. 

Robert J. McAdams, M.D. Louisville, (Ky.) Medical College, 
1894, of San Diego, Cal., died at Pasadena, Cal., March 
from rheumatism, after a prolonged illness, aged 34. 


Edward P. Gilpin, M.D. Medical College of Indiana, Indian- 
polis, 1876, was found dead in bed in his apartment in OberJin, 
lan., March 6, from cerebral hemorrhage, aged 56. 

William T. Dunlap, M.D. Cincinnati College of Medicine and 
urgery, 1808, died at his home in Cincinnati, March 9, fro 
ephritis, after an illness of two months, aged 60. 

Allen Fowler, M.D. Medical Department of the University ; of 
ennessee, Nashville, 1891, died at his home in Union 1 - > 
enn., March 11, after an illness of a few days. 

Julian Ridgly Simms, M.D. Missouri Medical College. St. 
ouis, 1875, of Racine, Wis., died suddenly from Heart di • 
t Magnolia Springs, Ala., March 13, aged 50. 

William J. DeVoe, M.D. College of Physicians and Surgeon’, 
altimore, Md„ 1887, died at his home in Camptown. •' 
[arch 7, from heart disease, aged about 50. 

Leonard Case, M.D. Medical Department University of; ien- 
essee, Nashville, 1893, died at his home in Chattanoo c a, 
larch 12, after a long illness, aged 47. 

Charles E. Ellis, M.D. Medical College of Ohio, CineiMjnti, 
389, died at the home of his aunt in Covington, i..... 
fter an illness of one week, aged 39. 
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Adam M. Mohney, M.D. College of Physicians and Surgeons, 
Baltimore, 1890, died at Ins home m Rimcrsburg, i a., March 1 , 
after a prolonged illness, aged 54. 

Perrin H. Aldrich, M.D. Cleveland Medical College, lSil, died 
at his home in Defiance, Ohio, March 7, from nephritis, after 
a long illness, aged G7. 

George W. Connell, M.D. Medical Department of the Univer¬ 
sity of Missouri, St. Louis, 1851, died at his home m Centrttha, 
Mo., March 11, aged 79. 

Joseph Schmitz, M.D. University of Wttrebnrg, Germany, 
187S, of New York City, died in St. Josephs Hospital in that 
citv, March 8, aged 53. 

Caspar L. Nauman, M.D. Medical College of Ohio, Cincinnati, 
187G, died at his home in West Branch, Mich., March 3, from 
sclerosis of the liver. 

"William F. Bland, M.D. Jefferson Medical College, Philadel¬ 
phia, 1849, died suddenly at his home near Verona, hid., Dec. 
25, 1904, aged 77. 

Willis G. Pope, M.D. New York. 1S70, of Kee=eville, N. Y T ., 
died in the Albany Hospital, February 27, after an illness of 
several months. 

David L. Ross, M.D. Rush Medical College, Chicago. 1S72. died 
suddenly at his home in Pittston, Pa., March 8, from heart dis¬ 
ease, aged 59. 

Stanton E. Miller, M.D. Northwestern University Medical 
School. Chicago, 1S87. died at his home in Florida, Ohio, March 
5, aged 43. 

Egbert J. Vail, M.D. New York City, 1851, died at his home 
in South Manchester, Conn., March 13. from heart disease, 
aged 83. 

Niven Agnew, M.D. Medical Department of Victoria College, 
Toronto, 185S, died at Brandon. Manitoba, March 1, from pneu¬ 
monia. 

Robert 0. Calvin, M.D. Cleveland Medical College, 1S79, died, 
March 7, from paralysis, at his home in Meadville, Pa., aged 54. 

William Meyer, M.D. Rush Medical College, Chicago, 1S79, 
died at his home in Milwaukee, March 15, aged 49. 

John W. Kirtland, M.D. Illinois, 1SSG, died at his home in 
Lakeview, Midi., March 13, aged about GG. 


visited—at least, practically the whole of the book is taken up 
with these countries. The author came hack through the 
United States, but all ho has to say about this country is con¬ 
tained in a half dozen pages. There is a short description of 
the Yosemitc Valley and of the Grand Canon of Arizona, nml 
then there is a jump to Yarmouth, England. The hook is 
written in a strictly popular style; there is scarcely a word to 
indicate that the writer is a surgeon, although he comments 
on the Japanese surgeon and on the Japanese Red Cross Soci¬ 
ety. Of the former he says: “The Japanese surgeon is no 
longer a servile imitator. He is introducing into liis methods 
tl«Tresults of his own ingenuity. Many features which in 
Europe are of the latest suggestion have already been antici¬ 
pated in Japan. There is every probability that the Japanese 
school of surgery will become a great school, for the native of 
Japan has qualities which are excellent in the making of a 
surgeon; he is not troubled by ‘nerves,’ lie is infinitely patient, 
fastidiously clean, as well as most neat and dexterous with 
his hands." The author’s style is crisp, occasionally poetical 
ami always interesting. 


Book Notices . 


A Labuiutoky JLanum- or Human Anatomy. By Lewell.vs F. 
Barker, JI.B. Tor., Professor and Head of the Department of An¬ 
atomy in the University of Chicago and Rush Medical College. 
Assisted by Dean De Witt Lewis. A.B., M.D., and Daniel Graisberry 
Revell, A.B., M.B., Instructor in Anatomy in the University of 
Chicago. Illustrated. Pp. 583. Price, 85.00. Philadelphia and 
London: J. B. Llpplncott Co. 1904. 

This is distinctly a laboratory or dissecting-room manual and 
not a descriptive anatomy. It teaches how to dissect the 
human body in order successively and properly to expose the 
different parts to the best advantage. The various regions of 
the body are taken up in order, and the points of each are 
deary indicated. This is not always done by describing the 
particular points or features of tlie part, but cle\ erly arranged 
interrogations which direct the student’s attention to the part 
and compels him to exercise his own powers of observation 
with the result of fixing the facts more firmly in his mind. 
It is a most excellent method of teaching anatomy in the dis¬ 
secting room. The illustrations have been selected with care 
and good judgment from standard atlases and anatomies. Many 
of them are in colors more clearly to differentiate the tissues. 

The adoption of the modern nomenclature as formulated bv 
the German Sodety of Anatomists is a distinct improvement 
on the older works. The volume is neatly gotten up, not too 
large for convenient handling, and, on the whole, it is the besr 
and most modern dissecting-room manual with which we are 
acquainted. 

Barf’rpvn *£2 ° r r T Lantebn;. By Sir Derick Treves. 

i LL.p.. Sergeant-Surgeon In Ordinary to H. M. 

omtu 40 Illustrations from Photographs, by the Author 

Cloth. Price, 83.00 net Chicago: W. T. Slener & Co. 1903 
v-ir Frederick Treves vent around the vrorld with his eyes 
open. He saw more than most men, and has written about 
what he saw in such a way that the reader sees it, almost. 
India, Burmah and Ceylon, China and Japan are the countries 
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ISTHMIAN SANITATION. 

Newspaper Comment on the Isthmian Canal Commission and 
Its Methods of Sanitation. 

\Ye quote the following from the Boston Advertiser, March 
15, 1905: 

“President Roosevelt is hearing pretty sharply from a good 
many old and influential friends of his, here in Boston and 
elsewhere, we find, about the Panama commission. The Presi¬ 
dent has been told that for crass stupidity some of his appoin¬ 
tees can not he beaten. The engineers have had some pretty 
sharp things to say. But tlie physicians all over the country 
are the most angry. They have heard from some of the pecu¬ 
liar decisions of tlie Panama commission; and they agree 
pretty unanimously that for stupidity on health matters the 
commission can not be beaten. If the President does not inter¬ 
fere, they agree, the Panama canal will be a disgrace to the 
United States. And they have plenty of reason for saying so, 
as they have the proofs in black and white. The records of the 
canal commission prove everything that needs to be proved, in 
these charges. 

“We do not agree with the physicians when they charge 
Piesident Roosevelt with bad faith. Theodore Roosevelt is not 
that kind of a man. Either he misunderstood them or they 
misunderstood him. They say that when they went to him 
with pmctfcally every possible indorsement of Colonel Gorgas 
for a place on the commission, he explained that for political 
reason Gorgas could not have the place, as he was only an 
aimy officer and had no political hacking. But, they insist. 
Piesident Roosevelt assured them that Gorgas should have 
absolute power on the is* limus, on all matters pertaining to 
the health of the canal workers or the inhabitants of the canal 
strip. That satisfied them. They did not profess to know much 
about politics. It might he impossible, as the President said, 
to put a physician on the Panama commission; and so long as 
Gorgas could have the power to see that the canal strip was 
kept free from yellow fever and other pestilences, they felt 
agreeable to letting Gorgas do his work, in any way that 
suited the present. 

But the trouble is now that the agreement, if there was anv 
. such, has never been kept. Gorgas lias had his orders counter¬ 
manded by the ridiculous commissioners. Even his orders for 
comparatively inexpensive tilings, necessary to his work, have 
been cut down by Gronsky and the others. Of course the 
most necessary thing on a place like the isthmus, to stop the 
spread of enteric fevers, is to keep the workmen from tlie 
mosquitoes, which spread the diseases. Yet Gorgas’ order for 
mosquito netting, not a very costly article, was cut down by 
Gronsky to about 20 per cent., according to one statement. 
And the same story is told as to the other orders riven hv 
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surface perspiring freely, thus insuring increased excretion 
and elimination. 4. Slight increase of the body temperature 
rarely exceeding two degrees, subsiding rapidly after removal 
of the pack, and probably due to direct heating of the blood. 


Queries and Minor Notes. 


.Jour. A. M. A. 


RELATIONS OI’’ graduates of amalgamated schools. 

Cambridge, Mass., March 18, 1905. 
lo the Euitor :—When one medical school is amalgamated with 
another, what is the status of a graduate of the school "that Is 
absorbed? j 

Answer. —The change will not alter his status in the profession, 
lie is still an alumnus of the old Institution and is also an 
adopted son of the new school. 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 


REMOVAL OF TATTOO MARKS. 

Cluster, Miss., March 15, 1005. 

To the Editor :—I have a patient who has been “tattooed” with 
India ink or some other stain and now wishes to have it removed; 
will you kindly suggest some harmless method whereby I can re¬ 
move the objectionable stainV H. U. Street, M.D. 

Answer. —There is no entirely satisfactory method of removing 
tattoo marks and other marks due to the deposit of insoluble color 
substances in the skin. The principle of almost all of the methods 
for removing these marks is to cause their destruction either by 
mechanical means or by the production of an inflammatory process 
which causes a superficial eschar. Small marks can be removed by 
excision or by electrolysis. In removing them by electrolysis, the 
needle attached to the negative pole is inserted parallel to the 
surface of the skin into the mark and a current of from 5 to 8 
milliamperes (5 to 10 small bichromate cells) is passed through 
/lie needle. Several such punctures are made parallel to each other 
until the suiface is blanched. Usually it is not necessary to allow 
the current to pass for more" than 20 to 30 seconds for each punc¬ 
ture. In this way, a superficial eschar is formed which will drop 
oil' in the course of a week and will leave a white superficial scar. 
Of course, neither this method nor excision is satisfactory for large 
marks. For all but the smallest marks the method of treatment 
is to produce a violent inflammatory reaction and a superficial 
eschar by the use of a chemical. Various methods of doing this 
have been suggested. Perhaps the best of these is Variot’s, which 
is as follows: First place on the tattoo mark a strong solution of 
tannin and tattoo this into the surface. Then the surface is 
rubbed vigorously with a nitrate of s’lver stick until the area 
becomes black from the formation of a silver tannate in and on 
the skin. In the course of the next two or three days there is 
a moderate inflammatory process and a close adherent crust forms. 
Ordinarily there Is not much pain and after the third or fourth 
day this almost disappears, except on motion of the parts, unless 
secondary infection should occur. After about two weeks the crust 
comes away, leaving a superficial, pink cicatrix, which gradually 
becomes of normal color. After about two months the scar is 
hardly noLiceable. It may be necessary to repeat the treatment 
when it has not'been vigorous enough. 


OWNERSHIP OF NURSE’S RECORD. 

White Earth, N. D., March 15, 1905. 

To the Editor :—In a case of typhoid fever in my private prac¬ 
tice where a trained nurse was employed, a record of the case 
was kept by the nurse at my orders. To whom does this record 
belong, according to law or usage, or both? Patient’s mother re¬ 
fuses to remit fee until record is given to him, she claiming it on 
the ground that the nurse was In his employ and that the product 
of her labor belongs to him. Record is either lost or destroyed. 

A. A. W. 

Ansver.—A nurse is presumed to perform her duties under the 
direction of the physician. A record is made for the physician, 
on blanks often furnished by him, and naturally belongs to him. 
It must be remembered, however, that sometimes the nurse is em¬ 
ployed directly by the patient, and as such an employe the nurse 
might be instructed to make a record, and in that case such 
record would belong to the patient. 


BOOK ON HYGIENE FOR THE LAITYL 

ElloREE, S. C., March G, 1903. 

To the Editor :—Please advise me as to a book on hygiene that 
would be suited for a private family; one as free as possible from 
technicaliUes would be best. Sophia Brunson, M.D. 

Answer— An excellent book for your need is “A Manual of 
./T® , Hygiene,” by Walter Pyle of Philadelphia, published 
,\ w R Saunders & Co., Philadelphia. This is simple, yet com- 
: , it has recently been thoroughly revised and includes home 

p t ® ’ . , th use of water, massage, exercise, etc. Its advice 

HafTand the physician will find it in the hands of patients to be 
a help toward intelligent co-operation. 


State Boards of Registration. 


COMING EXAMINATIONS. 

Maine Board of Medical Registration, City Building, Portland, 
March 28. Secretary, Wm. J. Maybnry, M.D.. Saco. 

Idaho State Board of Medical Examiners, Boise, April 3. Secre¬ 
tary, Robert L. Nourse, M.D., Halley. 

Utah State Board of Medical Examiners, Sait Lake City, April 3. 
Secretary, R. IV. Fisher, M.D., Salt Lake City. 

Ceatral District Board of Medical Examiners for the Indian Ter- 
litory, South McAiester, April 3, 1905. Secretary, B. W. Caldwell, 
M.D., Hugo. 

Board of Medical Examiners of Arizona, Phoenix, April 3-4. 
Secretary, Ancii Martin, M.D., Phoenix. 

Missouri State Board • of Health, University Medical College, 
Kansas City, April 3-5. Secretary, Winn F. Morrow, M.D., Kan¬ 
sas City. 

Board of Medical Examiners of Montana, Helena, April 4. Sec¬ 
retary, Wm. C. Riddell, M.D., Helena. 

Board of Medical Examiners of the State of California, San Fran¬ 
cisco, April 4. Secretary, Charles L. Tisdale, M.D., San Francisco. 

Regular Board of Medical Examiners of Georgia, Atlanta, April 
4. Secretary, F. D. Patterson, M.D., Cuthbert. 

State Board of Medical Examiners of Tennessee, Nashville, Mem¬ 
phis and Knoxville, April 4-5. Secretary, T. J. Happel, Trenton. 

Minnesota State Board of Medical Examiners, the Old State 
Capitol Bldg., St. Paul, April 4-G. Secretary, C. J. Ringnell, M.D., 
Minneapolis. 

Rhode Island State Board of Health, State House, Providence, 
April G>7. Secretary, Gardner T. Swarts, M.D., State House, 
Providence. 

State Medical Board of the Arkansas Medical Society, Little Rock, 
April 11. Secretary, J. P. Runyan, M.D., Little Rock. 

State Board of Health of West Virginia, Parkersburg, April 
11-13. Secretary, H. A. Barbee, M.D., Point Pleasant. 

Board of Medical Examiners of Oregon, Portland, April 11-13. 
Secretary, Byron E. Miller, M.D., The Dekum, Portland. 

Illinois State Board of Health, Great Northern Hotel, Chicago, 
April 12. Secretary, J. A. Egan, M.D., Springfield. 

Board of Medical Supervisors of the District of Columbia, Wash¬ 
ington, April 13. Secretary, Wm. C. Woodward, M.D., Washington. 

Kansas State Board of Medical Registration and Examination, 
Kansas City, April 25-26. Secretary, G. F. Johnston, M.D., Latin. 


Vermont February Report.—The report of the Vermont State 
Board of Medical Registration, held February 7-9, published in 
Tiie Journal, March 11, should read: 


College. 

University of Vermont 


TASSED. 


Tear 

Grad. 

(1904) 


Per 

Cent. 

73 


Lavall University 


TAILED. 


(1904) 


G3 


The Public Service , 


Army Changes. 

Memorandum of changes of station and duties of medical oflicM- 
i. S. Army, week ending March 18, 1905 : 

Wilson, William H., asst.-surgeon, granted four months e 
f absence, with permission to go beyond the sea. [u5 

DeLoffre, Samuel M., asst.-surgeon, reports change oi 
,'oin duty, to go on leave of absence for thirty days. Sam 

Snyder! Henry D., surgeon, ordered to proceed from J on ff _ 
louston, Texas, to Governor’s Island, N. A., as witness ncio 

ring board. , [ eave ot 

Reilly, John J., asst.-snrgeon, granted six months sick 

^Pierson, R. H., asst.-surgeon, left General Hospital, Fort Bnyar 
'. M., on forty days’ leave of absence. + „ mnfirnr v duty at 

Bourke James, asst.-surgeon, reported for temporary 
[edlcal Supply Depot, New York City. . tcn cap- 

Porter, It. S-, asst.-surgeon, leave of absence emended ^ 

Bartlett, C. J., asst.-surgeon, left Army and Navy «c 
Hal, Hot Springs, Ark., on ten days’ leave of absence. {cm . 

Shellenberger, James E., contract surgeon, ordered h jr or t 
wary duty at Jackson Barracks, La., to his proper s 

am Houston. Texas. f rom Fort Mr- 

Halliday, Francis A., contract surgeon, ordered xrom 
herson, Go., to Fort Casweii, N. C., for duty. WndsNortt. 

Lemmon, Robert, contract surgeon ordered from lor , tg c0S . 

. Y„ to temporary duty at Fort Schnyier, N. X., ° 3ff 
letlon, to return to his proper station, Fort Melvin . 
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Temwj-, Elmer S., contract surgeon, ordered from Allston, Mass., 
'° MaSlm Mariofl?“ e con r tract surgeon, arrived at Fort Robinson, 
X Reliu, d >ukael A., contract surgeon, left Fort Totten, N. Y-. 

contraH 8 surgeon, left Fort Slocum. S. V, 

Dickons on S $»2 £"fT«E£S? surgeon, relieved from further 
duty inThe I'Mllpplne Division, and ordered to Fort Rognn, Colo., 
for duty. ______ 

Navy Changes. 

Outrages In the medical corps, U. S. Navy, for the week endlug 

M Anderson, F„ medical Inspector, detached from the Brooklyn and 
ordered home to wait orders. 

Norton O. D., surgeon, ordered to the Olymput. 

Steele, J. M., surgeon, detached from the Olympia and ordered 

l ° lmckus 0< j" ,! \V.. asst.-surgeon, detached from the Naval Hospital, 
Portsmouth, N. H„ and ordered to continue duties on the Sm«t/icn/. 
Foster, T. G., asst.-surgeou, ordered to the Naval Hospital, Nor- 

f °mshoi>, I, W., asst.-surgeon, detached from the Navy Yard, 
New Fork N. Y., and ordered to the Naval Hospital, Portsmouth, 
v ii , v itn additional duties on the Southern. 

Schwerin L. H., asst.-surgeon, ordered to the Hancock. 

Fnrlon" F M, P A. surgeon, detached from the Acio Pork, 
when placed out of commission, and ordered home to wait orders. 

Smith G- T-, surgeon, detached from the Naval Hospital, Norfolk, 
Va., and’ directed to wait orders. 

itothganger, G., surgeon, ordered to the Naval Hospital, Noi- 
f °Nastp F. S., surgeon, appointed surgeon from Feb. 23, 1905. 

Public Health and Marine-Hospital' Service. 


Illinois: March 4-11, Chicago. 0 deaths; Danville, 1C cases. 
Kentuckv: Louisville, March 2-0, 4 eases. 

Louisiana: New Orleans, March 4-11, li <cases ,.j Imported. 
Michigan* Detroit, March 4^11, 1 case; at 18 1 places, I et>. 18 ***>> 

^Missouri: St. Louis, March 4-11. 38 cases, 2 deaths. 

New York: March 4-11, Mount Vernon, 1 case; New Yoik pity, 

* Ohio: Knnesvllle, Jan. 2S-Feb. 4, 1 case. 

South Carolina: Charleston, March 4-11, 2 cases; Greenville, 
Fcl). 23-March 11, 7 cases, 8 deaths. . 

Tennessee: Memphis, March 4-11, 20 cases; Nashville, March 

-1-11. 1 case. __ , , , 

West Virginia: Wheeling, Feb. 2u-March 4, 1 case. 

Wisconsin: Milwaukee, Feb. 25-March 11, 28 cases. 

emalltox—foreign. 

Brazil: Bahia, Jan. 21-Feb. 10, 27 cases, 2 deaths; Para. Feb. 7, 
present; lllo de Janeiro, Jan. 29-Feb, 12, 47 cases, 22 deaths. 

Chinn: Shanghai, Jan. 22-Feb. 4, 13 cases foreigners, 35 deaths 

""Ecuador: Guayaquil, Feb. 14-21, 2 deaths: Porto Viejo, Feb. 23, 
present. 

France: Paris: Feb. 18-25, 23 cases. 

Great Britain: Feb. 18-25, Birmingham, 3 cases; Leeds, 4 eases; 
Leith, 1 case; Newcastle-on-Tyne, 11 cases; Nottingham, 1 case; 
Sonth Shields, 5 cases; Glasgow, Feb. 27-March 3, 2 cases. 

India: Bombay, Feb. 7-14, 124 deaths; Calcutta, Feb. 4-11, 4 
deaths: Karachi, Feb. 5-12, 3 cases, 2 deaths: Madras, Feb. 4-10. 
2 deaths. 

Italy: Catania, Feb. 18-25, 1 death. 

Norway: Christiania, Feb. 11-23, 3 cases. 

Russia': Moscow, Feb. 4-1S, 13 eases, 4 deaths; Odessa, Feb. 
11-1S, 2 cases, 1 death; St. Petersburg, Feb. 4-11, 5 cases. 

Spain: Barcelona, Feb. 10-20, 20 deaths. 

Turkey: Constantinople, Feb. 12-19, 4 deaths. 

Uruguay •. Montevideo, Feb. 7, epidemic. 

West Indies: Grenada, Feb. 0-23, 10 cases. 


List of the changes of station and duties of commissioned and 
non-commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending March 15, 1903: 

Stoner, G W„ surgeon, three days' leave of absence under Para¬ 
graph 191 of the Regulations. . , . , 

Wiekes, H. W., P. A. surgeon, to rejoin station at Reedy Island 
Quarantine. 

Mathewson. H. S., P. A. surgeon, granted leave of absence for 
five days from March 13. . 

Billings, W. C., P. A. surgeon, granted extension of leave of ab¬ 
sence for five days from March 17. 

Wilson, R. X,., P. A. surgeon, relieved from duty at the Hygienic 
Laboratory. Bureau letter of February 8, granting leave of ab¬ 
sence for one month from March 1, 1905, amended so that said 
leave shall be for twenty-three days. 

Berry, T. D., asst.-surgeon, to report to chairman of board of 
examiners at Washington, D. C„ March 27, 1905, for examination 
to determine his fitness for promotion to the grade of F. A- surgeon. 

McLaughlin, A. J., asst.-surgeon, to report to chairman of board 
of examiners at Washington, D. C„ March 27, 1905, for examina¬ 
tion to determine his fitness for promotion to the grade of P. A. 
surgeon. 

Long, J. D., asst.-surgeon, to report to chairman of hoard of ex¬ 
aminers at Manila, P. I., May 15, 3905, for examination to deter¬ 
mine his fitness for promotion to the grade of P. A. surgeon. 

Francis, Edw., asst.-surgeon, to report to chairman of board ot 
examiners at Washington, D. C„ March 27, 1905, for examination 
to determine his fitness for promotion to the grade of P. A. surgeon. 

Boggess, J. S., asst.-surgeon, granted leave of absence for four 
days from March 21. 

McCoy, G. W., asst.-surgeon, to report to chairman of board of 
examiners at Manila, P. 1., May 15, 1905, for examination to deter¬ 
mine his fitness for promotion to the grade of P. A. surgeon. 

Warren, B. S., asst.-surgeon, to report to chairman of board of 
examiners at Washington, D. C-, March 27, 1905, for examination 
to determine his fitness for promotion to the grade of P. A. surgeon- 
Ebersole, R. E., asst.-surgeon, granted leave of absence for ten 
days from March 15. 

Barnes, W., A. A. surgeon, granted leave of absence for two days 
from MfiTCh 15. 

Hammond, A. P., A. A. surgeon, granted leave of absence for 
five days from March 7, 1003, under Paragraph 210 of the Regula¬ 
tions. 

Walkley, W. S., A. A. surgeon, granted leave of absence for two 
days from March 10. 

EOAItUS coxvexeo. 

Board convened to meet at Washington, D. C-, March 27, 1905. 
for the examination of assistant surgeons. Detail for the board : 
Asst.-Surgeon-General G. T. Vaughan, chairman; Surgeon D. A. 
Carmichael; P. A. Surgeon Jos. Goldherger, recorder. 

Board convened to meet at Manila. P. I., for the examination of 
assistant surgeons. Detail for the board: P. A. Surgeon V. G. 
Heiser, chairman; P. A. Snrgeon Carroll Fox; P. A. Surgeon C. W. 
> ogel, recorder. 

Bureau letter of March S. 1905, convening a hoard to meet at 
han Francisco. April 3, 1903, for the examination of assistant 
surgeons, revoked. 


YELLOW FEVER. 

Brazil: Rio de Janeiro, Jan. 29-Feb. 12, 16 cases, 7 deaths. 
Ecuador: Guayaquil, Feb. 34-21, 4 deaths. 

Panama, Panama, Jan. 1-March 4, 33 cases, 14 deaths. 
PLAGUE—FOREIGN. 

Brazil: Rio de Janeiro, Jan, 27-Feb. 12, 20 cases, 6 deaths. 
India: Bombay, Feb. 7-14, 537 deaths; Calcutta, Feb. 4-11, 
deaths; Karachi, Feb. 5-12, 54 cases, 52 deaths. 
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Health Reports. 

The following cases of smallpox, yellow fever and plague have 
been reported to the. Surgeon General, Public Health and Marine- 
IIospltal Service, during the week ended March 17, 1905: 

SMALLPOX—UNITED STATES. 

District of Columbia: Washington, March 4-u, 3 cases. 

Florida: Jacksonville, March 4-11, 1 case. 

Georgia: Macon, March 4-11. 1 death. 


THE COMING STATE MEETINGS. 

J. N. McCormack, M.D. 

NATIONAL ORGANIZER OF THE AMERICAN MEDICAL ASSOCIATION. 

BOWLING GREEN, KY. 

It lias been my privilege within the last four years—and 
I esteem it to have been a great one—to attend the meetings 
and to make a careful study of the proceedings and the 
methods of nearly all of the state societies in the United 
States. The meetings in some states were so interesting and 
profitable and in others so barren of practical results as to 
make the causes for this disparity an interesting subject for 
investigation, especially as the available material and per¬ 
sonnel for the programs usually seemed to be about equally 
abundant. 

The success of these meetings is so important at the pres¬ 
ent stage of the organization work, and is so dependent on the 
forethought and the efficiency of president, secretary, com¬ 
mittee on scientific work, committee of arrangements, coun¬ 
cilors and other officers, that it seems proper for me, in the 
light of an experience which has not before been nossible to 
any other person, to offer some suggestions for the consid¬ 
eration of those charged with such important duties during 
the transition from the old to the new plan of organization. 
As practically ail but three of these societies are now op¬ 
erating under the uniform plan, my-suggestions will be directed 
more especially to methods adapted to work under it 

The secretary, councilors and committee on scientific work 
should have begun the preparation for the next annual pro¬ 
gram from the adjournment of the last meeting, ff tbev have 
kept in close touch with their county societies, through the 
abundant agencies provided in the by-laws, and have made 
the-e the active bodies and feeders they were intended to be, 
and have stimulated members to present their best work there 

w P R h o- f P ° St?n ! d !w t0 and ori ' 2inal investigations, as 
well a.-, set papers and discussions, and have followed these 

Wil J be J a r^y a question of selection 
to ^et the best of these for their programs, revised and re- 
vamped as a result of the criticism to which they were sub- 
jected in the home society. These should he grouped into sym- 

? n ° S fh P w Xat - aS pr ? ct \ ( ? ble > nnd those ^ are to take part 
m the discussions should be prepared for crisp, brief and well- 
digested talks to he followed by free general d^cnslion 
strictly limited as to time and kept well in hand by the pre- 
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siding officer .and the “master of debate/’ selected from the 
committee on scientific work. This assistant to the secretary 
should be on the alert, constantly but unobtrusively, to see 
that those who are to take part in the discussions are in 
place and ready for the duties assigned them. Promising 
younger members who have been especially active in their 
county societies should be encouraged by being given places 
on the program for both papers and set discussions, the older 
members being relied on more for the general discussions. A 
sharp lookout should bo kept for such young men at all 
times in the proceedings of both the county and state meet¬ 
ings. No one should ever be put on the program who failed 
from any cause except illness to fill any part assigned to him 
at the last meeting, and this rule should be given prominence 
on the printed program. Two ushers should be on hand 
constantly to see that members and visitors are seated, and 
especial attention should be given to such older members as 
are in the habit of grouping themselves together in the rear 
of the hall and disturbing the proceedings by loud conversa¬ 
tion and other unseemly practices. 

With such a program and arrangements, and freed from 
the time-consuming parliamentary and business discussions, 
and the duty of electing the officers, the general meeting can 
in future devote its entire time to scientific work. Under a 
model program, of which I have seen several in operation, the 
invocation, address of welcome and response should be fol¬ 
lowed by the first symposium within twenty minutes after 
the meeting has been called to order, and papers and dis¬ 
cussions should follow from hour to hour and from day to 
day until the program has been completed without an in¬ 
tervening motion, unless it be some motion directly connected 
with the scientific work. A motion on any other subject 
should, of course, go to the house of delegates at once and 
without debate. 

No exhibit should ever be permitted about the hall or its 
approaches, and the contracts should always require that they 
be closed during the hours of meeting. Nothing unethical 
should even be considered for the exhibit rooms, and prob¬ 
ably nothing should be admitted which is not advertised in the 
state journal, where one is maintained. 

The duties of the house of delegates are so well defined in 
the constitution and by-laws as to require little elaboration. 
Its program should be entirely distinct from that of the Gen¬ 
eral Meeting, following it in the same leaflet, for the infor¬ 
mation and guidance of all members. Its first meeting should 
be held in the afternoon of the day preceding that fixed for 
the General Meeting. By holding an afternoon and evening 
session thus in advance its business may usually be so shaped 
as to enable delegates to attend nearly all of the scientific 
meetings. Its hall may be much smaller, but should have 
convenient rooms for committees and should be sufficiently 
remote from the hall assigned to the General Meeting to pre¬ 
vent interruption, should it he necessary, for any reason, 
for both bodies to be in session at the same time. The im¬ 
portance of these details should be impressed on the com¬ 
mittee of arrangements .long in advance, as much of the com¬ 
fort and success of the session will depend on the attention 


given to them. 

At least one session should be devoted to the discussion 
of the status and enforcement of the medical and health 
laws of the state. The state board of health and the state 
board of medical examiners, or delegates from these bodies, 
should he invited to be present and take part in these discus¬ 
sions, with the view of securing the harmony and concert of 
action so essential in procuring and enforcing proper legisla¬ 
tion. Through the delegates, detailed reports should be heard 
as to the condition and needs of the profession in each county, 
supplemented by suggestions and recommendations from the 
' councilor of the district. To do all these things, in addition 
Vo. the manifold other duties imposed by the by-laws, it may 
1 vMbnes bs necessary for the house to sit on the second 
' day while the General Meeting is in session, but this 

avoided if possible, even if it is necessary to re- 
" esion for a day after the larger meeting has ad- 
this body will grow in importance and occupy 
re time ns the methods for the enforcement of 
alth laws are perfected, no one should accept 
.elevate who will not devote himself to the 
' i and remain each year until it is completed, 
acted on the plans here outlined are pleasant 
V'ost bevond the conception of those who arc 
.the methods of the old societies. As soon 
-’ in reach under them gre fully realized 



they will attract the attention and command the respect of 
all those interested in scientific medicine in everv state anti 
give satisfaction to all except the few politicians and senior 
wranglers who could talk endlessly on parliamentary or busi¬ 
ness questions under the old regime, without effort or prepara¬ 
tion. 1 1 


Ramsey County Medical Society. 

The annual meeting of the Ramsey County Medical Society 
says the editor of the St. Paul Medical Journal, showed the 
most satisfactory and prosperous condition of its affairs that 
has existed in its entire history. The library has grown.in 
size_ and usefulness, and now has upward of 4,500 volumes 
on its shelves, and receives regularly and keeps on file 150 
periodicals. During 1004, 1,500 readers used the library. 
The catgut industry is growing rapidly, and its profits and 
those of the Journal were larger than in any previous year, 
and from these two sources there was added a very substan¬ 
tial sum of money to the building fund of the society, which 
is assuming very respectable proportions. The members of 
the Ramsey County Medical Society may well he proud of the 
work they are doing, and each member of the society should 
make an effort to do something to help our money-makers 
during the year. Keep an eye open for new subscribers to 
the journal; when the agents of the pharmaceutical and in¬ 
strument houses come around ask them if their firms advertise 
with us, and when you can consistently do so favor those who 
do advertise with us. Talk catgut to your friends from out 
of town, and if they have not used our catgut see that they 
do so; the laboratory will gladly send sample envelopes when¬ 
ever asked to do so. ' Remember that every member of the 
society is a part owner in our property, and that the more 
money we make the sooner we will be able to accomplish 
what we are all working for, the acquisition of a building and a 
home of our own. 


Society Proceedings. 


COMING MEETINGS.' 

American Medical Association. Portland. Ore., July 11-11.1005. 
Medical Association of the District of Columbia, Washington, 
April 4. 

Association of American Medical Colleges, Chicago, April 10. 
Tennessee State Medical Association. Nashville, April 11. 

South Carolina Medical Association, Greenville, April 12. 
Medical Association of the State of Alabama, Montgomery, 
April IS. 

Medical Society of the State of California, Riverside, April 18-20. 
American Medico-Psychological Association, San Antonio, Texas, 
April 18-21. 

Florida Medical Association, Jacksonville, April IS. 

Medical Association of Georgia, Atlanta, April 19. 

Mississippi State Medical Association, Jackson, April 19. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Regular Meeting, held Feb. 8, 1905. 

The President, Dr. James M. Anders, in the Chair. 


Symposium on Gastric Ulcer. 

ETIOLOGY AND PATHOLOGY. 


Dr. Joseph McFarland concludes that two factors, one in¬ 
cidental and one essential, are engaged in the etiology of gns 
trie ulcer. The incidental factor is the gastric juice, contain 
ing the proteolytic serum without which the formation of gas 
trie ulcer is impossible. The essential factor is a loss in f’* 
natural immunity of a circumscribed portion of the gas ra 
mucous membrane, in consequence of malnutrition, re=u i o. 
from thrombosis, embolism, traumatic injury and the 0 ** 
obstructions of the minute nutrient vessels in the gastric wa , 
or their infections or toxic agents circulating in these W’ 
sels. The relation of anemia to gastric ulcer lie thinks q»< e 
as probably secondary as primary. 


INCIDENCE IN PHILADELPHIA. 

Dn. Albert P. Francine analyzed the postmortem record- ^ 
the Philadelphia Hospital for the years Jan. I, 18J ’ 
Dec. 31, 1903, inclusive, and based the following conclu^ 
on the result of bis studies: Total number of autopsies 
these years, 2,830. Ulcers in association with chronic I 
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ritis, 1G gastric and 1 duodenal; with tuberculosis, 11 gastric 
and 1 duodenal; with both tuberculosis and nephritis, 3 gas¬ 
tric: with chronic bronchitis, 1 gastric; with pneumonia, 1 
gastric; with atelectasis of lung, 1 both gastric and duodenal; 
with carcinoma of stomach or elsewhere, 4 gastric; with fatty 
heart, 1 both gastric and duodenal; with enterocolitis in in¬ 
fants, 2 gastric. In 20 out of 42 cases, 47 per cent., the ul¬ 
cers were multiple. The sexes were equally divided. The aver¬ 
age age for males and females was 43 years. The greatest num¬ 
ber of eases in males (5) occurred between 50 and GO years, 
and in females (5) between 40 and 50 years. Three of the 
cases were in infants, 10, 20 and 3G months old. The largest 
ulcer measured 9 cm. to 10 cm. by 8 cm. to 10 cm. 

SYMPTOMATOLOGT AND DIAGNOSIS. 

Da. Campbell P. Howard of Baltimore said the mode of 
onset in the majority of cases is gradual and'insidious. In 
the smaller group hemntemesis and perforation are sudden. 
In acute gastric ulcer blood is, as a rule, vomited. In the 
chronic form pain, vomiting and hematemesis arc cardinal 
symptoms. In every case of gastric ulcer there is some hem¬ 
orrhage, though it may not appear for months or years after 
the onset. The physical examination is negative in many 
complicated cases, except that tenderness is present. The most 
frequent secondary complications are hypertrophy of the py¬ 
lorus, adhesions and inverted viscera. Dilatation of the stom¬ 
ach signifies pyloric obstruction. 

MEDICAL TREATMENT. 

Dr. F. P. Henbt said that the tendency of gastric ulcer is 
toward recovery; therefore, the object of treatment should be 
to assist nature, and the most important indication is rest, 
both general and local. The latter is best secured by rectal 
feeding. Opium and its preparations per os are conducive to 
rest by allaying pain and peristalsis and blunting appetite. 
Hyperacidity should be counteracted by lime water and bis¬ 
muth rather than by sodium bicarbonate, which, on account 
of the evolution of gas attendant on its administration, might 
distend the stomach to a dangerous extent. Milk, raw, boiled 
or peptonized, is the best article of diet in the early stages. 
Buttermilk is sometimes an excellent suecedaneum The 
formation of tough coagula may be prevented by mixing the 
milk with a little well-boiled flour or arrowroot. Of medi¬ 
cines he recommends bismuth subnitrate in large doses, sus¬ 
pended in barley water or mucilage. Nitrate of silver is use¬ 
less and calomel injurious, interfering with healing processes. 
Carlsbad water and Carlsbad salts are useful as antacids and 
laxatives. When chlorosis is present, iron albumin prepared 
extemporaneously by mingling a solution of sesquiehlorid of 
iron with “egg water,” is recommended. 

SURGICAL TREATMENT. 

Dr. William L. Rodman stated that this resolves itself 
into treatment of the ulcer itself and of the several complica¬ 
tions. He believes that peiforation is for more common than 
is thought. The treatment of hemorrhage is generally medical, 
but if there is shown a recurring feature the treatment should 
be surgical. The treatment of stricture or hour-glass stomach 
is a question of physics and not of chemics, and generally 
should be by operation. Uncomplicated gastric ulcer, in the 
rnst majority of instances, can be treated by medical means. 
One. should opprate only after medical means have been fairly 
tried for at least four weeks without results. Then the abdo¬ 
men should be opened, but without any positive convictions of 
what should be done until the stomach is examined from the 
pylorus to the cardia, after which the procedure best adapted 
to the conditions present should be carried out. 

DISCUSSION. 

-Mfred Stengel agreed with Dr. Howard that it is pos¬ 
sible to distinguish between the acute and chronic form of 
ulcer, but that this is a clinical rather than a pathologic dif¬ 
ferentiation. Chronic forms of ulcer impress him as being 
simply of the indolent type with the same general patholoric 
basts nnd nature ns the acute, but with different local eondi- 

ions which cause their different course. Statistics would be 


much clearer if all eases were based on a pathologic study after 
careful discrimination between the different types of ulcers and 
erosions, which ought not to be called ulcers. He agreed that 
gastric ulcer is a medical disease, unless resistance shows that 
medical treatment will not avail. He thought the frequent 
association of gastric ulcer with nephritis and tuberculosis 
shown by Dr. Francine in the statistics of Bloekley might 
ho accounted for by the character of the patients in that hos¬ 
pital. 

Dr. John II. Gibbon believes that many cases of gastric 
nicer that recover after operation do so because of the after- 
treatment. The patient should be fed by the bowel for three 
weeks. He referred to the fact that often in the presence of 
gastric symptoms and a palpable tumor in the abdomen there 
Fs the belief that malignancy is present nnd a wrong prognosis 
is theiefore given. In all such cases where there is the slight¬ 
est doubt he advises exploratory operation. 

Dr. Lambert Ott found that the administration of 5 grains 
of nitrate of silver in G ounces of water, a tablespoonful in a 
wineglass of water half an hour before meals, gives good re¬ 
sults. He docs not approve of boiled milk ns a dietary, but 
has accomplished the best results in using milk as a basis 
with broth. 

Dr. Joseph Sailer said that the rather small percentage of 
gastric ulcer in this country suggested the possibility of the 
condition being overlooked by pathologists. He thinks the 
most important element in treatment is absolute rest. Re- 
poits of different men show practically the same results 
whether feeding is by the mouth or Tectum. He prefers the 
latter method. After commencing alimentation by the mouth, 
olive oil and some of the bland nutriments may be given with¬ 
out harm to the mucous membrane of the stomach. The entire 
disappearance of symptoms for two or three Meeks, with no 
blood in the stools, and the patient on a liberal diet, may be 
accepted ns evidence of recovery. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Cystitis. 

H. K. Stockwell, Yarmouth, hie., recommends the follow¬ 
ing combination, which, in bis experience, has proved very 
satisfactory in the treatment of cystitis associated with alka¬ 
linity of the urine. 

R. Salol. 

Acidi boracici, aa.gr. v 3 

Codeinss sulph.gr. % 01 

M. Ft. chartula No. i. Sig. One powder after meals and 
at bedtime. 

Measles. 


Stevens, in }Ied A'ctcs, outlines the following treatment in 
measles: Administer small initial doses of calomel, preceded 
by a glycerin suppository. The severe vomiting is usually 
best controlled by cracked iee, lime water or bismuth. The 
following is recommended to increase the elimination by the 


skin and kidneys: 

R- Potass, citratis . 3 i; g 

Tini ipecacunnhte .jj; gi 

Tinet. opii campb.gjjj jo' 

Syr. toiutani.gi 30 J 

Aqua: cinnamoni q. s. ad.fiii flOl 


M. Sig.: One teaspoonful every three hours. 


Pulmonary Hemorrhage. 

Hemoptysis occurs in the first stage of tuberculosis occa¬ 
sionally, m the second stage rarely, in the third stam: fre¬ 
quently, according to Seymour Taylor of L-ondon. If it oc¬ 
curs m the first stage it does good, as a rule, and not barm. 










!KS2 


THERAPEUTICS. 


Jour. A. M. A. 


The treatment of hemoptysis in the third stage, accord¬ 
ing to this author, is most important. In carrying out this 
treatment attention must be given to the house, to the room 
and to the patient. As to the house, the physician in attend¬ 
ance must get rid of friends, allay all noise, institute proper 
Ventilation, and give assurances of recovery to the patient. No 
examination of the patient should be made except to locate 
the seat of hemorrhage. Do not raise the patient to an up¬ 
right position nor turn him in bed. There is no harm in 
the patient fainting. The patient should not be left until the 
hemorrhage stops. The treatment consists in: 1, Local appli¬ 
cations of ice, which do no good except in old superficial cavi¬ 
ties, unless confidence is given the patient; 2, wet cupping, by 
the withdrawal of from one to two ounces of blood, is of serv¬ 
ice. 

The cough may be relieved by means of hypodermic injec¬ 
tions of opium or morpliin. Or the following may be given: 


B- 


1 


30 


M. 


05 


05 


Liq. ext. opii (B. P.).m. x 

Ext. ergot® fid.m. xv 

Tinct. digitalis .m. x 

Aqua: camphor® .§i 

Sig.: One teaspoonful every two hours. 

Calcium ehlorid is also recommended, given internally, in the 
treatment of the hemorrhage. The following day, after the 
hemorrhage has been checked and reaction has taken place, ns 
shown by the elevation of the temperature and pulse, bleeding 
will do good after from 24 to 30 hours have passed. 

The mineral acids, are not of much importance in the treat¬ 
ment of hemoptysis, according to this author. However, the 
following combination is worthy of trial: 

B- Acidi sulphuric! dil.gtt. x 165 

Liq. morphin® liydrochlor.gtt. v (30 

M. Sig.: To be taken at one dose and repeated in three 
hours. 

The vegetable acids (gallic and tannic) are of no value. By 
producing astringent effect in the bowels the pulse goes up 
and hemorrhage recurs. 

Calomel is recommended given in three-grain doses (.20). 

Potassium iodid may also prove valuable if given in small 
doses at first, so as better to saturate the system. 

Ingals recommends as the most efficient remedies in check¬ 
ing the hemorrhage, full doses of ergot, gallic acid, or lead 
acetate and opium. Hemorrhage may sometimes be checked 
by the inhalation of a spray from a weak solution of the fol¬ 
lowing: 

B- Liq. ferri subsulphatis.m. x Go 

Aqu® q. s. ad.§i 30 

M. Sig.: To be used as a spray. 

It must not be forgotten that, as a rule, the hemorrhage 
usually ceases in a short time by simply keeping the patient 
at rest, whether remedies are used or not. 

The following combinations are sometimes recommended in 
the treatment of pulmonary hemorrhage: 


B- 

M. 

Or: 

B- 


Pulv. opii.gr. vi 40 

Acidi gallici-_.gr. xxx 2 

Ft. cap. No. xii. Sig.: One capsule every three hours. 


Pulv. opii.gr. v 130 

Plumbi acetatis.gr. xx 1|30 

M. Ft. cap. No. x. Sig.: One capsule every three hours. 
In any case, there is often greater danger of doing too much 
than too little. 

Ergotin is also of value, according to some authorities, com¬ 
bined as follows: 

B- Ergotini .Sss 21 

Morph, liydrochlor.gr. iss j09 

M. Ft. pil. No. x. Sig.: One pill three times a day. Or: 

B. Spts. terebinthin® .oiss 0 ! 

Olei amygdala;. Sl ,? s ®j 

Mucil. acaci® .f v 20 

Syr. simplicis .y ..T 

Aqu® q. s. ad-\ ..° VU1 

M. Ft. emulsio. j3ig.:\ One tablespoonful every hour. 

The following treatment! of hemoptysis is suggested by the 
Med. Press: Injections of forty drops (2.65) of a 1-1000 ad¬ 


|12 


150J 


03 

08 

012 


renalin solhtion, or injections of gelatin one and a half drams 
(0.00) to ten ounces (300). Or: 

B- Hydrastinin liydrochlor.ga. jj 

^qu®. *v 

M. Sig.: One tablespoonful every hour. Or: 

B- Hydrastinin liydrochlor..gr. ss 

Quin, hydrobrom.gr. i 

Ext. belladonna.gr. 1/5 

M. Ft. pilula No. i. Sig.: One such pill night and morn¬ 
ing. Or: 

B- Calcii chloridj . 3 ) 4 

Tinet. opii .3ss 2 

Syr. aurantii .jji 30 

Aqu® menth. pip...giv 120 

M. Sig.: One tablespoonful every two hours. 

Fitzgerald, in Cleveland Medical Jour., states that the best 
treatment of hemoptysis requires: 1, Absolute physical rest; 
2, mental quiet and relief from fear and anxiety; 3, morpliin 
and atropin in sufficient doses to insure both the preceding; 4, 
control of cough, fever and pleuritic pain, and careful atten¬ 
tion to diet; 5, suggestive measures as icecaps over the heart, 
salt and cracked ice by the mouth; G, free use of bromids and 
nerve sedatives in the nervous patient; 7, nitrates or veratrum 
when high blood pressure persists; 8, care in not placing too 
much reliance on so-called specifies such as ergot and adrena¬ 
lin; 9, hypodermoclysis with normal saline solution when indi¬ 
cated. * 

Dietetics in Constipation. 

In the treatment of constipation, according to S. Cohn in 
Jour, of Advanced Thcr., one must be sure that he is dealing 
with a true case of habitual constipation, which is not always 
an easy matter. Hemorrhoids, fissures of the anus, hyper¬ 
trophy of the prostate, tumors of the uterus or ovaries, retro¬ 
flexion or anteflexion of the uterus may all give rise to con¬ 
stipation. Diseases of the intestines themselves, such as sten¬ 
osis, and diseases of the stomach, such as hyperacidity and 
anacidity, may produce similar conditions. 

When the constipation is due to a faulty condition of the 
bowels, either hygienic or dietetic errors are generally the 
cause. One of the greatest abuses in correcting the constipa¬ 
tion is the use of drugs which will destroy, after a while, the 
function of the bowel. Another frequent cause is the neglect 
of the patient in attending the calls of nature. Patients suf¬ 
fering from constipation generally drink an insufficient amount 
of water. Cold water will stimulate and cause a more rapid 
and copious secretion of the digestive juices, therefore it is 
preferable to warm water. Patients should make it a rule to 
drink between six and eight glasses of water a day.' Very lit¬ 
tle residue is left from the proteids consumed, consequently 
the bulk necessary for stimulation is made up-from the vege¬ 
tables. The residue from the proteids is 4.9 to 5.2, while thn 
made up from vegetables, such as rye bread, beets, cabbage> 
turnips, beans, is about 20. ’ 

In summing up the treatment of constipation he states ia 
one must begin with: 1. Correction of bad habits. 2. Regu » 
tion of the diet. This may be done by avoiding concentre e 
foods and by partaking of vegetables rich enough in coarse 
fibers to make sufficient bulk to furnish mechanical strew a 
tion to the bowel. Food should be selected, which is rid 5 
elements for the formation of organic acids, and for the 1 
oration of gas. thus producing chemical stimulation 0 1 

intestines. 3. The liberal use of water, at least six to «'? 1 
glasses in the twenty-four hours. 

As an example, he recommends for breakfast: Fruit, 
with cream and sugar, but no predigested foods; rye ^ 
with much butter, with a moderate amount of meat am e 
For dinner: Soup, meat or fish, an abundance of green 1 b 

tables such as spinach or cabbage, beets, turnips, P° 
beans, peas and rye bread and butter, and ns dessert n • 
of prunes or pudding. For supper: Cold meat, rye bvea 
butter, stewed fruit and plums or prunes. 

Cancer. _ r 

In the Semana Medico of Buenos Ayres, It. ^ erd,c [!' ! \- n , 
de Falabert report the use of subcutaneous or lorn J 


cereal 

bread 
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of adrenalin in the treatment of cancer. In tlic 9 cases re¬ 
ported, the cancer and adjacent swollen glands diminished m 
size under the influence of injections of .5 mg- of 1 per 1,009 
adrenalin, the pains were abolished and the patients gained 
for a time in weight and strength, although all were advanced 
cases. The injections were made into the tumor, or, when this 
was inaccessible, into the arm or'over the organ involved. The 
cancers were in the throat, tongue, esophagus, stomach or 
cervix. The cessation of pain rendered the previously indis¬ 
pensable morpbin unnecessary. In one ease conditions were so 
much improved after 25 local injections of .5 mg. adrenalin in 
thirty days that the removal of the previously inoperable 
growth in the cervix was advised. An apparent cure was 
realized in a case of supposed epithelioma of the nasopharynx. 
The parts had nearly regained their normal aspect after fifteen 
injections of the adrenalin into the tumor in less than a month. 
After this the fluid was injected subcutaneously for a few 
days, and the patient has been in good health since, having 
gained more than 2 pounds in two months. In another case a 
large chancroid on the neck became reduced to a circumference 
of 2 cm. under the influence of 30 daily injections of .5 mg. 
each. The other patients all died after an unexpectedly long 
survival. The authors are convinced that there is some con¬ 
nection between cancer and the sufficiency or insufficiency of 
the suprarenals. 

Medicolegal. 

Admissible Declarations of Sick or Injured Person.—The Su¬ 
preme Court of North Dakota holds, in the case of Puls vs. 
Grand Lodge of the Ancient Order of United Workmen of 
North Dakota, that the declarations of a sick or injured person 
as to the nature, symptoms and effects of the disease or injury 
under which he is suffering at the time are competent evidence 
in an action wherein the nature and cause of the malady are 
in question. 


perceptible to digital examination. Another provision of the 
policy was that the injury received must be the sole cause of 
the disabled condition of the insured. He was examined by 
one physician, and by him advised as to the course of treat¬ 
ment, but failed to follow it. It was said that in this he was 
guilty of negligence, which negligence materially contributed 
to his subsequent disabled condition, and that, therefore, the 
injury originally received was not the sole cause of his condi¬ 
tion. But the court says that while the insured did not follow 
the advice of the physician referred to, he did follow the treat¬ 
ment of other physicians, presumably of standing; and the 
court can not say that the verdict of the jury, in acquitting 
him of negligence in so doing, should be disturbed. 

Liability for Death of Follower Denied Medical Care—Use 
of Prayer.—The Supreme Judicial Court of Maine says that 
in the case of State vs. Sandford the latter was tried and con¬ 
victed on an indictment charging him with manslaughter in 
causing the death of a youth of 15, named Bartlett, a member 
of a community or religious sect, who died of diphtheria. It 
was not claimed by the state that the defendant had the im¬ 
mediate care of Bartlett during his last sickness, nor that it 
was the defendant’s personal duty to attend to his wants, 
either as to medical remedies or to the supply of necessary 
and proper food. But the contention of the state wa9 that the 
defendant exercised such control over those who were in at¬ 
tendance on and caring for Bartlett, that he dominated their 
wills to such an extent, that his orders were carried out in the 
treatment of Bartlett by those who were subservient to his 
will, and whose conduct in this respect, as well as in all oth¬ 
ers, was subject to his control and authority, and that the 
neglect complained of in these respects by those who were in 
attendance on and who did have the care of Bartlett, was the 
result of the defendant’s general or specific directions. The 
court says that it was necessary for the state to prove its con¬ 
tention in this respect, and for this purpose it thinks that it 
was entirely competent to introduce evidence of specific in¬ 
stances showing the manner and extent that authority was 
exercised by the defendant in these instances. As to the con- 


Damages Allowed for Wrongful Taking of Stomach from 
Dead Body.—The Supreme Court of Wisconsin says that the 
case of Koerber vs. Patek presented a field for consideration 
unchartered by any direct decisions in that court. It was 
alleged in the complaint that the plaintiff was the son and 
heir of his mother, who died in a hospital, and was by her, 
before her death, instructed and requested to take charge of 
her body for purposes of burial, and was the only^ person in¬ 
terested; that he did so, removing the body to his residence, 
and proceeding to have the same prepared for burial; that the 
defendant requested permission to merely examine the stomach 
of said body, which request being granted, he wilfully, etc., 
uithout authority, etc., cut out and carried away the stom¬ 
ach, and refused to return the same on request, whereby 
burial became necessary without it; that thereby the rights of 
the plaintiff had been recklessly and wilfully trespassed on, 
and his feelings greatly injured, so that he had suffered both 
in mind and in body, to his damage $5,000. I he conclusion of 
the Supreme Court, reached after discussion, protracted, it says, 
perhaps unduly in deference to the novelty of the question in 
Wisconsin, and. to the earnestness of counsels’ argument, is 
that the complaint stated a good cause of action in favor of the 
plaintiff, and that the trial court erred in sustaining a demurrer 
to it. 

Visible Marks of Injury—Choosing Treatment.—The Court 
of Appeals of Colorado says, in United States Casualty Com¬ 
pany vs. Hanson, an action on a policy of accident insurance 
brought by the latter party, that the policy contained numer¬ 
ous conditions, which, not satisfied, would defeat a recoverv_ 

among them, a requirement of a visible mark of injury on "the 
Irndy of the insured. But. as to this condition, the court says 
there was evidence bringing the case within it. A shrinkage 
of the muscles of the hip and leg and a lameness of the W 
were visible marks of the injury, within the authorities. So 
was the breaking down of the bones at the joint, which was 


tention of the state that the defendant failed to perform a 
known duty owed by him to Bartlett by not providing medical 
attendance and medical remedies for the latter in the serious 
condition in which he then was, the court says that there was 
no dispute whatever as to the facts, the defendant relying, 
as an answer to this contention, on an alleged conscientious 
disbelief in the efficacy of medical remedies, and on a belief 


that the proper treatment of the sick was by prayer. In re¬ 
lation to this position of the defense the following instruction 
was requested by the defendant: “Failure to provide medical 
aid or the attendance of a physician, with resulting death, in 
the absence of a statute requiring medical aid or the attend¬ 
ance of a physician, if the action is under the bona fide belief 
that medical aid is not required, and that the proper method 
of healing is by prayer, is not manslaughter.” The trial court 
had already given this instruction in substance, but had added 
the following qualifications: “That is, it must be a conscien¬ 
tious disbelief in medicine, a bona fide disbelief, a real disbe¬ 
lief. And if a person having that disbelief in medicine had 


UU 1 C 1 ueuei, ur-~ U1 suiue olner 

to help cure the sick, which he honestly believed, it wouk 
then he his duty to apply that other method; and so, if he be 
lieved in the prayer of faith, he ought to apply that. But i 
he failed to use the prayer of faith, unless you believe that thi 
lack of it hastened the death, or caused the death of the pa 
tient, the omission to use the prayer of faith would not hi 
criminal negligence, because it did not produce any result* 
On the other hand, if you believe that the omission to use tin 
prayer of faith did hasten the death of Leander Bartlett, and i 
that was the honest belief of the defendant, and he failed 
knowing the circumstances, knowing his dutv, why it wouh 
constitute a basis for manslaughter, would be evidence o 
negligence.” The Supreme Judicial Court holds that the in 
struct,on given as qualifications to the instructions request* 
by tbe defendant were erroneous; that under these instruction 
the conviction or acquittal of the defendant would depend no 
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on the jury’s finding as to the truth of some controverted fact 
about which there was no evidence for and against, not as to 
the truth of some scientific theory, as to which those specially 
qualified by study and experience had testified, questions 
which, of course, must be submitted to the determination of 
the jury, but on the belief of the individual members of the 
jury on the question of the efficacy of prajmr as a means of 
cure for the sick. The guilt or innocence of any person ac¬ 
cused of crime, whatever his belief may be in this respect, and 
the result of a criminal trial, should not depend on the beliefs 
of the members of a jury on the question of the. efficacy of 
prayer as a means of cure for the sick,'or on their religious 
belief in any other respect. Questions of fact, and even ques¬ 
tions as to the truth of scientific theories, must be submitted 
to the determination of juries; but the questions as to the 
nature of one’s legal duties and the extent of his legal re¬ 
sponsibilities, both civil and criminal, must be governed by 
general rules of law, which will apply to all alike, and which 
will control the action of juries, so that one result only can 
follow from their findings of fact on the issues of fact in¬ 
volved. It may be true that where a person is charged with 
responsibility of the death of another because of his failure 
and neglect to procure medical attendance or to allow the use 
of medical remedies, and such person has a conscientious dis¬ 
belief in the efficacy of such treatment and the use of such 
remedies, but does believe in the value of some other form of 
treatment, if any there be, which is recognized by some school 
of science as proper under the circumstances of the case, that 
it would be his duty to resort to this recognized form of treat¬ 
ment believed in by him, and that a failure to do so might be 
evidence of neglect on his part sufficient to hold him criminally 
liable for the death of a person which resulted from such fail¬ 
ure. A suggestion made in Reg. vs. Wagstaffe, 10 Cox, C. C. 
530, aptly illustrates this court’s mews in regard to the re¬ 
sponsibility of a person who entertained a particular belief 
as to the proper method for the treatment of the sick. Sup¬ 
pose a person charged with a neglect of duty in the respect 
which we have been considering believed conscientiously that 
the only efficient remedy for a person afflicted with disease was 
to take the person to a particular. shrine, could it be that a 
failure to do this would sustain a charge of manslaughter, 
even if the jury believed that this failure either caused or ac¬ 
celerated the death of the one diseased? But a person may as 
conscientiously believe in this remedy as in the efficacy of 
prayer for the sick, and, while both beliefs may be equally 
entitled to respect, the conviction of a person in any case 
should not depend on whether the jury before which he is 
tried entertains the one belief or the other, or neither. 


Current Medical Literature. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

American Medicine, Philadelphia. 

March 11. 

1 ‘Medical Treatment of Gastric Ulcer. F. P. Henry, Philadelphia. 

2 Advances in the Physiology and Pathology of the Pancreas, 

and Their Application to the Diagnosis of Pancreatic Dis¬ 
eases. C. Hemmeter, Baltimore. 

S ‘Consideration of Fibroid Tumors of the Uterus, based on a 
Study of V Series of 210 Cases Treated Surgically. J. C. 

4 ‘Tuberculosis Vof^the Gastrointestinal Tract: Report of a 

Case of Perforation and Partial Stenosis of the Bowels, 
j. A. Litchtjy Pittsburg. . „ 

5 ‘Iodin in the Tteatment of Postoperative Sepsis. J. H. Bur- 

(1 *Etlokwy ^nd treatment of Acute and Chronic Rheumatism. 
G It IllmV, Philadelphia. 

1 Medical Treatment of Gastric Ulcer.—Henry has employed 
Leube’s method in nidified form in a sufficient number^ of 
cases to convince him dE its efficacy. His modification consists 
in nourishing the patieht during the first week of treatment 
either entirely or partiaW, by rectal enemata and m tho 
■pro re nata employment of V«m and its derivatives. He also 
emphasizes the importance k system m the treatment of this 


and of any other affection; a system which is sufficiently 
elastic to adapt itself to the individual case. 

3. — See The Joutuxal, March 18, p. 900. 

4. Tuberculosis of the Gastrointestinal Tract.—The points of 
interest in the case reported by Lichty are: The mode of in¬ 
fection, which was rather doubtful, being either primary in 
the alimentary canal or secondary to a pulmonary lesion; and 
the fact that the disease was contracted from living with a 
tuberculous patient. 

5. Iodin and Postoperative Sepsis.—Although his own experi- 
once with iodin in these cases has been disappointing, yet 
Burtenshaw is convinced that further development of this 
treatment as outlined by Alloway and Pryor, in the near 
future will yield brilliant results. Of 3 ; cases of postoperative 
sepsis in his practice 2 resulted fatally. The first ease was 
probably due to the use of defective ligatures, but the patient 
recovered, a result which he attributes more to the degree of 
infection and to her robust constitution than to the curative 
measures employed. The infection in one of the fatal cases 
was traceable to the unavoidable soiling of the peritoneum 
from the rupture, during operation, of an enormous pelvic 

' abscess; in the other case the source of infection was undis- 
coverable. It was in this case that the iodin treatment was 
given its most extended trial, and with absolutely negative 
result. 

6 . Rheumatism.—In this paper Illman points out the great 
necessity for prompt treatment of even slight rheumatic mani¬ 
festations, based on the assumption that the gastrointestinal 
tract is closely associated with the causation of rheumatism. 

Medical Record, New York. 

March 11. 

7 ‘Treatment of Epidemic Cerebrospinal Meningitis by Diph¬ 

theria Antitoxin. E. Waitzfelder, New York. 

8 Chronic Myositis Rlienmntica and its Treatment by Massage. 

G. Norstrom, New York. , 

9 ‘Radical Operation for the Removal of a Bullet Weighing: <0 

Grains, Embedded in the Internal Wall of the Middle 

Ear, with Decided Improvement in the Subjective Symp¬ 
toms. M. D. Dederman, New York. , , „ 

10 ‘Aortic Regurgitation with Chronic Miliary Tuberculosis In a 

Man 22 Years Old. M. Leale, New York. 

11 ‘Case of Cicatricial Stricture of the Esophagus. A. B. Ather¬ 

ton, Fredericton, N. B., Can. 

7. Diphtheria Antitoxin in Epidemic Cerebrospinal Menin¬ 
gitis.—Based on the antagonism existing between the Ivlcbs- 
Loefiler bacillus and the Diplococcus meningitidis, Waitzfelder 
treated 17 cases of epidemic cerebrospinal meningitis by in¬ 
jecting diphtheria antitoxin, from 6,000 to 10,000 units at one 
dose, this being repeated as often as was found necessary 
Five patients recovered completely, 3 died and 9 are still under 
observation. Of the latter 5 give every promise of a spee J 
recovery; the other 4 are still in a serious condition. e , 
greater number of cases were severe in their onset, and ^ ic 
evidence of profound constitutional infection was well mai J 1 - 
It was in this kind of cases that he observed the best resu ■>> 
within two days delirium or coma abated or disappeared, c 
pulse and temperature became more nearly normal; the tongue 
more moist, and a general improvement in all the symp o - 
was manifested. In no ease was consciousness absen n 
three days. The dose given was 6,000 units to children -- 
than 5’years of age, 8,000 to those between 5 and 12, and > 

to adults. This amount is injected under the scapula on a 
nate days. In a few cases an antitoxin rash derelope , 
never was of much moment. In fact, not a single at s . 
tom developed as the result of the administration of the: • ^ 
toxin. From a study of these cases Waitzfelder is e< . ^ 
lieve that a larger dose of antitoxin is necessary than is ‘ 
ally given in diphtheria, and that it should be repea e ^ 
until urgent symptoms abate (not to the exclusion 0 . ,; n „ 
puncture, which should be made for symptoms me ^ 
cerebrospinal pressure). With the subsidence o c ‘ 
coma, a lessening of the rigidity of the neck, o ca ‘ - n p<> 
photophobia, he advises that the amount of an - ^ 

diminished, but its use should be continued at ion ^ 
vals, until all central nervous symptoms have subsici 
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fully convinced that this treatment has brought about a dimi¬ 
nution of mortality and an absence of sequela;. 

0. Operation on Ear for Removal of Bullet.—The interesting 
feature in Lederman's case is the presence of a foreign bo J 
(32-caliber bullet) lodged in the internal wall of the middle 
ear for a period of over three years, causing chronic suppura¬ 
tion, tissue proliferation, facial paralysis and marked disturb¬ 
ance in equilibrium without more serious complications. The 
treatment was satisfactory in every way, the facial paralysis 
slowly improving, and the patient being able to walk quite 
well without support. Two weeks after operation the ordinary 
speaking voice was plainly heard in the ear with the good ear 
closed. 

10. Aortic Regurgitation and Chronic Miliary Tuberculosis. 

The interest in this case centers itself about the combination 
of aortic regurgitation and chronic miliary tuberculosis, and 
the occurrence of the former in so young a subject. Leale 
found it impossible to say whether the valvular lesion was 
secondary to the miliary tuberculosis, being part of the tuber¬ 
cular process, forming tubercles on or near the segments of 
the valve, or whether it was an entirely distinct pathologic 
process. . 

11. Cicatricial Stricture of Esophagus.—Atherton describes 
a case of cicatricial stricture of the lower end of the esopha¬ 
gus, the result of swallowing some lye by mistake. When 
first seen, the stricture admitted only an olivary French 
bougie 2 millimeters in diameter. It became possible, by 
gradual dilatation, to introduce an instrument of twice this 
size, but after this no further stretching could he effected. 
The stomach was opened and the stricture softened by the 
use of the string and bougie procedure of Abbe, after which 
gradual dilatation became possible, so that a short red-rubber 
bougie, 1 cm. in diameter, could be permanently won). The 
upper end of this bougie lay at the junction of the pharynx 
and esophagus, and was secured by a silk thread fastened .to 
a tooth or to one ear. One year has elapsed since the opera¬ 
tion, and the patient is obliged to continue the daily use of 
the bougie, as otherwise the stricture soon contracts. 

Boston Medical and Surgical Journal. 
ilarch S. 

12 ‘Clinical Report of 70 Cases of Arthritis Deformans (Chronic 

N'on-tubercuiar Arthritis). F. L. Richardson, Boston. 

13 ‘Complemental Relations of Glycuronic and Ethereal Sulphuric 

Acids and Their Pairlings in Auto-intoxication, Typhoid 

Fever and Cancer. A. E. Austin and E. W. Barron, Boston. 

14 Dangers from the “X-ray Atmosphere” to the Operator. Their 

Prevention. H. W. Van Allen, Springfield, Mass. 

12. Arthritis Deformans.—The clinical study of 75 cases 
of arthritis deformans made by Richardson represents one of 
tlie preliminary steps in the study of that disease undertaken 
in the surgical laboratory of the Harvard Medical School. 
Of these cases, 74 were plainly one of the various types of 
arthritis deformans, including one case of ankylosing arthritis 
in an adult woman. There was one case of chronic arthritis 
due to gout, which, because of its clinical course, was con- 


was uric acid found markedly in excess, and in many cases 
it was found relatively diminished. Richardson agrees with 
Bradford that the analogy between arthritis deformans and 
arteriosclerosis appears to be a very close one. In arterio¬ 
sclerosis the causes to which the disease has been ascribed 
are innumerable and the manifestations may be widely varied; 
but because of these numerous manifestations it can not be 
said that we are dealing with many diseases. That the dis¬ 
ease often is the result of some general alteration in the 
body metabolism seems possible. 

13. Complemental Relations of Glycuronic and Ethereal Sul¬ 
phuric Acids.—Austin and Barron summarize the results of a 
series of experiments carried on by them as follows: Aromatic 
bodies unite both with ethereal sulphuric acid and glycuronic 
acid, which apparently have a complemental relation to each 
other, but the former is always first saturated before union 
commences with the second. The glycuronic aeia apparently 
varies very decidedly in amount, but it is not necessarily asso¬ 
ciated with the increase of the pairing body, nor with the di¬ 
minution of oxidation. Furthermore, there is always present 
an excess of sulphuric acid beyond the demands of the pairing 
body. 

Hew York Medical Journal. 

March XI. 

15 Subcutaneous Injuries of tbe Abdominal Walls and Viscera. 

(To be concluded.) Daniel N. Eisendratb, Chicago. 

1C ‘Unusually Severe Case of Acute Chorea Successfully Treated 
with Apomorphin. il. G. Tull, Philadelphia. 

17 Examination of the Feces. I. S. Wile, Hew York. 

18 The So-called Atypical Forms of Gastric Ulcer. J. Kauf- 

manu, New York. 

10 ‘Remarks on the Results of X-ray Treatment in Several Cases 
of Carcinoma of the Uterus. S. Tousey, New York. 

20 ‘Unique Case of Appendicitis In a Child Aged Fourteen Months. 

E. W. Glazebrook, Washington, V. C. 

21 ‘Classification for Cases of Pulmonary Tuberculosis and 

Phth sis. Ii. Von Ruck, Asheville, X. C. 

1G. Apomorphin in Chorea.—All other methods of treatment 
proving futile, Tull began the use of apomorphin in an un¬ 
usually severe case of chorea occurring in a young girl, aged 
15 years. One-fortieth of a grain of apomorphin was admin¬ 
istered hypodermically. Within three minutes the incessant 
motion had ceased, the muscles were relaxed, and the patient 
slept peacefully and quietly. This was followed up with 1/20 
of a grain by mouth, every three hours, combined with ar¬ 
senic. At no time was there any sign of nausea or vomiting. 
Tlje patient made a steady improvement, with no return of 
the severer symptoms. 

19. X-Ray in Carcinoma of Uterus.—Tousey cites a case of 
carcinoma of the uterus which was remarkably benefited by 
m-ray treatment. Tbe treatment consisted in allowing the 
axray to shine through the uncovered abdominal wall, and 
also through Nott’s speculum, and in the application of high- 
frequency currents. The current used was the 110 volt direct 
current, with a liquid interrupter of the Simon’s type. An 
8-inch coil, a 40 cm. tube and a rheostat which cuts’ the cur¬ 
rents down to about 4*4 amperes were also employed. The 
vacuum in the tube was adjusted for each treatment to cor- 


sidered during life as a deforming arthritis. Of the 74 patients 
with arthritis deformans, 20 were men and 48 women. Seven¬ 
teen patients were single and the remaining 58 were or had 
been married. Tbe greatest number engaged in one occupation 
was 31, doing housework; next, 11 laborers, G cooks, and 5 
laundry workers. In only 7 cases did the patient know of any 
rheumatism” in the family. Five patients gave a history 
of acute rheumatism. In 9 cases, the arthritis was sup¬ 
posed to he of gonorrheal origin. A history of syphilis was 
found in two men and in two women. The onset of the 
trouble was acute in 1G; subacute in S; insidious in 35, and 
unknown in 10. The joints first involved were the wrist and 
band in 15; elbow in 1; shoulder in 10; spine in 2; hips in 
1; knees iu 25; ankles and feet in G; more than one set of 
joints in 4; unknown in 10. In GO per cent, of tbe cases the 
percentage of hemoglobin was between 70 and SO. without 
any marked diminution in the number of erythrocytes. In 1 
case the disease was associated with diabetes of a severe 
typo. In several cases there was chronic nephritis. In no case 


iespuuu »au an internal resistance ot about two and a half 
inches, and a penetration of two or three layers in the au¬ 
thor’s radiometer. The distance was 9 inches from the anode 
of the tube to the nearest surface of the patient; time of ex- 
posure, about five minutes over the abdomen and five minutes 
m the vagina. The high-frequency currents were taken di¬ 
rectly from one pole of the axray coil, by means of an in¬ 
sulated cord passing from the coil to an insulated handle bv 
which tbe operator held a glass vacuum electrode, which was 
placed in contact with the skin. The patient’s life was pro¬ 
longed for a year, and death resulted from a serious "astric 
disturbance which did not seem to be of a car.cc-rous nature. 
In a second case cited the results were very similar to those 
obtained m the first case. 

20 Appendicitis in Chila AgeS Fourteen Months.-Glaze- 

nnp°h R P R tlent after i!Iness lastin " about three and 
one-half hours. The symptoms were those usuallv met with 

ound rg, dl ^ ’-urge omentum was 

found adherent to the vermiform appendix midway between 
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the cecum and its tip. To the left and posterior to this point 
about one dram of green pus was found which was escaping 
from a small perforation of the appendix. On opening the ap¬ 
pendix an ordinary black mourning pin was found, the head 
of the pin occupying the center of the perforation in the ap¬ 
pendix. Immediately around the seat of rupture the parts 
were gangrenous. 

- 21. Classification of Pulmonary Tuberculosis.—A classifica¬ 
tion of pulmonary tuberculosis and phthisis on a clinical ba¬ 
sis is offered by von Ruck. It reflects the gravity of the 
cases grouped together, and has the great additional advantage 
that it requires no extraordinary skill and experience in plac¬ 
ing a given case in its proper group. The second classification 
given by him explains itself. 


29 

30 


Two Etldlogic Factors In Pelvic Diseases In 'Women Their 
Prevalence and Prevention. J. H. Firestone, Frcenort n 
Gastroenterostomy. W. H. Wathen, Louisville, Ky P n ' 


St, Louis Medical Review. 


31 

32 

33 


March J,. . 

D1 so£°Ky aDd Trcatment of Gallstones. A. Dixon, Header- 

Constipation. I. J. Moyer, Pittsburg. 

Control of Municipal Medical Institutions. What Emerlenre 
Has Shown. G. Homan, St. Louis. perlence 


Journal of the Association of Military Surgeons, Carlisle, Pa, 

March. 

34 First Aid In Naval Warfare. .T. C. Wise. 

35 Principles of the New Austro-Hungarian Sanitary Regulations 

for War. J, Steiner. 

3G ’Gymnastics and Athletics. V. Havard. 

3 1 Malingering; Report of Cases. S. M. De Loffre. 


CLASSIFICATION OF STAGES FOR CASES OF PULMONARY 
TUBERCULOSIS AND PHTHISIS. 

CHBONIC rULMONABY TDBCTCULOSIS. 

a. Inactive, closed tuberculosis, latent form, free from fever, 
reacting to tuberculin, with varied extent of physical signs. 

b. Active, closed tuberculosis, with mild tuberculous fever 
(100.5 F. maximum) ; otherwise same as o. 


PULStONAnX PHTHISIS. 


Class J. Noil-febrile Capes. 

First Stage. — a. Inactive, ini¬ 
tial phthisis, without demon¬ 
strable cavity formation, with 
bacillary sputum; total quan¬ 
tity not exceeding % ounce in 
24 hours; passive secondary in¬ 
fection ; with or without mild 
complications on the part of 
pleura. Temperature normal to 
99 F. 

Second Stage. — a. Inactive 
phthisis, with single, small, 
demonstrable cavity formation. 
Expectoration not exceeding 1 
ounce in 24 hours. Passive sec¬ 
ondary infection; with or with¬ 
out mild complications on part 
of larynx, pleura or both. Tem¬ 
perature normal to 99.2 F. 

Third Stage. — a. Inactive, ad¬ 
vanced, cavernous phthisis, with 
large or multiple cavity forma¬ 
tion. Expectoration exceeding 1 
ounce in 24 hours. Passive sec¬ 
ondary infection; serious com¬ 
plications, tuberculous or other¬ 
wise, on the part of larynx, 
pleura, intestine, or other or¬ 
gans. Temperature subnormal 
to 99.5 F. 


Class II. Febrile Cases. 

First Stage. — b. Active, Ini¬ 
tial phthisis, with moderate tu¬ 
berculous fever, or a combination 
of the tuberculous with that of 
subacute secondary Infection. 

.. . • : * ■■‘■ieding % 

.■ . 2' . . ■ -i or wlth- 

: . on part 

of pleura. Temperature not ex¬ 
ceeding 101.5 F. 

Second Stage. —b. Active phth¬ 
isis, with tuberculous fever, or 
combined secondary fever; dem¬ 
onstrable cavity formation. Ex¬ 
pectoration not exceeding 1 
ounce in 24 houra Mild com¬ 
plications on part of pleura or 
larynx or both. Temperature 
not exceeding 102.5 F. 

Third Stage. —b. Active, ad¬ 
vanced, cavernous phthisis, with 
tuberculous or secondary fever 
of any degree. Large single or 
multiple cavity formation. Ex¬ 
pectoration exceeding 1 ounce 
In 24 hours. Complications 
same as under a, or caseous 
pneumonia, diffused mixed in¬ 
fection, acute miliary dissemina¬ 
tions. 


CLASSIFICATION OF RESULTS OF TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS AND PHTHISIS. 

Cured .—Patients free from all subjective symptoms, without 
elevation of temperature, without cough or expectoration. Phys¬ 
ical signs absent, or indicative of connective tissue changes or 
cicatrization. General health restored. Tuberculin test applied 
three months or later after discontinuance of treatment must 
have proved negative, or above conditions must have been main¬ 
tained at least for two years after discharge. 

Apparently Cured .—Same condition as above, maintained at 
least for three months after discontinuance of treatment 
Disease Arrested .—Decided retrogressive changes In the phys¬ 
ical signs, coexisting with corresponding amelioration of symp¬ 
toms, only slight cough remaining, expectoration not exceeding 
2 drams in twenty-four hours, still containing tubercle bacilli. 
General health to be approaching normal state. Temperature 
must be practically normal, not exceeding 99 F. Snch condition 
must have been maintained for three months or longer. 

Creatly Improved .—Symptoms and physical signs present on 
admission must show material reduction, especially cough, ex¬ 
pectoration and fever. Weight and strength, if previously de-. 
Orient, must show derided Increase. . _ , 

Improved. —Symptoms, such as cough, expectoration and fever, 
have grown less. No loss In weight or gaining on discharge. 
Etationai-y .—No material change in patient's condition. No 

^Progressive .—Symptoms and physical signs are increased. 

Medical News, New York. 

March 11. 

Uric Arid—Its Influence In Gout. C. C. Ransom, New York. 
Oblectlve and Subjective Symptoms of Surgical Diseases of 
the Kidney. C. L. Gibson, New York. 

Laboratory Findings in Surgical Diseases of the Kidney. F. 

E Sondem, New York. „ „ , _ . 

The X-ray in Kidney Disease. L. G. Cole, New York. 
CvRtosccme and Ureter Catheter in the Diagnosis of Surgical 
^DlSs of the Kidney and Ureter. F. T Brown, New fork. 
Exploratory Operations Relating to the Kidney. H. Llllen 
thal, New York. 

Lancet-Clinic, Cincinnati. 

March 11. 

Public Care and Treatment of Inebriety. T. D. Crothers, 
Hartford, Conn. 


22 

23 

24 


26 

27 


3G. Gymnastics and Athletics.—A very careful study of the 
effect of gymnastics and athletics, especially football, on the 
human economy, is made by Havard, who says that unless 
the football methods now prevailing are substantially modified, 
it would be greatly to the benefit of college students were the 
game eradicated. He found that football is detrimental to 
studies. As regards mere physical development, better results 
can be attained by graded gymnastics and less strenuous games. 
It is more or less dangerous to' the body, and in order to re¬ 
duce liability to injuries and the possibility of disability in 
after-life, certain important conditions must be obserred. Care¬ 
ful training is absolutely necessary in order to develop the 
highest degree of efficiency and endurance without harm to 
any of the organs. Of the total number of football players 
(159) graduated at West Point since 1892, 5 died of disease, 
representing a mortality of 3.14 per thousand. During the 
same period of years the mortality from disease for all grad¬ 
uates, 7G9 in number, was 19, representing a ratio of 2.47 per 
thousand. Hence the effect- of athletic exercises, if any at all, 
is rather to increase than to diminish mortality in after life. 
To,the 149 living members, a circular letter was sent inquir¬ 
ing as to their condition. To this letter 9G answers were re¬ 
ceived, all reporting their present health as good, very good 
or excellent, with 4 exceptions; of these, 3 report their health 
as bad, attributing it to long tropical service, the fourth re¬ 
ports his health as only fair, because of cardiac enlargement. 
Fifty-one out of the 96 received an injury of sufficient gravity 
to disable them more than a day or two. Six are still re¬ 
minded of injuries received while playing ifootball. The effect 
on the heart is mentioned in only 2 letters; one reports “slight 
enlargement” and health only fair; the other, thnt “a former 
murmur which might have been due to athletics has disap¬ 
peared.” Havard found that the football player stands almost 
exactly in the center of his class as far as scholarship is 
concerned. For the entire number of graduates, 769, the per¬ 
centage of honor graduates is 15.40, while for football players 
it is 14.4G. Havard is decidedly not of the opinion that foot¬ 
ball is beneficial to scholarship. 


Journal of Experimental Medicine. 

Vol. vi. Nos. i-5-6. 

58 ’Studies In Hemolysis with Special Reference to the Properties 

of the Blood on Body Fluids of Human Beings. 11 • 
Marshall. . , _ 

59 Epithelioma Adamantlnum. H. S. Steensland Syracuse- 

10 ’Bacteriology of Bronchopneumonia and Globular Ineum 

In Infancy. M. Wollstein, New York. whitehead, 

11 Malignant Teratoma of the Perineum. R. H. nmiu 

Cbapelbili, N. C. _ „ jure 

12 Dermatomyositis, with Report of Case Presenting n < 

Muscle Anomaly. W. R. Steiner, Hartford, Conn. p c - 

13 Further Observations on a Pathogenic Mould, X ornu“ij , 

scribed as a Protozoan (Coccloldes Pyogenes). ui 
San Francisco, Trisrhor, 

14 ’Toxic Effect of Formaldehyd and Formalin. M. u. r 

San Francisco. . „ ... 

15 Bacillus Mortiferns. N. M. Harris, Baltimore. 

Tol. vii, No. 1. 

0 ’Changes In the Heart Rntes and Blood Procures Rgodlu® 
from Severe Hemorrhage and Subsequent Infusion oi o 
Bicarbonate. E. M. Dawson, Baltimore. _ and 

T “Red-Leg”—An Infectious Disease of Frogs, ff. Emerson 

C. Norris, New York. Tl«ne P- J - 

8 The Rate of Absorption from Intramuscular a issue. 

Meltzer and J. Auer, New York. ■unnosuipblm'F 

9 Color Reactions of Naphthoquinone Somm-Mon u 

and Some of Their Biologic Applications. C. a. 

New York. 
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no The Preparation at Salt-free Culture Media anti the Growth 
of Bacteria on Them. A. E. Taylor, San Francisco. 

3S. Studies in Hemolysis.—Studying the comparison of the 
receptors of the red blood corpuscles of man and of the 
monkey, Marshall found that goat, sheep, ox, goose and rab¬ 
bit serum afToct monkey blood to almost the same extent 
that they do human Wood, and that human, rabbit and guinea- 
pig serum fail to produce hemolysis of monkey blood or of 
human blood; the two last mentioned, however, behaving very 
similarly in the presence of normal, active hemolysis. With 
reference to the behavior of human blood corpuscles in the 
presence of serum from various animals, and the hemolytic 
properties of normal human serum, he found that human 
serum has complement available for a variety of normal and 
specific amboceptors, hut that the complement differs in 
amount in various specimens of human serum. The comple¬ 
ment strength of different specimens of human serum for dif¬ 
ferent amboceptors has no definite ratio, and the complements 
for different amboceptors may vary independently. Con¬ 
cerning the hemolytic properties of human transudates and 
exudates, he ascertained that the body fluids examined con¬ 
tained complements capahlfe of re-activating various ambo¬ 
ceptors; but the re-activating power is not equal in differ¬ 
ent fluids. The complement strength for a given lysin 
may vary in several fluids independently of the complement 
strength for other lysins. The complement action of the body 
fluids seems to be more pronounced than that of the human 
serum examined. No amboceptor was found by Marshall 
which was available for human blood. 

40. Bacteriology of Pneumonia in infancy.—Wollstcin de¬ 
scribes the results obtained from observations made with the 
view of determining the relationship between the extent of 
the pneumonic areas and the variety of bacteria present and 
the difference, if any, between the bacteriology of the primary 
and of the secondary infections. In 100 cases examined, the 
pneumococcus was present in 67; of these, 25 were primary 
and 42 secondary pneumonias. While the pneumococcus ap¬ 
peared in 76 per cent, of the primary cases, it occurred in only 
63 per cent, of the secondary eases; and while it was present 
in pure culture in 42 per cent, of the primary cases, it was 
found alone in only 15 per cent, of the secondary eases. In 
the 67 cases showing the pneumococcus, there was inflam¬ 
mation of the pleura in 51 per cent. (34 cases), the lesion 
being an acute fibrinous exudate in 22 instances (13 secondary, 

9 primary), acute purulent exudate (empyema) in 4 instances 
(2 primary and 2 secondary), and a fibrinopurulent one in 8 
instances (2 primary, 6 secondary). The cases from which 
the pneumococcus was absent (33) showed pleurisy in one- 
third of the number, the inflammation being of the acute 
fibrinous variety in 9 instances (3 primary and 6 secondary). 
The percentage of empyema cases was exactly the same (6 
per cent.) in both varieties. Purulent infiltrations of the 
lungs occurred in 7 cases, and all these contained the pneu¬ 
mococcus either alone or combined with the streptococcus (Sin- 
stances) and the Staphylococcus pyogenes aureus (1 instance). 
Small pulmonary abscesses existed in 7 cases. In 5 of these the 
pneumococcus occurred twice combined with the tubercle ba¬ 
cillus, once with B. pyocyaneus and once with the strepto¬ 
coccus. In 2 instances the streptococcus was present alone. 
Of the 100 eases, 45 were coalescent with the pneumococcus 
present in 33 instances, or 73 per cent. In 31 of 55 focalized 
cases, or 5G per cent., the pneumococcus was also found. The 
cases of primary bronchopneumonia showed a larger percentage 
of pneumococcus infections than the secondary cases; and the 
pneumococcus cases showed a larger percentage of inflamma¬ 
tion of the pleura, and a greater tendency to purulent infiltra¬ 
tion and abscess formation. 

44. Toxic Effects of Formaldehyd and Formalin.—A verv 
careful study was made by Fischer to determine the toxic ef¬ 
fects of formic aldehyd, known ns formaldehyd, and formalin, 
a 40 per cent, solution of formaldehyd in water. He found that 
the inhalation of formaldehyd gas, even in small quantities, 
is followed by bronchitis and pneumonia, the latter being due 


to the inhalation of the gas and not to secondary infection. 
The introduction of formalin into the stomach was followed 
by the production of a gastritis which varied greatly in char¬ 
acter. In some instances the duodenum and upper jejunum 
were also involved in the inflammatory process. Intraperito- 
neal injections of formalin as dilute as 1 to 1,000, caused peri¬ 
tonitis of a fibrino-hemorrhagic character. Formalin exercises 
a destructive action on all organs with which it comes in contact, 
and causes inflammation in these organs. The lethal dose of 
formalin when injected intraperitoncally, into guinea-pigs, is 
approximately 2 c.c. of a 1 to 1,000 formalin for each 100 
grams of body weight. The injection of formalin into the 
lungs was followed by pneumonia and bronchitis. The in¬ 
flammation which follows subcutaneous injections of formalin 
is characterized by intense exudation. Injected into the mus¬ 
cles it produces myositis; injected into the anterior chamber 
of the eye, it causes accumulation of an exudate containing 
leucocytes and fibrin; and when dropped into the conjunctival 
sac, iritis follows and may be severe enough to destroy the 
eye. Formalin in whatever way introduced into the body is 
absorbed, and is then capable of producing lesions in the 
parenchymatous organs, such as cloudy swelling and focal 
necroses. The leucocytic infiltration which follows the intro¬ 
duction of formalin is characteristic. The eosinopliiles are the 
first leucocytes to appear; these are followed by the other 
polynuclear leucocytes, the large and small mononuclear leu¬ 
cocytes being the last to appear. Animals subjected to chronic 
poisoning with formalin administered by intraperitoneal in¬ 
jection developed fibrinous peritonitis, associated with marked 
eosinophilia, cloudy swelling, fatty degeneration, focal necro¬ 
sis and leucocytic infiltration in the kidneys and liver. 

46. Sodium Bicarbonate Infusions in Severe- Hemorrhages.— 
The results of experiments described by Dawson indicate that 
under certain conditions the addition of sodium bicarbonate to 
the infused fluid may be expected to have a beneficial action. 
In extreme cases of shock due to loss of blood, the addition 
of from 0.5 to 1 per cent, of the bicarbonate to' the solution 
of 0.8 per cent, sodium chlorid may be of advantage in two 
respects. In the first place, the rise in all the pressures, es¬ 
pecially in the diastolic pressure, is more pronounced than 
when the pure chlorid is used, and consequently, the circula¬ 
tion (as far as the pressures are concerned) can be restored 
more nearly to the normal condition; secondly, the quantity 
of fluid required is smaller than is the case with the pure 
chlorid, and hence the greater is the rapidity with which the 
solution can be hurried into the circulation, a matter of some 
importance in desperate cases. Dawson mentions one possi¬ 
bility which ought not to be overlooked in the employment of 
bicarbonate of soda—that of overworking the heart. Some ex¬ 
periments of a series not yet completed show that very strong 
solution of sodium carbonate and bicarbonate act as cardiac 
stimulants to an astounding degree. Therefore, it is the duty 
of the physician to decide in each case whether a cardiac stim¬ 
ulant is or is not contraindicated. Dawson considers it a 
rational procedure to begin an intravenous infusion with a 
solution containing bicarbonate, and in this way to hurry the 
pressures upward, so to speak, and then, when the pressures 
reach a considerable height, the bicarbonate might, if thought 
advisable, readily be omitted from subsequent infusions which 
might be required to maintain the pressure at tlie desired 


level. 
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Journal of the Michigan State Medical Society, Detroit. 
Harch. 

Physiologic Therapeutics in Gynecology 
tie Creek. 


J. H. Kellogg, Bat- 
? ,R T. 0 McL?L7D r e“r f olL m APPeDdil aDd Treatment of Stump. 


_’V J - A - Heasley, Grand Rapids. 

'A £??_ cer . 0l the Kectnm. J. A. McMillan. Detroit. 

Colitis with Treatment. F. H. Brown, Newaygo, 


Case ot 
Mich. 


o_. Appendectomy.—McLean describes a method which he 
has used with very satisfactory results in over 75 eases. The 
appendix w freed from its mesentery back to near the ba=e 
A strong silk ligature is placed around the appendix at the 
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Archives of Otology, New Rochelle, N. Y. 

February. 

101 Case of Temporo-sphenoidal Abscess, with Streptococcus In¬ 

fection; Operation and Recovery. F. M. Stephens, New 
York. 

102 Two Cases of Temporo-sphenoidal Abscess. Operation. Re¬ 

covery. R. Lewis, Jr. 

103 Three Cases of Laternal Sinus Thrombosis. R. Lewis, Jr. 

104 Radical Operation In Chronic Middle-ear Suppuration. E. B 

Dench, New York. 

105 Double Mastoiditis, Followed by Diphtheritic Exudation with 

Fatal Result, fit. Horlbeck, Columbia, S. C. 


■^0 ‘Peculiar Form of Chronic llvnernlasin nf tim ir,,-,, ,, 

r> * )ranea ,°f the Upper Respiratory Tract. F. Setnon 3 Mem ' 
11 Pneumonia with Infective Endocarditis and Meningitis I) 
io .a 3I ; L *, vin e s t°ne and A. Jubb, Glasgow. ?ltls ' D - 

teSTEcS 3 With ^toPtoeoccSc Serum; Re- 
13 Mental Symptoms Associated with Heart Disease. H Kerr 
in !m r ? p f r i^ e ? ! ?, r Abdominal Hydrocele. J. Lewtas 
15 Total Enucleation of the Prostate In Advanced Old Ace p 
J. Greyer, London, b 

1C ' E “n'S°ai "S.’SK* 4 Mell ” ,a oI <"’"**»* .» Super- 

17 v s B &sy ,r » 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

February £5. 

1 Multiple Disease of Joints In a Young Child. W. H. 'White. 

2 ‘Acute Lymphemla In a Child. E. J. McWeeney and D. J. 

Farnan, Dublin. 

3 ‘Id. E. J. McWeeney, Dublin. 

4 Acute Lymphatic Leukemia. McCrne, Baltimore. 

5 ‘Id. W. D. Donnan. 

G Microscopic Examination of Bone Marrow. C. P. Jones. 

7 Clinical Methods of Enumerating Leucocytes. E. Turton. 


2. Acute Lymphemia.—McWeeney and Favnan report a case 
of acute lymphemia occurring in a female child, 3 years of age, 
some time after an attack of whooping cough, the only ill¬ 
ness, other than the lymphemia, the child had had. The blood 
count showed 1,540,000 red corpuscles and 130,400 white cor¬ 
puscles. The percentages of white cells in the differential 
count were as follows: Large hyaline mononuclears, 05 per 
cent.; smaller hyaline mononuclears, 32 per cent.; polynuclear 
neutrophiles, 1.3 per cent.; polynuclear eosinophiles, 0.5 per 
cent.; neutropliile myelocytes, 0.G per cent., and eosinophile 
myelocytes, 0.6 per cent. The hemoglobin was not estimated. 
The child died two day's later. An autopsy was not permitted. 
Clinically the case resembled one of Hodgkin’s disease, but 
an examination of a fresh blood preparation settled the diag¬ 
nosis. The findings agreed with the hemocytic picture of acute 
leukemia in the following points: 1, Enormous preponderance 
of hyaline mononuclear cells; 2, rarity of polynuclear neutro¬ 
philes; 3, presence of myelocytes in very small numbers; 4, 
rarity of both varieties of nucleated red corpuscles. 

3. Id.—A second case of acute lymphemia is reported by 
McWeeney. This case was typical in the youth of the patient 
(9 years), the duration of the disease (9 weeks), the moderate 
enlargement of the spleen and lymph glands; the clinical 
course, characterized by fever, hemorrhages and increased uric 
acid excretion; the predominance in the blood of large mono¬ 
nuclear cells with hyaline basopliile protoplasm; the complete 
destruction or suppression of the myeloid element in the bone 
marrow, and the consequent total absence of granule cells from 
the blood. Exceptional features in the case were the severe 
and rapidly progressive anemia, the reds falling from 2,000,000 
to 820,000 within three weeks; the large proportion of leuco¬ 
cytes to erythrocytes (5.3:1); the large number of lympho¬ 
cytes (700,000), and the great enlargement of the spleen. In 
view of the abnormal activity of the lymphoid tissues through¬ 
out the body, and the flooding of the blood and tissues, with 
their products, the lymphocytes, McWeeney is inclined to re¬ 
gard acute leukemia as a primary disease of lymphoid tissue— 
a disease with distinct affinities to the malignant tumors. 

5 . id.—The points of interest in the case reported by Don¬ 
nan were: 1, The complete absence of any palpable lymphatic 
enlargement, coupled with a moderate amount of splenic hyper¬ 
plasia- 2, the exceedingly rapid course, six weeks, with acute 
symptoms coming on only six days before death; 3, profound 
anemia; 4, the presence of a purpuric eruption on the body as 
virtually the only sign for several weeks. The acute symptoms 
were initiated by a severe attack of epistaxis. 
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A Bacteriologlc Study. L. S. Dudgeon and P. 

-ln G e Dultaess and Its Importance In Connection with Surg- 
' diseases R. J- Godlee, London. 


10. Chronic Hyperplasia of Respiratory Mucous Membranes. 

Semon reports 7 cases of a hitherto apparently undescribed 
form of chronic hyperplasia of the mucous membranes of the 
nasopharynx, pharynx and larynx. Although there was some 
similarity in the clinical appearances of all these cases, the 
cause of the peculiar swelling was in 3 cases determined to be 
tuberculosis, syphilis or acute septic infection. The remaining 
4 cases were not associated, so far as could be judged, with the 
presence of any specific micro-organism. The mucous mem¬ 
brane involved is uniformly thickened and presents a peculiar 
yellowish, shiny, somewhat gelatinous looking appearance, re¬ 
sembling that of a lardaceous kidney. The condition-shows no 
tendency toward a destructive metamorphosis. Treatment is 
of no avail. Microscopically the condition presents itself as a 
chronic hyperplasia of the interstitial tissue of the parts in¬ 
volved, of apparently progressive character, with no tendency 
toward degeneration, and unassociated with the presence of 
any specific micro-organism. The investing epithelium is 
everywhere intact and normal. The lesion presents none of the 
structural features of tuberculosis, syphilis or rhinoscleroma. 
The overgrowth of connective tissue has no relationship with a 
neurofibromatous pachydermia since the nerves are not in¬ 
volved in the general fibromatosis. The enlargement is not 
due to a dilatation of lymph spaces, nor does it bear relegating 
to the group of angioneurotic edemas. The complete absence 
of chronic arterial change removes any relationship between 
the disease and erythromelalgia. The histologic changes ap¬ 
proach most nearly to those met with in hyperplastic rhinilis 
in what has been called its secondary stage. 

12. Antistreptococcic Serum in Acute Septicemia.—The in¬ 
fection in this case followed an injury of the great toe. The 
symptoms of acute sepsis developed rapidly, the temperature 
running as high as 105 and the pulse 106. On the eighth day 
20 cm. of antistreptococcic serum were given hypodermically 
and within one hour the temperature had fallen 3 Vs degrees. 
On the following day 10 c.c. of serum were injected, this dose 
being repeated on the next day. In fact, during this perk 
of acute sepsis the antistreptococcic serum was used pretty 
regularly until the skin became exquisitely tender. The case 
was complicated by the formation of superficial abscesses, a 
pleural pneumonia and an empyema. Convalescence was rapi 
and uneventful. 

14. Abdominal Hydrocele.—Lewtas reports the case of a 
man, aged 38, who was suffering from what appeared to * J 
reducible inguinal hernia on the right side. The usua w 
cision was made and on reaching the sac it seemed ^ ar ^ er . ‘ 
usual and was obviously distended with fluid. A pale> c e *j 
straw-colored fluid was evacuated, but continued to ,fio« un^ 
the amount far exceeded the capacity of the sac.. 1C _ 
ceased when two and a half pints had escaped. Neither in^ 
tine nor omentum were found in the canal, and on P aas,n " 
finger through the ring nothing could be felt except >e s 
of a smooth-walled cavity, the limits of which ooula n 
reached. The handle of a retractor entered for a < ‘l 1 ^^ 
about 10 inches in directions radiating outward an m 1 
from the internal ring. The left index finger pushc otJlcr 

sac, while pressure was made on the abdomen wi i ffl . 
hand, could feel the under surface of the liver and o ^ 

bilious. This large cavity communicated at the m cr ^ 

with the sac outside, which extended to about an i 
yond the external ring, where it ended in a blind P° pc _ ^ 
extra-abdominal sac was separated from its conned ^ 
cut off close to the internal ring. A gauze dram uns 
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through the internal ring into the sac within the abdomen 
and the skin incision was then closed. The sac did not ul 
again, and at the end of a month it was obliterated. 

°15 Enucleation of Prostate in Advanced Age.—Freyer has 
performed his operation of total enucleation of the prostate on 
18S patients, 9 of whom were octogenarians and one bordering 
on this period of life, aged 79 years. Nine of them are alive 
at the present time, most of them in excellent health, and all 
able to retain and to pass urine normally. The remaining pa¬ 
tient, in whom the prostate was carcinomatous, after complete 
recovery from the operation, died suddenly from heart disease. 
Prom these facts Freyer concludes that age lias little influence 
on the results of the operation, provided that the vital organs 
(particularly the kidneys) are unaffected or fairly sound. 
Nevertheless the operation should not be undertaken in such 
cases unless the most careful and tender nmrsing is available 
as well as the constant supervision of the surgeon. 

16. Enelectrolysis.—The usual method of removing liair by 
electrolysis lias been improved on by Squire. He pulls out the 
hair first and then passes the needle into the hole left by the 
extraction of the hair. This renders the destruction of the 
skin, that necessarily accompanies the destruction of the 
papilla, very much less, and in consequence the scarring left 
after the operation is not very noticeable. One- very impor¬ 
tant advantage of the method is that it makes the procedure 
much more expeditious, and another is that the pain caused 
by the introduction of the needle is notably less. The needle 
enters the skin with the greatest ease. It does not in the 
least push the skin before it, and it does not displace the skin 
laterally. The introduction of the needle is more expeditious 
and it passes directly through the papilla and not to one side 
of its A much greater number of hairs can be operated on in a 
given time. Squire advises using the butt end of the needle 
because it is less apt to stick and to get caught in the walls of 
the follicles. 

Bulletin de l’Academie de Medecine, Paris. 

18 (Tear LXIX, No. G. Febrnarj-.) •Pylorospasme avec hyper¬ 

secretion et tetanle; etude cllnlque et expCrlmentale. T. 

Jonnesco and J. Grossman (Bucharest). 

19 Sur la frequence de la distomatose hepatlque an TonklD. 

Kermorgant. 

IS. Spasm of the Pylorus with Hypersecretion and Tetany.— 
Lancereaux, in presenting this communication from Jonnesco, 
stated that about 40 cases of gastric tetany are known, in¬ 
cluding one personally observed and one reported by Jonnesco. 
In the 11 cases in which operative treatment was undertaken, 
8 patients were permanently cured, and 3 succumbed to post¬ 
operative peritoneal complications. In every known instance 
of gastric tetany, there was always some mechanical obstacle 
to the evacuation of the stomach. The stenosis is evidently 
primary, and it entails dilatation of the stomach and hyper¬ 
trophy of its membranes. The vomiting and peristalsis indi¬ 
cate stenosis of the pylorus, and all doubt is removed when 
tetany is superadded. The tetany generally develops at an 
advanced stage of the affection. It is localized in the muscles 
of the feet and hands, but sometimes extends to the limbs and 
jaws; in exceptional cases it may extend to tbe trunk. Neuro¬ 
pathic atony of the stomach is sometimes the cause of abun¬ 
dant vomiting, but there is no peristalsis nor tetany, and 
restriction to a milk diet will generally put an end to the 
disturbances for the time being. The patient succumbed to 
progressive tetany in Lanceieaux’s case, unoperated on, but 
the one reported in detail by Jonnesco was entirely cured by 
posterior transmesocolic gastroenterostomy. Two phases were 
marked in this case: in the first there was permanent hyper- 
chlorhydria with stasis of the food and consequent fermenta¬ 
tion. The hyperacidity became so intense at times that the 
irritation of the duodenum induced a reflex spasm which pre¬ 
vented the invasion of the intestines by the irritating chvle. 
lavage of the stomach restored conditions apparently to nor¬ 
mal for a time. In the second phase, hypersecretion became 
superposed on the hyperchlorhydria, and tetanv developed, 
probably from dehydration. The tetany did not appear except 
-after great losses of fluid either in vomiting or in diarrhea. 
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and it invariably subsided when fiuiil was introduced into the 
organism, by injection or otherwise. 

Semaine Medicale, Paris, 


20 (XXV, No. 0, February 8.) *Lcs Interventions chlrurglcnles 

en face des ncnivcUcs donates de la physiologic et de la 

pathologic Etntralo. A. Charrln. 

21 *Ln nephrite hypogtnC-tlque. V. Babes (Bucharest). 

22 (No. 7.) ‘Foreign Bodies In Esophagus of Children. De la 

condultc a tenlr dans les cas de corps ttranger de 1 esophage 

chez I'onfnnt. L. BGrard and It. Lerlche. 

20. Surgery in Light of Latest Physiologic Data.—Charrin 
reviews the information learned of late in regard to the func¬ 
tions of the omentum, spleen, ovaries and other organs, sug¬ 
gesting that their removal is not such a simple, harmless mat¬ 
ter as has hitherto been supposed. Physicians should exam¬ 
ine, weigh, ponder and watch the results for years instead 
of merely for a few months, to learn whether, in the mania for 
operating, everything really is for the best. Results are 
liable to develop tardily, showing that the apparent gain from 
the operation at first is outweighed by the ultimate harm. 
Surgery, he thinks, should yield more deference to general 
pathology and physiology. He cites a case in which the total 
ablation of a large mass of bleeding hemorrhoids in an other¬ 
wise healthy patient was followed by fatal arteriosclerosis 
with death in eighteen months. His own research has shown 
that the intestine should be regarded as a chain of juxtaposed 
organs with varying functions. He has also noted that if 
the spleen is removed from an animal with a biliary fistula, 
the bile at once loses its bright color and the dry residue de¬ 
creases in amount, both in mineral and organic elements. He 
is also convinced that when a walled-off lesion, such as a 
tuberculous gland, is removed, its toxins and germs are liable 
to be launched into the general circulation and serious mis¬ 
chief follows. If tbe lesion had been left alone it might have 
persisted indefinitely in its harmless latent state. 

21. “Hypogenetic Nephritis.”—-Babes has coined this term 
as descriptive of what he believes to be a hitherto undescribed 
form of nephritis. He has encountered 6 cases of it during the 
last three years. The subjects were all young, under 30, de¬ 
bilitated and anemic; they were free from kidney disturbances 
or were suffering merely from occasional slight disturbances 
of renal origin. During the course of some insignificant sick¬ 
ness, bronchitis, grippe or limited pneumonia, symptoms of 
subacute uremia suddenly developed and tbe patients sank into 
coma, which proved fatal the same day, or within two or 
three days. The autopsy findings indicated that the kidneys 
were congenitally undeveloped, unusually small, and the ureters 
and arteries were extra narrow. The heart was generally en¬ 
larged. The kidneys had evidently been taxed to the utmost 
by the demands of ordinary life, and the extra demands of even 
a comparatively trifling sickness had proved" too much for them. 

22. Extraction of Foreign Bodies from the Esophagus.— 
This article by B&rard and Leriche discusses what is best to 
be done when a foreign body has been swallowed by a child 
and has lodged in the esophagus. Extraction with forceps bv 
the natural route is permissible only if tbe finger can reach 
the foreign body and if the process of extraction can be under 
the supervision of the laryngeal mirror. Attempts to push 
the foreign body down into the stomach are permissible only 
when it is soft and small, and is of a nature to be acted on by 
reL Se ei r juices without causing poisoning. Attempts to 

w b ° d ; V WUh the Graefe extractor should be 

El ^ 3S ^ aCCideDtS may occur " Extraction 

through the esophagoscope ,s the procedure of the future, but 

it is not within the reach of every practitioner. Consequently 
the most certain and the least dangerous method for ordinal 

Id Y S rnal , eS ? PlmSOt ° my " ith s uture of the museularis 
and temporary drainage at the lowest point of the wound 

SsTher r d f a \ the f0rd ^ WJ >' “ a child usually od^es 
just behind and a little above the notch in the sternum 

Esophagotomy has frequently been followed by bronSopneu' 
m°ma m the cases on record, but this was due t„ n, P 
existing inflammation set up bv the forei™ K i * j he prc ~ 
avoided by early intervention *”*** ***’ Md can bc 
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Archiv f. klinische Chirurgie, Langenbeck’s, Berlin. 

Lust indexed page 1GG. 

23 (LXXV, No. 1.) Total Exstirpation der Scapula, Kuocben-Re- 

generation und spatere Function (unter bos. Beriicksieh- 
tigung der Osteomyelitis scapula;)- P. Bockenlieimer. 

24 Zur Operation eitrlger Adncxerkrankungcn (lurch ventrale 

Laparotomio (suppurative annexitis). Amberger. 

25 Apparatus for Exact Dosage of Mixed Anesthetics.—Mlsch- 

Narkoseu mlt genauer Doslrung der Dampf-Conceutration. 
ICionka and Kroenlg (Jena), Illustrated. 

2C ‘Zur Senun-Behandlung des Starrkrampfes Insb. liber Tetanus- 
Erkrankungen trotz prophylaktlsclier Scrumtherapie. F. 

27 ‘Experimentelle Studlen iiber Lumbal-Anesthesle. R. Ivlapp. 

28 Ueber Saugpumpen-Drainage bel Pankreas-Cyste (siphon drain¬ 

age). It. Burmeister. 

20 (No. 2.) ‘Zur Resection des carclnomatOsen Mngons (stom¬ 
ach). G. Kelling, 

30 Simultaneous Stenosis of Pylorus and Intestine.—Ueber gleieh- 

zeltige Stenoslerung von Pylorus und Darm. II. I*ayr. 
(Concluded.) 

31 *Beitvag znm Stadium der Ilarn- und Gailensteine (urinary 

and gallstones). G. Fantino. (Concluded.) 

32 ‘Klinische und anatomische, sowie experimentelle Beitriige zur 

Kenntniss der Inguinalen und cruralen Blasenhcmlcn 
(hernia of bladder). F. Karewski. 

33 Ueber Ovarial-Hernien. H. Heeganrd. 

34 Ueber die Madelungsche Deformitat der Hand. K. Poulsen. 

See abstract on page 915. 

85 Congenitale halbseitige Gesichtshypertrophie (unilateral hy¬ 
pertrophy of face). R. Werner. 

36 Tumors in the Palate.—Ueber Gauraengeschwiilste. II. 
H, Coenen. 


26. Serum Treatment of Tetanus.—Fourteen eases of tetanus 
have been treated at Geneva. Only 2 were saved. The few 
eases treated with prophylactic injection of serum ran a milder 
course, and 83.3 per cent, of this group were saved. Suter 
urges the use of the serum as a prophylactic in circumstances 
suggesting possible danger, that is, before operation or child¬ 
birth. The physician who first sees a wound that threatens 
tetanus should inject the serum without delay. If given in 
time, the serum seems to be able to prevent the development 
of the infection. 

27. Lumbar Anesthesia.—Klapp’s experiments on dogs showed 
that the addition of oil to the solution of cocain entirely abol¬ 
ished all symptoms of intoxication. When the cocain was in 
an'oily vehicle, total anesthesia could be induced in the’dog 
without the slightest symptoms of intoxication. The capil¬ 
laries and lymphatics are probably unable to take up the 
emulsion as rapidly as in an aqueous solution, and hence the 
cocain remains longer at the point of injection and is very 
slowly absorbed. Glycerin also retards absorption. • 

29. Resection of Cancerous Stomach.—Kelling says only 1 pa¬ 
tient survived out of 6 cases of cancer of the stomach in which 


no hydrochloric or lactic acid could be detected in the stomach 
content. Five patients survived in 6 eases in which lactic 
acid was present, and 17 survived out of 20 presenting free 
hydrochloric acid. The prognosis is, therefore, better in the 
latter class, probably for the reason that hydrochloric and lac¬ 
tic acid have a certain disinfecting power. In his total experi¬ 


ence with 54 cases treated by resection of the stomach he be¬ 
came impressed with the great frequency of postoperative 
pneumonia as compared with other laparotomies. This is 
easily explained by the passage of bacteria through the read¬ 
ily permeable central tendon of the diaphragm, when the space 
below the diaphragm becomes infected, during the course of 
the operation or afterward. Embolic pneumonia follows. In¬ 
fection may be due to bacteria in the air, entering during the 
operation, and the nervous influences disturbed by operations 
in the region of the epigastrium may co-operate in the morbid 
process by interfering with the circulation. Kelling varied the 
technic of resection and total removal of the stomach, hoping- 
to devise some means to avoid these complications, and the 
results seemed better with an operation in two sittings. He 
thinks that many of the supposed recurrences are in reality 
new infections. The main point for the surgeon is to have 
the condition diagnosed early. 

31 Urinary Calculi and Gallstones.—Fantino reports 4 deaths 
in 110 cases of urinary calculi in which an operation was un¬ 
dertaken His total experience includes 160 eases of calculi. 
He sutures the bladder after Wrapubic incision m case of 
aseptic urine or slight cystitis,\draining the prevesical space 
and leaving a catheter permanently in place. In severe cys¬ 


Joub. A. M. A. 

titis he drains the bladder. The oxalate stones always cast 
sharp shadows in radioscopy, the urates variably sharp or 
faint shadows. Calcium phosphates give better shkdows than 
ammonium and magnesium phosphate stones. Radioscopy of 
urinary calculi can be depended on; it failed in only 2 out of 
120 cases. Negative findings in case of kidney stones do not- 
absolutely exclude their presence. Gallstones generally cast 
fainter shadows than liver and muscle, hut when they contain 
considerable lime salts they are liable to cast sharp shadows. 
These assertions are based on the findings in 80 radiographs of 
stones during life; 72 in the bladder, 4 in the kidneys and 4 
in the urethra. The details of his extensive experience 1 are 
related in full. 

32. Hernia of the Bladder.—Karewski was able to diagnose 
with the eystoseope the existence of hernia of the bladder in 
2 out of the 5 cases which he reports. In another case the con¬ 
dition was diagnosed, hut in the others it was first discovered 
at the operation or afterward. He describes the mechanism of 
hernia of the bladder as he studied it further on cadavers. 

Berliner klinische Wochenschrift. 

37 (XLIJ, No. 4, January 23.) Zur Flnsen-Behandlung des- 
Lupus. E. Besser. , 

3S Die Echinococcns-Krankhelt des Augcs (of eye). R. Greeff. 
39 ‘Local Action of Suprarenal Substance, etc., on Circulation. 
—Die ortllcbe Einwlrkung von Nebennlerensnbstanz, 
Brenzknteetaln und Spermln nuf die Zlrknlatlon. J. Banm. 
40. Encephalomyelitis hamorrhaglca disseminata acuta uater 
dem Biide der aufstelgenden Spinaiparalyse (simulating 
nscending spinal paralysis). L. Hulsmans. 

41 Cure of Two Cases of Exophtbalmus and- One of Chorea by 

Removal of Adenoid Vegetations.—Hellrnig zweler Fiille 
von Exophthnlmus bllatemlls und elnes Falles von Chorea 
durrh Entfernung der adenoiden Vegetntionen. B. Holz 
(Berlin). 

42 ‘Cnmpker und Digitalis. Th. A. Maass. 


39. New Research on Suprarenal and Allied Substances.— 
Baum writes from Neisser's clinic at Breslau to report the 
results of comparative tests of the active principles of the 
suprnrenals and testicles. He found that the latter has ex¬ 
actly the contrary effect to the former. It induces a rapid and 
intense hyperemia instead of the anemia observed with adrena¬ 
lin. Its effect is very transient, not lasting more than a min¬ 
ute in his tests on frogs. His researches further emphasize- 
the value of adrenalin as a means to detect imperceptible fis¬ 
sures in the skin. It remains inert, without displaying any 
action, when the skin is absolutely intact, but if there is any de¬ 
feet its characteristic action is at once exerted. The action of 
suprarenal substance on the blood vessels is more pronounced, 
the nearer they are to normal. It is incomplete in proportion' 
to the extent of the destructive process in the vessels and its 
long standing. Consequently, suprarenal substance display® 
its greatest activity in acute inflammations while lupous tis¬ 
sues or chronically dilated vessels are not much affected. The 
difference is still more marked in the after-effect. The nearer 
to normal the tissues, the more promptly the action of the 
suprarenal substance subsides afterward, while in chronic 
vascular lesions intense venous hyperemia follows and persists 
for some time. This is also observed when the suprarenal sub¬ 
stance is applied repeatedly to the same spot. The primer) 
anemia is followed by constantly increasing, transient venous 
hyperemia. The vessels evidently become fatigued by 'ts a P" 
plication. Baum thinks that these findings indicate that the 
use of the suprarenal substance should be restricted to tissues 
that are approximately normal, and that it should never be 
long continued. His tests were made on the web foot or tongue 
of eurarized frogs. The surface was first rubbed lightly wit 1 
emery paper and then brushed with a 1 to 10 per cent, solution 
of the substance to be tested. 


42. Camphor and Digitalis.—Maass epitomizes the results n 
ecent researches which have provided a scientific basis or 
mpiric observation on the action of these drugs. Campior, 
e states, was known and used by physicians as earl) a 5 
070. the Arabian physician, Simon Seth, and the jibbess 
[ildegard, writing of its remarkable properties in ^ 

150, respectively. Recent experiments with the JS ° a ® 
carts of warm-blooded animals have thrown new light on ) 



CURRENT MEDICAL LITERATURE. 


99E 


March 25. 1905. 

mode of action, especially tliosc of Gottlieb m 1001. Wintcr- 
herg since then, and E. Scligmann stilt more recently. Yv" e " 
the"isolated beating heart commences to beat, irregularly an 
wildlv, the regular rhythm can be restored by adding a IstUe 
camphor to the fluid being passed through it. The principal 
action of the drug, however, is in dilating the blood vessels. 
When injected into the circulation it exerts a slight, transient 
irritation on the vasomotor center. Similar researches with 
digitalis have shown that it acts directly on the heart With 
a "further reflex action of constriction of the vessels in the 
splanchnic area. Digitalis also regulates the pulse. It shares 
this latter property with camphor. 

Centralblatt f. Chirargie, Leipsic. 

Last indexed pages and 7.J7. 

(XXXII, Xo. 5, February 4.) ‘Rectus Muscle and Direct 
Inguinal Hernia.—Die tnedlale Lelstenbruclipforte and der 
garade Bauclimuskel. H. Landau. 

(Xo. 0.) Grltttl'isdie Amputation W. Harms 
Simple Contrivance for Active Movements.—Elnfachc bten- 
vorrichtung fur aktive Bewegungsapparate. A. Modarz. 
4C (Xo. 7.) Zur Technlk des Glpshettes (ptaster bed). M. 


43 


44 

45 


Handek. . ... 

Ileus as Tardv Consequence of Appcndlcitis.- 
SyiLtfat©! von Appendicitis. V. Subbotitch. 


-Hens als 


43. Automatic Correction of Inguinal Hernia.—Landau com¬ 
ments on the looseness of the parts around a direct inguinal 
hernia. The tissues seem to he merely connective tissue, with 
the exception of the rectus. When at rest, the lateral margin 
of the rectus coincides with the aponeurosis, but when it con¬ 
tracts it spreads and becomes a centimeter wider, thus cov¬ 
ering the entire mouth of the hernial sac. One would suppose 
that the contracting rectus would interpose a barrier to the 
protrusion of the hernia, as it is forced out by the pressure of 
the diaphragm and abdominal muscles. This is not the case, 
however, for the reason that the rectus behaves passively dur¬ 
ing the inspiration which is involuntarily made as a prelim¬ 
inary to exerting pressure. The rectus does not contract; 
it is merely drawn up passively, leaving the opening unpro¬ 
tected. On the other hand, if pressure is exerted during ex¬ 
piration, the rectus contracts and its lower portion spreads 
wide like a protecting wall over the ring during the entire 
period of the contraction. The disposition to hernia is further 
combated by the shape assumed by the abdomen during inspira¬ 
tion and expiration. Hernia is much more liable to occur dur¬ 
ing inspiration. Pressure, especially for violent exertion, is 
more commonly exerted during inspiration. The deep inspira¬ 
tion provides oxygen for the moment when the body makes its 
muscles work without a fresh supply of oxygen. The arms 
can do better work, as the muscles then hare a firmer hold 
on the inflated thorax than when it subsides during expiration. 
Every one who lias an unusually wide inguinal ring, or an in¬ 
cipient hernia, should seek to reverse this custom, and learn 
to use his muscles during expiration. The impulse to con¬ 
tract the muscles as much as possible at every exertion, when ‘ 
straining, coughing or sneezing, will soon become second na¬ 
ture if diligently practiced, and thus the region will be auto¬ 
matically protected against hernia. Landau is convinced that 
if a person with a tendency to hernia will practice and will 
accustom himself to this reversal of the usual conditions, he 
can keep his hernia permanently under control, without neces¬ 
sity for operation or truss. 


57 , Zur Anatomic dor Atmokausis. G. I lelschniann.^ 

50 (Xo. 7.) Shape of Infants' Skulls Modified bj Hard nnimho- 
' pillows.—Tjebcr die EniKtebimg yon Brnchy- 'md Dollcbo 

cephalic durch wlllklirllchc Bcelnflussung des kindllchen 

51 Dcr CU Bacllins G aerngenes ‘ cnpsnlatus Im r«cn)cralflcbiir (In 

10 cases of puerperal Infection), n. M. Little (Baltimore). 

52. Prevention of Puerperal Fever.—Crede thinks that it is 
just as important to sterilize the internal genitals after child¬ 
birth as it is to instill the prophylactic silver solution in the 
eves of the newly born child. Conditions, of course, are much 
simpler in the case of the child’s eves, but the principle of 
prevention of development of lurking germs is the same. He' 
regards Zweifel’s idea as to the evacuation of all blood clot3 
as"a very fortunate one (sec Tub Journal, page 703, of last 
volume). Extensive experience has convinced him that eol- 
largol is perfectly harmless for the purpose, and is a powerful 
antiseptic and catalytic remedy which kills or attenuates the 
germs in the uterus or vagina. If systematically used, it 
would greatly reduce the number of deaths from puerperal fe¬ 
ver, which still average 0,000 to 7,000 every year throughout 
the German Empire. lie introduces the eollargol in the form 
of a suppository pushed high into the vagina or cervix or into 
the uterine cavity after delivery, the opening into the vagina 
then being loosely tamponed with gauze. The formula for this 
“collargol-vaginal ball,” as he calls it, is: 

E. Collargol j 

Talc, pnlv., fiii.grs. xv )l 

Olei cacao .Sivss lSj 

M. Ft. globuli Ko. x. 

The suppository and gauze can be renewed at need. The col¬ 
largol penetrates into every crevice, sterilizes the secretions 
without injuring the living cells, and. to some extent, is ab¬ 
sorbed. Even if infection be already present, it is attenuated, 
hut, in this case, more energetic measures are necessary. He 
irrigates with a 1 to 2,000 or 5,000 solution of collargol, intro¬ 
ducing a suppository to act during the intervals, with other 
measures as indicated, using as the last resource intravenous in¬ 
jections of 8 to 10 c.c. of a 2 per cent, solution of collargol. 

Deutsches Archiv f. ldinische Medicin, Leipsic. 

Last indexed page 83.). 

(LXXX1I, Xos^ 1-2.) Modifications In Shape, Size and 
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Centralblatt f. Gynakologie, Leipsic, 

Last indexed page 747. 

(XXIX, Xo. 5, February 4.) Fate ot Deported Placenta 
Cells.—Ueber das Schicksal embollsch verschlepnter Pla- 
centarzellen. G. Schmorl. 

nearing of Fetal Heart Sounds Before Middle of Pregnancv 
—Zur Frage der Wabrnehmung von Herztonen vor der 
Mitte der Sehvrangersehaft. O. v. Herff. See abstract 
page 913. 

0 X™vuhi°ne n nepbrektomlerter Kantnchen (rabbits). B. 

1 (No. C.) Zur Techuik der Alexander-Adams'schen Operation 

H. Fehllnjr.- 

2 ‘Zur Prcphylase des Fuerperal-Fiebers. B. Cred6 (Dresden). 
” fcectlo caesarea wegen retrocerricaien Mvomes mit Total- 

Exstlrpatlon des Uterus. F. Michel. 

Researches on Isolated Uterus or Vagina.—Bemerkung zu 
den Arbeltcn von Dr. E. M. Kurdinowski fiber physio- 
tegteetw: waA yAz—■aW.tisi-i.t'iie X ersnAe an aer Isollerten 
w; lrraatt<: ,o, A - D?£bnrdt (Basle). See abstract In The 
• locro.-iL, Hill, p. 15SG. 


58 . __ __ .... __ 

Position of Heart In Changing from Horizontal to Up¬ 
right Position.—Ueber Veranderungen in der Form, 
Grosse und Lage des Herzens helm Uebergang aus hori- 
zontaler in vertikale Korpersteliung, Methodik der Or- 
tbodiagraphie. F. Moritz (Greifswald). 

Origin of Blood Plates and Their Relations to Spindle Cells.. 
—Entstehung der Blutpliitfchen und ihre Bezxebungen zu 
den Spindelcellen. E. Helper (Tubingen). 

GO ‘Ueber das Verhalten der Langerhansschen Inseln des Pan- 
kreas bei Diabetes meiiitus. K. L. Karakascbeff 
Cl ‘Meningismns typhosus und Meningotypbus. C. Staubll. 

G2 Ein Fall von akuter, einfacher Meningoencephalitis. C. 
Hegier and E. Heiber. 

G3 Conduction of Heart and Vessel Murmurs in Thorax._ 

Ueber die Fortleitung von Herz- und Gefiissgerauschen im 
Thorax. C. Kiieneberger. 

G4 Zur Kenntnis der muitiplen Skierose. P Morawitz. 

Go ‘Tuberkuluse Prozesse und Lymphoevten. C. J. Fauconett 
G6 Fail von primarem Lebersarkom mit Cirrhose der Leber (of 
liver). J. Rubinato. 

Gi Intermittlereude Poiyurie usw. bei Addisonscher Krankhelt 
E. Bendlx. 

GS Topography of Warmth Production.—Warmetopograpbie des 
NYannbluters. E. Aronsohn. Reply to article in vol. Ixxr. 

GO. Islands of Langerhans in Eleven Cases of Diabetes.—The 
entire parenchyma of the pancreas was more or less degenerated 
in all the cases reported, but the islands of Langerhans, for 
the most part, were normal. In some instances they had evi¬ 
dently proliferated. This proliferation and the general aspect 
of the islands suggested vicarious action on their part and 
regeneration of the acini from these islands. The patient may 
escape diabetes when the acini nre alone involved and the 
islands are spared by the morbid process. Normal parenchyma 
may regenerate from the islands; they can be regarded as'res¬ 
ervoirs which, under certain conditions, may compensate for the 
destroyed parenchyma. 

61. Typhoid Menmgismus ana Meningo-Typhoid.—Striubli 
has observed 2 cases at Munich in which the symptom sla «. 
ge=ted typhoid complicated by meningitis, hut lumbar punc- 
ure was negative. The patients recovered and the course 
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of the disease, in both cases, indicated that the disturbance 
was functional and due to intoxication from the products of 
the bacteria. In a third case the typhoid bacilli had evidently 
located in the meninges and induced a suppurative cerebro¬ 
spinal meningitis. The case had been one of “walking ty¬ 
phoid”; the cerebrospinal symptoms were first noted after a 
month of slight headache and general exhaustion in a pre¬ 
viously healthy young man. 

G5. Tuberculous Processes and Lymphocytes.—Fauconnet’s 
researches demonstrate that the tuberculosis toxin attracts 
'only the polynuclear neutrophile cells, not -the lymphocytes. 
The latter are attracted only locally by tuberculous processes. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

CO (XXXI, No. 4, January 20.) ‘Venous Congestion in Treat¬ 
ment.—Ueber Behandlung durch venose Stauung. H. 
Tillmnnns. 

70 *Zur Diagnostik und Tlierapie der Nierentuberculose (of 

kidney). L. Casper. (Commenced in No. 3.) 

71 '’Wearing Out of Nerves .—Die Aufbrauchkrankkelten des 

Nervensystems. L. Edinger. (Concluded.) 

72 Facial Paralyses .—Zur Symptomatology der dofipelseitigen 

Facialisliihmung. E. Barth. 

73 Cborlun-Epitheliom und Lutein-Cysten. G. Fischer. 

74 Action of Albuminoids, etc., on Coagulation of Blood.—Ueber 

die Einwlrkung von Eiwcisskbrpern, I’eptonen und Pep- 
tiden auf die Blutgerlnnung. H. Brat. 

73 ‘Possibility of Transmission of Disease Germs by Common Com¬ 
munion Cup.—Untersuchungen fiber die Mfigllchkeit der 
, TJebertragung von Krankheitserregern durch den gemein- 
samen Abendmahlskelch nebst Bemerkungen iiber die Wahr- 
scheinlichkeit soldier Debertragung und Vorsclilngcn zu 
ihrer Vermeldung. 0. Roepke. 


0!). Venous Congestion as a Therapeutic Measure.—Till- 
manns urges more general adoption of the method of local 
venous congestion as a powerful means of influencing mild 
cases of tuberculosis of the joints, acute or subacute gonor¬ 
rheal joint affections and chronic stiff joints. Wien resorption 
is to be promoted, active hyperemia is preferable. lie adds 
that in all acute inflammations of the soft parts venous con¬ 
gestion is contraindicated. 


70. Diagnosis and Treatment of Tuberculosis of the Kidney.— 
Casper has noticed that patients with operable tuberculosis of 
the kidney, who refuse an operation, generally succumb sooner 
or later to the progressive course of the affection. In¬ 
fection of other organs from the kidney is by no means 
rare, especially of the other kidney. The patients may remain 
in comparative health for a year or ten years, and in 3 out of 
his 60 cases of tuberculosis of the kidney the process actually 
seems to have healed, as there are no further symptoms. If 
insignificant hematuria is the only symptom and no pus cells 
are found in the urine, the operation can be deferred, if the 
patient realizes the exceptional character of a favorable out¬ 
come. Only 3 cases of even comparative recovery are on 
record to 15 in which the tuberculous process continued to 
spread. The presence of pus cells urgently indicates an opera¬ 
tion. Great debility and general ill health are no contraindica¬ 
tions to operative interference, if they are referable to the local 
kidney process alone. Diabetes renders the prognosis graver. 
One of the 2 deaths in Casper’s experience after removal of a 
tuberculous kidney was in a very mild case of diabetes. The 


ugar was reduced to normal on a diabetic diet and the pa- 
ient was well nourished, but he succumbed to increasing 
,-eakness in less than two months. The proportion of sugar 
ose alarmingly after the operation and acetic acid also ap- 
eared in the urine. Review of the literature shows that the 
a tali ties after nephrectomy were almost always due to heart 
reakness which emphasizes the value of a strong heart for 
he success of a contemplated nephrectomy. A high degree 
f arteriosclerosis, esjWially of the coronaries, would, of course, 
orbid operation, butVCasper has never accepted mere func- 
ional heart weaknesses a contraindication. Tuberculosis of 
he bladder always improves after nephrectomy, and may be 
permanently arrested. Redder tuberculosis is generally a 
Print! y localized affection) with little tendency to spread or 
o become generalized. He\has 2 patients who have had such 
i,' process for ten years, ^occasionally has an exacerbation, 
jut then subsides into latencY for years at a time. An early 
liaemoris and determinate- W tho soundness of the other 
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kidney are the bases for successful treatment of tuberculosis 
of the kidney. Since the functional kidney tests have been 
introduced, the,.statistics of five different surgeons show 130 
nephrectomies with a mortality of 10 per cent, in the first six 
months. The record before catheterization of the ureters was 
130 nephrectomies, with 21.7 per cent, mortality in the first 
six months. Albarran’s experience has been 3.7 mortality in 53 
nephrectomies; Rotter’s, 25 per cent, in 8; Casper’s, 10 per 
cent, in 20; Kiimmell’s, 14.3 per cent, in 42 nephrectomies, and 
Barth’s 14.3 per cent, in 7. Comparison of the statistics fur¬ 
ther shows that in the days before the functional tests, 22.7 
per cent, of the 28 deaths after nephrectomy were due to in¬ 
sufficiency of the remaining kidney. This only occurred in a 
single one of the 13 deaths in the statistics of the last few 
years, that is, in 7.7 per cent. 

71. Wearing Out of Nerves Without Normal Repair.—The 
conclusions of Edinger’s series of articles on this subject con¬ 
tain some practical hints. (See previous abstracts, pages 1588 
and 1909 of last volume.) He accepts three types of these 
affections—those that are due to excessive functional demands 
on normal nerve tracts, those due to lack of normal repair in 
certain tracts, from the influence of some intoxication, and 
those due to inherited weakness or predisposition. The prac¬ 
tical conclusion is that nerve tracts predisposed by intoxica-' 
tions, by excessive functioning or by inherited ■weakness should 
be protected from undue strain. He has found that tabetics 
can be guarded against many manifestations of the disease 
by refraining from fatiguing exercise, by urinating every hour, 
by wearing colored glasses in bright sunlight, and by remain¬ 
ing in bed for a few days whenever the symptoms show signs 
of aggravation. Paralysis of the bladder has not developed 
in any of his patients who obeyed these rules, but overexertion 
is liable at times to induce some symptoms. In polyneuritis, 
strict rest in bed; and in mononeuritis, a removable immobiliz¬ 
ing bandage have given most gratifying results. Paralysis 
after long illness can be averted by avoidance of overvigormis 
or of long-continued movements. 

75. The Individual Communion Cup.—This article is an ap¬ 
peal for individual communion cups as a special necessity in 
watering places, sanatoria and similar places. The solution 
of the question seems to be that each communicant should 
have his own private communion eup which he keeps in his 
own possession and takes to church with his prayer book. The 
results of the writer’s experimental tests showed that turning 
the cup and wiping the rim with a napkin are not sufficient 
to protect against infection. They refer to 2 authentic un¬ 
published cases in which syphilis was unmistakably trans¬ 
mitted from one person to another by the use of a common 
drinking glass in a saloon. 


Miinchener medicinische Wochenschrift. 


76 (LII, No. C, February 7.) ‘Action of Mountain Climate 

on the Blood.—Die Wirkungen des Hohenkllmas nut aas 
BJut. K. Biirker. 

77 ‘Eosinophllia in Ankylostomiasis.-—Die Vermebrung der eosino- 

philen Leukozyten bei Ankylostomiasis in dlagnosi s 
propbylaktiscber Bedeutung. H. Bruns, Liefmann 

78 ‘The Presumptive Dangers and the Positive Advantages 

Artificial Respiration by Swinging the AsphyxiatedI « 

Born.-Die angeblichen Gefabren und die sicberen 

telle der kiinstlichen Atmung durch Schwlngen ues 
scheintoten Kindes. B. S. Schultze (Jena). , ]e 

79 Dangers of Schultze’s Swinging.—Beobachtuagen w ^ 

Gefabren Schultzescher Schwingungen. G. nu 

SO Ueber Chorea chronica progressiva. (Huntingtonsche Chorea). 
W. Weyraucb. 

81 Fall von Hypertrichosis sacraiis. M. Marcuse. „ y. 

82 Stopper for Ether Flask. (Aetherflaschenverschluss.; 

Baeyer. 


76. Action of Mountain Climate on the Blood. Biirker s c.^ 
tensive experimental research is described in detail, nn 
general conclusion deduced that the climate of the moun •. 
certainly has an unmistakable, specific action on the comp ^ 
tion of the blood. The reaction to the mountain climntco 
part of the blood is not a relative but an absolute niodrn^ t , jfc 
of it. The experiments were made on rabbits, some r0 q 
same litter being kept at Tiibingen and others being car ^ 
Seliatzalp, at an altitude of 1,864 meters, or near } , 
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above the sea. The specific reaction on the part of tl.e^loo 
is evidentlv at first an accumulation of iron and homo 
in the liver nnd in the blood. This accumulation .nay be due 
to the opening up of reserve stores of hemoglobin. B, the sec 
ond or third week the blood-forming organs produce a nc^ 

supply; the liver gives up its iron and the “ takes tie 
hemoglobin. The liver probably yields about half the iron 
needed, and the rest comes from the bone marrow. The facts 
observed suggest that this new formation of hemoglobin n Inch 
occurs in the rarefied air might be materially promoted by 
supplying iron to the liver when its stock of iron becomes de¬ 
pleted. Binker thinks that possibly radioactivity may be one 
of the factors in this specific reaction of the blood. 

77 , Eosinophilia in Ankylostomiasis.—The blood findings did 
not always parallel the findings in the feces in the large num¬ 
bers of miners examined, although occasionally a certain con¬ 
cordance was apparent. 

78. Schultze’s Swinging to Resuscitate the Asphyxiated New¬ 
born.—Schultze here replies to the various criticisms that have 
been made in regard to his method of resuscitating infants that 
have been asphyxiated in the uterus and arc bom before as¬ 
phyxiation is quite complete. The hemorrhages and lesions 
induced by this asphyxiation in the uterus have been erro¬ 
neously attributed by some to the swinging, when in reality 
they had occurred previous to birth. Comparison with the nat¬ 
ural death of an infant during delivery will show that many 
of the objections to Schultze’s method .on this ground are 
baseless. The exact mechanism of the process by which the 
infants are revived by swinging is set forth in detail, and its 
superior advantages are reaffirmed by the author of the method 
after long years of experience. 

Wiener klinische Wochenschrift, Vienna. 

Last indexed page 5S7. 

S3 (Vol. xviii, No. 3, .Tannary 19.) *Zur chlrurglschen Be- 
lianillnng des kallosen, penetrlerenden Magengeschwfirs 
(gastric nicer). H. HIntcrstoIsscr. 

Si *Dle komWnlerte CbVnta-lod BeUandVirag des Lupus erythema¬ 
tosus Iiach Hollander und cine Erklarung fur dlese Ther- 
apie. M. Oppenhelm. 

So *Zur aUgemelnen Technlk der Nerven-FIastik. H. Spitzy. 

86 *Zur Frage der Konstitutton der Krebskranken (cancer sub¬ 

jects). A. Fraenkel. 

87 (No. 4.) ‘Verglelchende Betraclitungen fiber die Hypere¬ 

mesis und Eklampsle (comparative study). E. Dirmoser. 

SS Beltrag zur Pncumokobken-Epityphlitis (Two cases). E, 
Hatm. 

SO * Reflected Sunlight in Treatment of Laryngeal Tuberculosis. 
—TJeber die Behaudiung der Kehlkopftuberkuiose mit Son- 
nenlicht nebst elnem Vorschlag zur Behaudiung derseiben 
mit kunstlichem Llchtc. J. Sorgo. 

90 *Zur ''ntravenusen SauerstotE-Infusion (of oxygen). A. Neu- 

dSrfer. 

91 Biologic Action of Choiln.—Zur Eenntnls der blologischen 

Wirksamkeit des Chotlns. A. Exner and E. Zdarek. 

92 (No. 5.) Ueber den Wert des Pyramidons fur die Behnnd- 

lung des Abdominal-Typhus. C. Hodlmoser. 

93 Foreign Bodies In Eye and their Expulsion.—Ueber Wande- 

rung von Fremdkorpern Im Auge und Spontanausstossung 
derseiben. B. Gesang. 

94 Action of Lecithin after Exposure to RoDtgen Bays.—Zur 

Wlrkungsweise des runtgenbestrahlten Lecithins auf den 
tierischen Organismus. 0- E. Schulz. 

90 *Dlc Behandlung des Condyloma acuminatum mittels Erfrie- 
rung (refrigeration). M. Schein. 

53. Surgical Treatment of Deep Indurated Ulcer of the 
Stomach.—Hinterstoisser considers that gastroenterostomy is 
entirely inadequate for these cases in which the ulcer has 
bored deep into the stomach wall "and has thrown up a thick 
wall of cicatricial tissue. ■ They should he treated on the same 
principles as a malignant growth, by resecting into sound tis¬ 
sue. The Murphy button was used for circular antccolic gas¬ 
troenterostomy in one of his 3 cases, but it did not answer the 
purpose. The thickening and hypertrophy of the stomach wall 
prevented the halves of the button from locking correctly. A11 
the patients were completely cured and have no further stomach 
disturbances. 

54. Quinin-Iodin Treatment of Erythematous Lupus —Of>- 
penhoim proclaims that Hollander’s method of treating ervthe- 
matous lupus by quinin internally and iodin externally afforded 
remarkably fine results in G cases in Finger's clinic. Two pa¬ 
tients were cured, and the others were very much benefited. 
He experimented with animals to study the reason for (his 


striking benefit, nnd came to the conclusion Hint it is due to 
impregnation of the organism with the quinin which enhances 
the action of the local applications of iodin. The iodin at¬ 
tracts the quinin to the point of the lesion, -where it exerts 
its almost specific action. The patients took quinin bisulphate 
in increasing doses to a maximum of 4 gm. a day, and the 
patch was brushed with tincture of iodin twice a day, after 
the scabs had been removed with alcohol and ether. Treat¬ 
ment was kept up for a month or two with occasional pauses. 
The chcmotnctic action of the iodin suggests the query' whether 
internal administration of quinin would increase the local ab¬ 
sorption of iodin preparations, and whether other cutaneous 
affections might not be favorably influenced by a similar com¬ 
bined treatment, nnd, finally, whether a similar behavior 
might not he anticipated from other drugs that display nn 
affinity for each other like that between quinin and iodin. 

85. Plastic Operations on the Nerves.—Spitzy experimented 
on dogs to learn whether it might not be possible to transplant 
the nerves in a paralyzed region so as to innervate the muscles 
effectually. His successful results were summarized in Tiie 
Journal, Sept, 24, 1004, page 015. The various instruments 
he has devised to overcome obstacles are here illustrated, and 
he also describes the technic for the different regions. He is 
convinced that in many cases this neuroplasty might advan¬ 
tageously supplement other measures. 

8 G. Constitution of Cancer Subjects.—Fraenkel expresses sur¬ 
prise that so few cases of cancer are noted in subjects with 
progressive paralysis. In 1,744 cadavers of subjects with pro¬ 
gressive paralysis he found cancer very much less frequent 
than in a corresponding material of any other nature. Ad¬ 
vanced arteriosclerosis, with consecutive changes in the heart, 
is a constant finding in progressive paralysis and tabes, and 
arteriosclerosis may even he regarded as an early symptom 
of these affections. The rarity of cancer in these cases of poor 
circulation and its frequency in particularly well-nourished 
persons seem to smuggest that cancer thrives on this latter soil. 
The cachexia is altogether secondary. The superabundant 
health which seems to be the characteristic of those doomed to 
cancer is, possibly, one reason why the diagnosis of cancer is 
not made earlier. The aspect of good health prevents the sus¬ 
picion of any serious affection during the incipient phases of 
malignant disease. The fact that mechanical and chemical 
irritation affords a predisposition to cancer may he due to the 
excessive segmentation of cells which such irritation induces. 
Cells thus stimulated acquire in time a senile character and 
progress to atypical development. This is the result not so 
much of an excess of vital energy as of the lack of the normal 
regulating processes. In his autopsies in cases of progressive 
paralysis lie found innumerable factors which might have pre¬ 
disposed to cancer: syphilis, trauma, inflammations, round 
ulcer, etc. The absence of cancer throughout the series can he 
explained only by assuming that the early deterioration of 
the circulatory apparatus entailed changes in the tissues more 
in the nature of atrophy, with little reacting power. Another 
reason, he remarks, why cancer affects persons with a circu¬ 
latory apparatus in good condition is that others do not sur¬ 
vive to the cancer age. Cancer occurs most frequently at the 
points peculiarly exposed to mechanical irritation and to ir¬ 
regular embryonal development, and these are places where 
the blood vessels are especially numerous and the nutritional 
processes unusually active. Repair of mechanical injury at these 
points has a tendency to be excessive. For the same reasons 
x-ray bums are liable to afford a predisposition to local cancer. 

ST. Analogies Between Hyperemesis and Eclampsia.— Dir¬ 
moser ascribes both these affections to autointoxication and 
treats them on this assumption. Remedies to quiet the nerv¬ 
ous system are indicated at first, followed by measures to 
eliminate the toxins causing the trouble—hvdrotherapv, saline 
infusion, venesection and laxatives. Withdrawal of blood has 
a beneficial action not only on account of the elimination of 
toxins, but, mechanically, by reducing the blood pressure. The 
patients should he isolated botkin ease of hvpe-niosis and of 
r.-mmpcia. Hi s clinical crofflLc has con fin- :value of 
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ell-marked, unstained intervals, and showing in cul¬ 
tures considerable variation in size. There is a tend¬ 
ency to grouping in fours, or tet.rads. In cover-glass 
preparations from the meningeal exudate, the diplocoe- 
cus is frequently situated inside leucocytes and some¬ 
times within the nucleus. The appearance is very much 
like that of gonorrheal pus. The organism is decolor¬ 
ized by the Gram method of staining; in euitmes it 
grows best on blood serum. The colonies are round, 
colorless, slightly convex or flat, moist and viscid-look¬ 
ing; they may become confluent. The organism has 
feeble vitality and dies out quickly under cultivation, 
ht has a weak pathogenesis for laboratory animals. The 
cultures vary in virulence in certain cases, 1 c.c. of a 
bouillon suspension of a 24-hour blood serum collected 
and injected intraperitoneally in a guinea-pig will kill 
the animal in 48 hours. 1 

This type of meningitis is constantly present; it 
exists in the form of epidemics, which are repeated 
with some regularity. The disease has peculiar interest 
in Massachusetts from the fact that it was first de¬ 
scribed here by Danielsen and Mann, in 1806. There 
have been four epidemics in the state, each of which 
has been made the subject of a special report. These 
epidemics occurred in 1809, 1864, 1874 and 1897. 
There is great difference in the morbidity and mortal¬ 
ity of the disease in the different epidemics; Hirseh 
places the mortality at from 20 to 75 per cent. In the 
last epidemic, in Boston, the mortality was 65 per cent.; 
the epidemics are usually of short duration. Between 
the epidemics, sporadic cases appear, which may be 
more numerous in some years than in others. Before 
careful bacteriologic examinations rendered the recog¬ 
nition of the disease certain, the character of the infec¬ 
tion in sporadic cases was determined by the clinical 
history, with or without the reports of autopsies. The 
disease is sufficiently characteristic to make this method 
approximately correct. In 1897, from the clinical re¬ 
ports, in some cases with autopsies, it seemed probable 
that here and in Europe sporadic cases were common. 
The main clinical features distinguishing sporadic 
eases of epidemic cerebrospinal meningitis from other 
forms of meningitis were the low mortality (in 24 cases 
from the clinic of Prof. Bauer, reported in 1890, there 
were 8 deaths, and in 17 cases reported from Ziems- 
sen’s clinic at the same time there were 3 deaths), its 
appearance as a primary affection, and the frequency 
with which it is followed by secondary affections of the 
eye and ear. 

Since our study of the disease in 1897 there have 
been numerous reports of sporadic cases, in which care¬ 
ful bacteriologic study of the exudation have deter¬ 
mined the presence of the Diplococcus intracellularis 
meningitidis, and have confirmed the conclusions which 
we reached in 1897 of the frequency of sporadic cases. 
Since 1898 there have been 61 autopsies on meningitis 
at the Boston City and Massachusetts General Hospi¬ 
tals, with bacteriologic study of the exudation. _ In 13 
of these the Diplococcus intracellularis meningitidis was 
found in culture. In addition to these there were 8 
cases which were considered due to the same cause but 
in which the organism was not obtained in cultures. 
Of these 5 were chronic, with organization of exuda¬ 
tion the organism ha \ing'evidently died out, and in 
3 the cultures were negative from unknown causes. All 
of these cases were primary and did not differ from the 
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m !897. The absence of bacteria in carefully made 
cultures of tire exudation in acute primary meningitis 
speaks m favor of this type, for the diplococcus i s 
rather difficult to cultivate, of feeble vitality and can 
easily die out. J 

These statistics give no idea of the frequency of the 
disease. We know that cases do recover, for there are 
numerous reports of recovery of eases in which the 
diplococcus has been found in the fluid from spinal 
puncture. There is great need of more accurate statis¬ 
tics on this subject, and these are to be obtained by 
careful bacteriologic examination of fluid derived from 
spinal _ puncture, in large numbers of cases, including 
those in which the disease may only be suspected. 

Examination of tire health statistics in Massachusetts 
shows a gradual decline in the number of deaths from 
epidemic cerebrospinal meningitis from 1897 to 1902. 
In 1S97, which was the chief year of the epidemic, 
there were 355 cases. The deaths were most numerous 
in April, May and June, which aTe the months in which 
the epidemics are most fatal. In 1898 there were 259 
cases, the epidemic influence being slightly shown by 
91 eases in the same months. In 1899 there were 240 
cases, in 1900, 165; in 1901, 176, and in 1902, 165 
cases. • These cases were scattered over the state without 
occurring in sufficient numbers in any one place to con¬ 
stitute an epidemic. There is no way of positively de¬ 
termining whether or not they were due to the Diplo¬ 
coccus intracellularis. In the Massachusetts reports, 
other forms of meningitis were placed under the head 
of cephalitis until 1901, when the term “other forms 
of meningitis” was used. In 1900 there were 1,205 
eases of eerebritis, in 1901, 1,168 cases of other forms 
of meningitis, and in 1902, 1,200 cases. The cases de¬ 
scribed as cerebrospinal meningitis are the primary 
cases, the secondary cases coming under other forms. 
It is, of course, difficult to determine, without an au¬ 
topsy account, whether meningitis is or is not primary. 
All my experience leads me to the belief that, with rare 
exceptions, cases of primary meningitis are due to the 
Diplococcus inimcellularis. In the 35 autopsies made 
in 1897, all the eases were primary, and the 21 found 
since were also primary. In the remaining 40 of the 
58 eases only 2, in 1 of which the pneumococcus was 
found and in 1 the streptococcus, were regarded as 
primary. It can be concluded, both from autopsy evi¬ 
dence and from statistics, that sporadic cases of menin¬ 
gitis due to Diplococcus intracellularis are of frequen 
occurrence, but we have no way of determining how 
frequent the disease is. Autopsy 1- experience shows tha 
the disease is more frequently not diagnosed when pres¬ 
ent than the reverse. We have no means of estima nv 
the mortality of meningitis due to the pneumococci! 
or streptococcus; these cases are usually secondary, a 
the mortality in secondary meningitis is much mgi 
than in the primary form. Up to 1898 we could no 
a ease in which the culture of fluid from spinal P 
ture showed pneumococci or streptococci m wine i 
covery took place. Since 1898 there have been, a 
Boston City Hospital, 4 lumbar punctures m 
pneumococcus was found and three in which ‘ 
tococcus was found, all of which cases resit‘tea ‘ 'j 

To a certain extent, we can judge of the treq ; n . 
the disease by evidences at autopsies of preceoi * • „ 
flammation of the pia arachnoid, shown bvthiche . 
due to connective tissue increase and l t j, e 


fvnp of disease which we\had studied in the epidemic cv ^ e infiltration with a corresponding i ~ 

H ---*--- Mia of the cortex, and glia thickening and gwnni. 


1. Mallory and Wright: Pathological Tcctmlc. 1904. 
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»n tt. surfoco ol the M. 

is not uncommoncan be the resist of a preceding acute be *> and that it is probable that 

infection. but certainly not all case, ate the result ot U may^p ^ ^ eningcs ' takes pi ace by extension from 


infection, but certainly 

The presence of these sporadic cases is of importance 
in the occurrence of epidemics. The Diplococcus inira- 
cdlularis is an organism of feeble vitality; it_dies out 
easily on exposure to drying and light and is incapable 
of a saprophytic existence. In the absence of interven¬ 
ing infections, it would be impossible for the period of 
epidemics to be bridged over. Not only this, but there 
is evidence that this organism can produce other infec¬ 
tions and may even live as an inhabitant on the normal 
mucous membrane. There have been. a great many 
eases reported of the presence of the Diplococcus intra- 
g ellularis meningitidis in the nose. In most of these 
the diagnosis was made on morphologic grounds, and 
such cases should be thrown out, owing to the probabil¬ 
ity that the organism was confounded with the micro¬ 
coccus catarrhalis, ‘ which it resembles in morphology 
and in staining reaction. The differential diagnosis 
can only be made in cultures. In fifteen cases of men¬ 
ingitis examined in the Boston epidemic, diplococci de¬ 
colorized by Gram were found in 10. In 12 cases, 
chosen at random, similar diplococci were found in 2. 
Attempts were made to cultivate the organisms, but 
not successfully. 

Lord has examined the bacteria of the nose in 21 
cases. In the nose of a physician who had been in 
daily attendance in the throat room and who had a 
severe Thinitis with congestion of the mucous membrane 
and profuse muco-purulent discharge, he found diplo¬ 
cocci which all tests showed to be the meningitidis. In 
reviewing the literature, Lord accepts but 3 cases, mak¬ 
ing, with his own, four, in which the Diplococcus intra- 
cellularis has certainly been found in the nose. Some 
of these cases are of considerable interest: Kiefer, after 
experimenting for some days with the cultivation of 
the organism with the view of comparing it with 
the gonococcus, suddenly acquired a severe purulent 
rhinitis, with headache, nervousness and an uncomfort¬ 
able sense of contraction of the neck. The tempera¬ 
ture remained normal. Examination of the nasal pus 
by cultures demonstrated the presence of the Diplococ¬ 
cus intracelhilaris, along with other bacteria; the rhin¬ 
itis lasted 14 days. In this case it seemed probable 
that there was a primary infection of the nose, with a 
slight meningitis, resulting from extension of the in¬ 
fection through the lymphatics into the meninges. The 
case lacks the proof which spinal puncture should have 
given, both of the meningitis and of the character of 
the meningeal infection, if present. There can be no 
doubt that extension may take place from the meninges 
into the nose, just as it certainly does into the ears and 
ej'es. Rhinitis is not an uncommon condition in acute 
meningitis, and Albrecht and Ghon found the Diplococ¬ 
cus intracelhilaris by culture from the nose in one of 
their cases of acute meningitis. The evidence which we 
have justifies us in the conclusion that there is a form 
of meningitis produced by the Diplococcus iniracellu- 
laris meningitidis, that the epidemics of acute menin¬ 
gitis are due to this organism, that sporadic cases are 
not infrequent, that, with Tare exceptions, primary cases 
of meningitis are due to this organism; that recovery 
takes place much more frequently in this type of disease 
than when infection is due either to the pneumococcus or 
the streptococcus, that the -disease is more common than 
is generally supposed, that the organism does not live 
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some of the adjacent mucous membranes by means of 
the lymphatics. We can only explain the epidemics of 
the disease by the assumption that at certain times the 
power of infection is increased either by an increase 
in the virulence of the diplococcus or by a decrease in 
the resistance of the tissues. The study of the influenza 
bacillus in the past years has shown much the same 
condition. The organism is constantly present, and 
not only are sporadic infections produced by it frequent, 
but the bacillus may live as a harmless inhabitant of a 
mucous surface. The causes underlying the occurrence 
of epidemics are unknown, and even atmospheric con¬ 
ditions can not be excluded. With regard to the pneu¬ 
mococcus, we know that the organism is associated with 
acute croupous pneumonia, but we do not know the 
underlying conditions which enable the pneumococcus 
to produce this disease. 

Of the 61 cases of sporadic meningitis seen since 
1897, 18 were found to be due to the pneumococcus. 
Weichselbaum regards this organism as one of the most 
frequent excitors of both primary and secondary men¬ 
ingitis, and both he and Netter believe that meningitis 
due to the pneumococcus may appear in epidemic form. 
In the report on meningitis in 1898, 10 cases were 
found to be due to the pneumococcus, and in 2 of these 
the infection was primary, no other lesions due to the 
organism having been found. In but one of the recent 
cases was the infection primary in the meninges, and 
even here the accompaniment of an acute nephritis sug¬ 
gests a preceding acute infection. In 6 cases the infec¬ 
tion was secondary to otitis media and mastoiditis; in 
1 case it was secondary to an infection of a tumor of 
the sphenoid; in 1 case it was associated with the strep¬ 
tococcus, secondary to fracture of skull and operation; 
in 1 case it was secondary to abscess of the prostate; 
in 1 case it was secondary to acute infection of eth¬ 
moid, “the pores of right cribiform plate contain fib¬ 
rinous pus in continuity with exudation about right ol¬ 
factory lobe,” in 2 cases it was secondary to acute croup¬ 
ous pneumonia, in 4 cases it was secondary to acute bron¬ 
chopneumonia and pleurisy, and in 2 cases it was sec¬ 
ondary to acute pneumococcus endocarditis. 

In but few of these cases did the infection appear 
to be embolic; in most cases the extension to the men¬ 
inges was by continuity or by the lymphatics. In its 
general pathogenic properties, the pneumococcus at¬ 
tacks tissues from mucous surfaces and extends in the 
body by surfaces. _ I believe that the frequency of pneu¬ 
mococcus meningitis is greatly overestimated, and es¬ 
pecially its frequency secondary to pneumonia. 

While vital statistics with regard to the occurrence 
of disease are not worth much, owing to errors in' diag¬ 
nosis, Chart 1. showing the relative frequency of pneu¬ 
monia and meningitis in different months, gives some 
° n tbe relation between meningitis and pneumonia. 
The deaths from these diseases in Massachusetts have 
been taken during a period of five yeaTS in order to 
cover slight inequalities in different vears, commencing 
m. 189S, the year following the epidemic of cerebro- 
spmal meningitis. If there is any marked relation be¬ 
tween meningitis and pneumonia it should be shown 
m the inter-occurrence of the diseases. We see from 
the chart that the greatest number of deaths from what 
ate described as other forms of meningitis occur in. 
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August, when the mortality from pneumonia is lowest. 
It is very possible that the high number of cases in 
March, April and May is due to confusion of these 
cases with primary meningitis due to the Diplococcus 
intracellularis, for these months show the highest mor¬ 
tality in epidemics and in sporadic cases due to this 
organism. The curve made from the statistics made in 
New York City, showing the relation between deaths 
from acute respiratory diseases and cerebrospinal men¬ 
ingitis in five years, shows much the same. It is inter¬ 
esting to see that the apex of the acute respiratory dis¬ 
eases curve in New York is reached in April, while 
the apex of the pneumonia curve in Massachusetts is 
reached in March (Chart 2). 

There were 18 cases of streptococcus infection, and in 
1 the infection was primary. In seven cases it was 
secondary to fracture or operation wound of the skull; 
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primary lesion on the face. We have never had any 
cases due to the typhoid bacilli. J 

The pathologic process in meningitis due to the Dip¬ 
lococcus intracellularis consists in inflammation, with 
purulent, sero-purulent and fibrino-purulent exudation. 
The most marked lesions are found at the base of the 
brain, extending from the optic commissure backward 
over the crura, the pons and medulla. On the convexity 
of the brain the exudation is usually most intense on 
the lateral surface, little or none being found in the 
meninges of the longitudinal fissure. The meninges 
of the cerebellum are always involved and often the 
greatest mass of the exudation is found on the upper 
surface of this structure. In the most acute cases, those 
dying a few days after the onset, there may be a little 
more than intense hyperemia of the vessels 'of the men¬ 
inges and cortex, in the more advanced cases, dying 




Chart 1.—Deaths from pneumonia, meningitis and epidemic 
cerebrospinal meningitis in Massachusetts from 1808 to 1902 in¬ 
clusive. The unbroken line represents pneumonia, the middle line 
meningitis and the lower line epidemic cerebrospinal meningitis; 
It is probable that these two forms of meningitis are to some ex¬ 
tent intermingled. 

in 8 cases it was secondary to otitis media and mas¬ 
toiditis', in 1 case it was secondary to acute streptococ¬ 
cus endocarditis, and in 1 it was secondary to acute 
bronchopneumonia and acute cystitis. We see from this 
analysis that, in the two hospitals mentioned, fatal 
sporadic cases of meningitis are equally divided between 
the three organisms which are to be regarded as the 
main etiologic factors. Of the remaining 4 cases, 2 
were produced by the Staphylococcus pyogenes aureus, 
1 was secondary to trauma with following operation, 
and 1 was secondary to empyema- In two cases the 
nature of the infection was noA determined. In one 
of the cases reported in 1898 the\menmgitis was pro¬ 
duced by the anthrax bacillus and yvas secondary to a 


Chart 2.—Acute respiratory diseases and meningitis in he w 
York City from 1S98 to 1902 Inclusive. The unbroken line repre- 
sents deaths from acute respiratory diseases. The broKen 
represents deaths from meningitis. No attempt is made to 
tinguisb between the various forms of meningitis. 


from 5 to 12 days after the onset, the amount of exu¬ 
dation is much greater and has a tough, rather gelatin- 
dus character. In the chronic cases, in which death ins 
occurred in from 15 to 30 days from the onset, there i 
idema and general thickening of the meninges, 
s most marked at those localities where the acl1 
process is most evident. In one case, the duration 
vhich was apparently over 30 days, the entire met« • 
,vas embedded in a dense mass of connective ti--■ • 
in the cord the exudation is most marked a ! on £ 
posterior surface and may be found here m • r 
imount, while the anterior surface may show 
doudiness and injection. There is usually m ° T ,, 
lation along the dorsal and lumbar cord than along 
:ervical. 
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In S of 35 cases on which autopsies were made in 
he epidemic studies, there were definite macroscopic 
esions in the brain, consisting in hemorrhages in the 
s'hite matter. Iso abscesses were found. The cranial 
lerves were aft'ected to a greater or less degree in all 
ases. Those most affected were the second, fifth, sev- 
nth and eighth. They were embedded in the exudation 
rhieh extended along them, and on section they were 
ound to be swollen and reddened. The gasserian 
unglia were examined in a number of cases, and in all 
hey were found swollen and softened. The spinal 
erves were also affected; the nerve roots were em- 
edded in the exudation and the spinal ganglia were 
ed and swollen. The exudation was also found around 
he nerves of the cauda equina. 

Microscopically, the exudation in the most acute 
ases was purulent and the leucocytes were exclusively 
olynuclear. The absence of eosinopliile cells was re- 
larkable. In more advanced cases the number of cells 
i the exudation was greater and the fibrin was abund- 
nt. As the process advanced, large endothelial phago- 
5 r tic cells became increasingly numerous, and in some 
cases made up a large part of the exudation. They 
often contained from one to several polynuclear leuco¬ 
cytes enclosed in vacuoles and showing varying degrees 
of disintegration. 

In the chronic cases the exudation was mainly repre¬ 
sented by degenerated pus cells. In these chronic cases 
there were also numbers of plasma and lymphoid cells. 

Microscopically, lesions of the tissue of “the brain and 
cord were absent in but few cases. They were most evi¬ 
dent in tlio«e cases in which from 5 to 10 days elapsed 
from the onset of the disease until death. The blood 
vessels of the convexity were injected. The cortex ap¬ 
peared redder and the tissue edematous. In places 
there was circumscribed infiltration of the tissue with 
pus cells, which extended downward from the infiltra¬ 
tion in the meninges. This infiltration was usually 
most marked in the outermost layer of the cortex above 
the ganglion cells, but in some places it extended 
among the ganglion cells and even into the white mat- 
Single.pus cells were often found in the brain 


ter. 
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tissue, apparently remote from the areas of infiltration. 
In 2 cases extensive softening, with purulent infiltration 
and hemorrhage, was found in the cortex of the cerebel¬ 
lum. The^e pus cells in the brain were irregularly dis¬ 
tributed in the tissue, and were found both in places 
which appeared to be altered by infiltration of edemat¬ 
ous fluid and in those in which the intracellular ma¬ 
terial seemed to be normal. The pus cells in the tissue 
were often distorted in shape, sometimes extending in 
°ng lines, the sliapes resembling those seen in pus cells 
wandering in the tissue of the cornea. Their situation 
and shape did not seem to indicate the existence of 
preformed spaces. They were but rarely found around 
the ganglion cells. 

In certain areas in the cortex, particularly about the 

hHn el %, lnrge - of large endothelial cells re=em- 

ihng those in the meninges were often found Thev 

^Z\ r v V 0rraed mT P rolifcra «on Of the cells iu 
the adventitial tissue. They extended often for some 

distance in the tissue around the vessels where this 
showed evidence of disintegration, but thev seemed' to 
haie little or no power of wandering into tissue which 
™ comparatively normal. The pnSenee of these cells 
1 -, P. orta I lt m relation to the neuroplia cells. p r0 - 
iferahve changes in the neuroglia were constants- pres- 
In the chronic eases there was a distinct increase 


ent. 


in neuroglia fibrils, together with increase of cells, 
which was chiefly marked in the tissue of the ventricles 
and in the outermost layer of the cortex. In several 
of the more acute cases numerous nuclear figures were 
found in the cells 6f the neuroglia. These were particu¬ 
larly marked in one case. The proliferating neuroglia 
cells somewhat resemble the large endothelial cells. 
There is an increase of nucleus with the formation of 
evident protoplasm about it. The nuclear figures are 
well marked, showing spindles and centrosomes. Often 
large cells with several nuclei result from such prolifer¬ 
ation. In one specimen in which this was most marked, 
nuclear figures were also found in the so-called Trabant 
cells adjoining the ganglion cells. 

Analogy' with other tissues would indicate that such 
changes in the intercellular tissue consisting of prolif¬ 
eration of fixed tissue elements and exudation of leuco¬ 
cytes would he accompanied by degeneration of the spe¬ 
cific cells of the tissue, namely, the ganglion cells. The 
most evident changes in the ganglion cells were found 
in those places where disintegration of the tissue was 
best marked, and consisted in disintegration of the cell 
protoplasm. It is difficult to distinguish such condi¬ 
tions from artefacts. Degeneration of nerve cells is 
not of the same character as degeneration of parenchy¬ 
matous cells in other organs. The state of our knowl¬ 
edge until regard to structure of ganglion cells and ar¬ 
rangement of granules is not sufficiently definite to en¬ 
able us to determine with certainty their degenerations. 

The most marked changes in the nerves were found 
in the second, fifth and eighth; the lesions of the nerves 
represent an extension of the inflammatory process from 
the meninges. 

The dural covering of the optic nerve in the orbit 
showed little change save dilatation of vessels. The 
subdural space was dilated and the exudation was found 
in the pia arachnoid of the nerve. Prom the meninges 
the infiltration extended more or less into the nerve it¬ 
self. In both the optic and olfactory nerves, prolifera¬ 
tion of the neuroglia cells was shown similar to that 
in the brain. The exudation may extend along the 
optic nerve into the eye. 

In acute eases, section of the eighth nerve showed it 
embedded in a mass of pus, its sheaths softened, broken 
up and in places entirely gone. The nerve was infil¬ 
trated with numbers of pus cells, partly in the form 
of lines running through it, partly in a more diffuse 
infiltration. The seventh nerve often showed as great 
a degree of infiltration as the eighth. Longitudinal 
section of the fifth nerve extending into the gasserian 
ganglion showed intense neuritis in the nerve on the 
cerebral side of the ganglion. Similar changes of the 
nerve roots and ganglion of the spinal cord were found 
in all cases which were examined. In some of the more 
chronic cases, lesions of the nerve roots of the spinal 
cord were more marked than in the acute cases. 

In tlm chronic cases there was marked thickening of 
the meninges due to connective tissue formation and 
a marked increase of the neuroglia of the cortex. There 
was little^ evident exudation, circumscribed yellowish 
foci marking the remains of it. The meninges at the 
base were opaque, and were enormously thickened, and 
there were bands of organized tissue extending from 

whkb t +T 1 p P T t 'f In ° r ne o 0f ble most chronic cases, in 
Sti durabon of the disease could not be ascer- 
of tbo I? f C T Cy> to the mental condition 
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evidence of exudation was in the ventricles, in which 
masses of partly organized fibrin were found adherent 
to the lining. In another case the entire medulla was so 
embedded in a dense mass of connective tissue that it 
was difficult to remove it. Chronic hydrocephalus is not 
uncommon in such cases. It is due to closure of the 
foramen of Magendie by organization of the exudation 
about the cerebellum. 

There is some difference in the character of the le¬ 
sions due to pneumococcus and streptococcus, as com¬ 
pared with those due to the Diplococcus intracellularis , 
but no differences between lesions due to the pneumo¬ 
coccus and streptococcus. Endovascular lesions, con¬ 
sisting in cellular infiltration behind the endothelium, 
were found in both arteries and veins in meningitis due 
to the pneumococcus and streptococcus. The endothe¬ 
lium was preserved and often formed festoons projecting 
into the lumen of the vessel, with the cell accumulations 
behind it. The endothelial cells were swollen, but 
otherwise unaltered. I do not believe that the large cells 
arise from proliferation of the endothelium, but they 
seem to reach their position by emigration from the 
interior of the vessel. In meningitis due to these organ¬ 
isms there is also less tendency to involvement of the 
tissue of the brain and cord, nor is the extension along 
the nerves so marked. The cases of these forms of 
meningitis have not been so numerous nor has their 
anatomic study been so thorough as in the cases due to 
the intracellularis. 


THE SURGICAL ASPECTS OP MAJOR NEURAL¬ 
GIA OP THE TRIGEMINAL NERVE. 

A REPORT OF TWENTY CASES OF OPERATION ON THE GAS¬ 
SERIAN GANGLION, WITH ANATOMIC AND PHYS¬ 
IOLOGIC NOTES ON THE CONSEQUENCES 
OF ITS REMOVAL. 

HARVEY CUSHING, M.D. 

Associate Professor of Surgery, the Johns Hopkins University. 
BA1TIMOEE. 

(Continued from page 929.) 


Case 16.—Mrs. R., aged 55, was referred to me by Dr. 
Baker of Elmira, N. Y., through Dr. Osier. 

History .—She had suffered for fifteen years with a neural¬ 
gia which originated in the supraorbital territory. It had 
become acutely aggravated a few years before her ganglion 
operation after an exposure to a cold wind. She had taken 
opiates in large doses during this entire period and, indeed, 
had been addicted to the habit before the onset of her neu¬ 
ralgia. For the last year the pain had been extreme and 
almost continuous. A constant attendant was necessary, day 
and night. All inhibition was lost and she invariably 
screamed aloud during her paroxysms. She was more or 
less narcotized most of the time and seemingly was maniacal. 
The teeth had all been extracted at one sitting two years 
before. No peripheral neurectomies had been undertaken. The 
entire territory of the fifth nerve was involved. Pain was in 
the tongue, in the inside of the ear and nose, as well as in 
the more commonly described areas. She presented the aw¬ 
ful appearance of an extreme case of tic, screaming and 
clutching at everything during her frequently recurring ex¬ 
acerbations of pain; dirty, with matted white hair, full of 
sebaceous discharge, her head and face having been unwashed 
for many months. She looked twenty years more than her 


actual age. \ 

Examination. —Physical examination discloses a very un¬ 
promising condition. An advanced degree of arteriosclerosis 
was present. The urine had a specific gravity of 1030 and 
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contained a large amount of sugar. She was unable to speak 
or to protrude her tongue, and her condition was so serious 
that most of the usual preliminary examinations were omit¬ 
ted. Owing to the disturbance caused by her frequent cries, 
she was operated on almost as an emergency a few hours after 
admission, as it would have been imposible to have kept her 
over night in the hospital 

Operation .—May 15, 1903; Union Protestant Infirmary; 
ether. Anesthesia of necessity was administered before any 
operative preparations could he undertaken. When the side 
of the head was scrubbed and cleaned, almost the entire epi¬ 
thelium came away, leaving practically a raw surface. Owing 
to her serious condition, the operative approach was conducted 
somewhat more hurriedly than should have been done, and by 
the carelessness of mistaking the ramus of the third for that 
of the second division, the meningeal artery was torn off at its 
point of emergence into the cranial cavity at an early stage 
of the operation. This is the first time that this accident has 
occurred and it sufficed to show the operator how serious a 
complication it may be, in delaying and in preventing a subse¬ 
quent clean neurectomy. The vessel was finally controlled, 
but the difficulties of the enucleation were such as to preclude 
the removal of more than the lower two-thirds of the ganglion. 
It would have been impossible in a case of this kind to have 
exposed the trigeminal root in order to divide that and thus 
save the time necessary for the extraction of the ganglion. The 
wound was sufficiently dry to allow closure without drainage. 

Postoperative Notes .—A critical condition, with anuria. 
Cheynes-Stokes respiration, and a pulse varying between 130 
and 160, ensued for twenty-four hours after the operation. It 
was feared that a condition of diabetic coma was imminent 
and would lead to her death. Happily, she awakened from her 
comatose condition, as it were, well on the morning of the 
third day. The wound healed per primam. Her drugs were 
gradually withdrawn and a fight ensued to keep her from them. 
The sugar disappeared completely from the urine. An enor¬ 
mous appetite resulted in a very rapid gain of weight. There 
were no ocular complications. She returned home on the tenth 
day and reports that she has since ‘remained free from pain. 
She has, unfortunately, resumed or continued her morphia 
habit. 

This and the case of sinus injury are the only ones in the 
series which developed any critical postoperative complications. 

Case 17.—Mr. F. T. M., aged 58; a bookkeeper. 

History .—He bad suffered with a right-sided neuralgia for 
nine years. The pain originated in the supraorbital region and 
soon spread to the other divisions. All his teeth had been ex¬ 
tracted. In 1898, an infraorbital neurectomy had been done, 
in Charleston, with a respite of four months. In 1899, ot er 
peripheral operations were performed, with little if any re ie , 
and since then the pain has steadily increased despite « 
forms of treatment. Eating, drinking, almost any movemen , 
in fact, of the palate or tongue, would inaugurate a paroxysm. 
His weight in consequence had dropped to 102% pounds. e 
takes a large amount of morphia daily. _ 

Examination .—Examination showed a greatly etnacio e ^ 
gray, senile appearing man, with tortuous radials, so i 
suffering so greatly that preliminary observations had 0 


imitted. 

Operation and Result .—July 11, 1903; The Chare i om , 
>ther. This proved to be a very easy case without 
Ions, with a total extirpation and closure without aI 
rhe patient’s convalescence and recovery were withou mci 
vorthy of mention (Fig. 29). He gained 14% pounds durm^ 
he three weeks subsequent to the operation, and his m on 
o-operation enabled me to make many of the observe 1 
he physiology of the fifth nerve which will he su seq 

ftrtnvrlor? TTo “hna romflTTlPf! Well. 


Case 18.—Mr. J. P. B., aged 53; a farmer. ( , in „ 
History .—His neuralgia has been of ten years, * 
having originated in the nasolabial region of the rig ; 

Even from the onset it has been severe, with flas > ^ ,jj. 

ysms, which extended early into the territory o 
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vision. All the teeth in the right upper quadrant were ex¬ 
tracted. For the past year the pain has been especially 
severe; he has had little food or sleep, and lias been unable tor 
many months to comb bis hair or to touch his beard, both of 
which are long and unkempt. A suboccipital extension has 
been present for several weeks and there are indications also 
that the third division has become involved. He lins been con¬ 
fined to bed most of the time for many months. He cries out 



Case 10 .—Mrs. A. R., aged 73, was refeircd to me by Dr. J. 

Til. T. Finney. . , . 

History .—This patient suffered from a left-sided neuralgia, 
which had begun in the third division. It was of eight years’ 
duration and was from the onset associated with intra-buccal 
pain, especially in the tongue. Her teeth had been extracted 
four years previously. In 1900, a peripheral operation, on the 



Fig. 29 —Case 13. Tenth any -, Incision barely perceptible. 
Areas of anesthesia and tactual anesthesia. 


Fig. 31.—Case 18. Twelfth day. Typical lines of anesthesia 
for pain and touch. 


with pain during the paroxysms. Physical examination is 
practically negative. 

Operation .—July 27, 1903; Church Home; chloroform. The 
exposure in this case was dry and the extirpation easy (l'ig 
30). Slight bleeding occurred during the liberation of the 
second and third divisions. It would have been a simple mat¬ 
ter in this case to have divided the sensory root. A drain 
was left in the posterior angle of the incision for twenty-four 
hours. The highest temperature registered after the operation 
was 99.6. Areas of anesthesia are shown in Fig. 31. 

Postoperative Notes .—His convalescence, otherwise unevent¬ 
ful, was unfortunately complicated by an attack of perineal 
herpes on the tenth day, which, with its attendant discomforts. 



Fig. 30.—Ganglion from Case 18. Cnder surface showing motor 
root beneath the ramus mandlbularls. 

incapacitated him for sonje time. A note on the relationship 
of herpes to the ganglion extirpation has been made elsewhere.” 
On recovering from the discomforts of his herpes, he made 
rapid strides in gaining strength. His weight increased in the 
following two weeks from 107’/- to 125 pounds, and since his 
return home he has exceeded his normal weight, namelv, of 
140 pounds. Xo ocular disturbances. He remains well." 

30 Johns Hopkins Hosp. Bulletin, July, 1904, vol. rrv, p. 233. 



Fig, 32—Case 19. 
alone. 


Tenth day. Outline of tactual anesthesia 


third division, had been done, with relief for only a few months. 
A second neurectomy was performed in 1902, with intraoral 
evulsion both of the inferior dental and lingual. Pain soon re- 
turned in the old areas. 


■oxaminatton.- 


-Mamnmtion shows a delicate, little, old 
woman, with a dilated heart, with albumin in the urine, with 
rales at the bases of both lungs, and with a very sclerotic 
radial artery. She is barely able to talk, owing to her pain. 
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Eating and swallowing are most difficult, and opening of the 
mouth and protrusion of the tongue are almost impossible. 
The paroxysms from the beginning have, been limited almost 
entirely to the distribution of the N. mandibularis, although 
there has been some evidence of involvement of the second 
division. 

Operation .—July 28, 1903; Church Ilome; chloroform. The 
extirpation proved to be a difficult one, as has been my unfor¬ 
tunate experience in all cases in women. Considerable bleed¬ 
ing was encountered almost from the onset, from skin in¬ 
cision, diploe, dura and neighborhood of the ganglion. Extrac¬ 
tion of the latter was attempted, although its upper border 
had not been completely freed from the cavernous sinus, and 
it was found impossible to expose the root. The sensory root, 
unluckily, did not come away entire when the ganglion was 
evulsed, and together with the first division was left behind. 
As would be expected, there has been a subsequent slight re¬ 
turn of sensation, with accompanying discomforts, in the ter¬ 
ritory of the first division, such as occurred in Case 12. The 
wound was drained. 

Postoperative Notes .—For several days after the operation, 
accompanying the loss of cerebrospinal fluid, the usual post¬ 
operative headache was complained of. This, however, con¬ 
trary to the usual rule, was bilateral i,ind presaged the return 
of sensation in the forehead. No ocular palsies were present, 
but what was even more troublesome, an acute conjunctivitis 
followed the operation, with abundant discharge from the eye, 
so that for several weeks painstaking care was necessary to 
obviate the risk of any possible ulceration. There was a rapid 
postoperative gain in weight, from 100'/; pounds to 120 (Fig. 
32). 


The wisdom of attacking the ganglion in this case might be 
questioned, and its performance was contrary to the usual 
operative requirements, namely, involvement of all three di¬ 
visions. The patient’s condition, however, was more serious 
than the history would indicate, for the intrabuccal nature of 
the pain rendered her incapable of taking nourishment, and 
the operation was urged by the patient, her friends and her 
physician. There is some disappointment in the result, for, 
though her neuralgia is relieved, there are some discomforts in 
the field of the traumatized first division, which was previously 
exempt. 

Case 20.—A man, aged 32, a merchant, was referred to me 
by Dr. Martin of Montreal. 

History .—Even before the onset of his neuralgia, he never 
enjoyed very robust health. The history mentions a severe 
typhoid infection with rib necrosis, double “hip disease,” and 
on one occasion a pleurisy which led to a year’s residence in 
Colorado. The neuralgia has been of four and a half years’ 
duration, having originated without assignable cause in the 
maxillary division, great difficulty in talking, eating, etc., hav¬ 
ing been present from the first. The pain soon extended into 
the orbit and areas of the ‘ophthalmic division; later into the 
mandibular areas. There have been weeks at a time when he 
has suffered from paroxysms of the most extreme type. All 
forms of treatment have been practically unavailing, though 
there have been occasional periods of remission in the intensity 
of the pain, one of these occurring while under the care of 
Dr. Ferrier after a prolonged treatment of electricity and hyp¬ 
notism, so that for a time some doubt was thrown on the gen¬ 
uineness of the neuralgia. The pain returned with such in¬ 
tensity that in 1892 a peripheral operation was performed with 
evulsion of the inferior dental and infraorbital. Complete re¬ 
lief ensued for only six months with return of pain, which 
after a year has gradually approached its original degree of 
severity, with frequently recurring paroxysms of short dura¬ 
tion blit great intensity. He has courageously kept away from 
opiates. 

Operation and Results.—June 21, 1904; ether. The opera¬ 
tion presented no great difficulties. The extirpation was com¬ 
plete, including the trigeminal root and ophthalmic division. 
Convalescence was uninterrupted; the patient sat up on the 
second day and was out in onA week. There was pressure palsy 
of the third nerve which bega\J to clear up on the fifth day. 


The loss of senso-mobility in the face was so marked as to 
closely simulate for a time a true motor (facial) palsy; the 
muscles, however, reacted to faradism at all times. 

ADDITIONAL OASES. 

lu addition to these 20 cases, given above, of actual 
or attempted extirpation for true neuralgia the ganglion 
has been removed for pain on two occasions when a basal neo¬ 
plasm has compressed and more or less involved the structure. 
In one of these cases, admitted to the hospital by Dr. H. M. 
Thomas, a ehondro-fibroma had grown through the floor of the 
middle fossa; in the other, a patient from Dr. Schmidt of 
Montreal, an endothelioma had originated near the ganglion. 
In both instances two operations were necessary, and in each 
case the ganglion was successfully removed, together with all 
visible local disease at the second sitting. Although these 
eases do not properly belong to this series, they served to fur¬ 
nish additional data which has been incorporated in the ana¬ 
tomic section below. 


SUMMARY OF CASES. 

Some particulars of these cases may be best brought 
out by summarizing data gathered from the individual 
histories. 

The average age of the patients at the time of opera¬ 
tion has been about 51 years: seven of them were over 
60 and the oldest 73. Not to speak of his arteries, man 
is as old as he looks and feels, and were appearances to 
be relied on certainly fifteen years would have been 
added to the average age of these unfortunates in their 
neuralgic era. The prematurely gray head and tooth¬ 
less gums of most cases may, in a measure, account for 
this. Actual age, however, as Horsley has emphasized, 
is no bar to the operation; four of his cases were over 
80. The average age at onset of the pain has been 41 
years, the neuralgia having started in four eases during 
the second decade and in one case at 23 years. The 
youngest case operated on was 32. 

Fifteen out of twenty have been men, possibly as the 
weaker sex has less often been allowed by friends or 
physicians to take the surgical bull by the horns; for 
the malady is supposed to be more common in women, 
though BernhardFs opinion is contrary. In Krauses 
series there were 18 women and 7 men. 

In twelve out of the fifteen cases in men, tlm right tri¬ 
geminus has been involved; four of the five in women 
have been left-sided cases. It is possible that for this rea¬ 
son more complications have arisen in the latter group 
than in 'the former, for I have found a left-sided opera¬ 
tion invariably more difficult and bloody than the ngh 
and, for me, the procedure on this side is somewha 
more awkward. 

Ten out of the series had had all of their teeth ex¬ 
tracted ; in others either the upper or the lower 6 UE l.‘ 1T ^ 
on the side involved (depending on the original dis ri 
bution of pain) or both were found bare of teeth. °- 
in which the ophthalmic division was primarily at ac 
were more likely to have escaped this unfortuna e ma 
ure. Of unilateral grayness I have seen only onC 
though another (Case 12) gave a history of havin^ 
come quite white on the neuralgic side (k'jt] on °,T 1 j ■„ 
fore the hair on the opposite side began to change. >i - 
was primarily a supraorbital case and it is very ‘ 

able that natural pigment has now, fifteen 
later, returned, in large measure, in the < n „ er 
beard and scalp, so that he looks hke ami } c 

m It’ will be seen that I have not in all “stances ai 
hered to Krause’s original dictum, tha o y . Qn j n 
tients should be subjected to the gang 1( ™ • P i v {, cC n 
whom peripheral neurectomies bad P re ' - 
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visible to foretell whether a simple neuralgia, in- 

' ■ ’ ’ will eventu- 


lmpos 


volving onlv one or possibly 1 two divisions, i 
ally resolve' itself into a true “neuralgia qumti major 

should 


length of subsequent relief. After the first peripheral 
operation, two years or more of respite may be expected, 
a period which unfortunately shortens after each oper- 
ation, as is commonly known. Care must be taken that 
the incisions, especially about the eye, be not so k placed 


Many of these moderately severe cases even snoum 0 f cctropW or weakness of the 

frj, 

lorn .ui J y __,_._, f |, 0 onos. 


therapy, may be „ , 

operations, which are absolutely free truui 
If the condition: however, lias advanced to its maximal 
stage, with involvement o£ all three divisions, it 2 s 
only putting off an evil hour for the surgeon to tempor¬ 
ize on the outskirts; the seat of war must ultimately 
be invaded. Krause lias himself made exceptions to 
this rule, and in the above series, Cases 10, 12, 13, 15, 
16 and 13 were operated on with no preliminary delay. 
Others, as Cases 1 and 2 for example, would have been 
much better off had the ganglion been removed early in 
the course of the malady, but this naturally could not 
have been foretold, rind no surgeon would be willing 
to subject a young individual to the hazard of the oper¬ 
ation merely on the probabilities of a life of pain. In 
three instances the ganglion was removed in eases which 
seemed to be rapidly approaching the major stage,- but 
in which symptoms had as yet indicated participation 
in the disease of only two divisions. One of these had had 
no peripheral operations (Case 13) and has proven a 
most satisfactory ease. The other two (Cases 5 and 19) 
each had symptoms in the second and third divisions 
alone; each had had two earlier neurectomies, and cir¬ 
cumstances led me to remove the ganglion. The re¬ 
maining cases all had had peripheral operations from 
two to eight in number, and at the final admission the 
territory of all three divisions of the nerve had become 
almost equally involved in pain during the paroxysms. 

The neuralgia originated in eight instances in the 
periphery of the third division (iV. mandibularis), usu¬ 
ally in the teeth; in five instances in the second (N. max- 
illaris) ; and in six, in the supraorbital territory (N. 
ophthalmicus). In one instance, the second and 
third divisions were almost simultaneously involved at 
the onset. It is important to note that the divisions 
of the ganglion as the disease progresses are involved 
in sequence; that is, from the third, to the second, to 
the first, or in reverse order, or when the onset is in 
the median group of cells, then the first or the third 
become secondarily invaded. The disease never jumps, 
for example, from the third to the first, or vice versa; 
it is an extension disease, and the anatomic location of 
the separate groups of cells in the tripartite ganglion 
explain this manner of involvement. 

Peripheral operations should certainly be limited to 
non-mutilating procedures. It is better to attack the 
ganglion early' than to subject patients to extensive ex¬ 
tracranial procedures directed toward severenee of the 
main trunks at their foramina of exit like Carnochan’s 
operation on Meckel’s ganglion. There may be exceptions 
to this Tule, and personally I regret not having made a 
provisional Kocher operation on the mandibular branch 
in Case o. By proper manipulation, through simple 
peripheral incisions, the supraorbital and infraorbital 
nerves may be removed occasionally in their entirety, 
mid through a trephine opening on the ramus of the 
inferior maxilla, or by an intrabnecal operation a con¬ 
siderable portion of the inferior maxillary or lingual 
nerve may be evulsed. On comparatively few occasions 
have I performed extracranial neurectomies, and then 
on!y through a straight incision within the hair mar¬ 
gin. There is gTeat variation from case to case in the 


removed. When sensation begins to return in the anes¬ 
thetic areas after these outside procedures, indicating 
the almost inevitable regeneration of the nerves, there 
are often attendant discomforts. A condition of “hyp- 
ccsthesia- dolorosa” supervenes, which may' make the pa¬ 
tient miserable from apprehension even before the true 
neuralgic pains return. 

The most pitiable cases are those in which the tongue 
and palate are acutely involved for in some, even severe 
cases, the pain may be largely “outside,” and the intra- 
buccal discomforts relatively mild. In the latter and 
more fortunate subjects, food, when it has once passed 
the lips, may he swallowed with little hesitation and 
talking, except for the labials, is not always difficult. 
The palatal cases, on the contrary, are usually the ema¬ 
ciated, the drooling patients, since every act of degluti¬ 
tion serves to inaugurate a paroxysm, and swallowing is 
postponed as long as possible. 1 have seen two individ¬ 
uals who preferred to take their nourishment while 
writhing in an exacerbation of pain which the act of 
swallowing could not intensify. It is more common, 
of course, to see them slip a spoonful of liquid nour¬ 
ishment into the sound corner of the mouth immediately 
on the cessation of a paroxysm and stealthily swallow it. 
These are the ravenous convalescents; those that rap¬ 
idly put on flesh. 

A perusal of the histories wdll show that eight of these 
patients (Cases 1, 2, 3, G, 7, 8, 12, 16) presented in 
varying degree the most extreme type of the malady. 
In some of them, immeasureable suffering, of which 
we may form no opinion, had entirely broken down their 
self-control, so that from drugs and pain and exhaustion 
they were more like maniacs than persons properly at 
large. One of them (Case 16) was operated on as an 
emergency a few hours after her admission, as her 
screams disturbed the entire hospital; another like a 
crazed man in a cell had to be guarded the night of his 
arrival, as he had reached the end of his rope and 
threatened suicide if we would not operate immediately 
and kill him ourselves. Fortunately, such harrowing 
cases are rare. Other individuals with exceptional forti¬ 
tude keep themselves more under control, perhaps even 
at work, though having, as John’Donne has said, “such 
a pain as a constant man is afraid of and vet ashamed 
of that fear of that sense of pain.” 

One thing which particularizes the agony of these 
neuralgic paroxysms and which distinguishes it from 
other kinds of suffering is the vivid memory of its ex¬ 
act character which long remains. Suffering of other 
and milder kinds makes no such permanent and indelli- 
ble impression. Acute though the memory of it remains 
even for years, happily, the subjective apprehension of its 
return soon goes; usually it is gone on recovery' from 
the anesthetic, though this is not an invariable rule. 

SCeDe l° mes 1° my mind wi:eD i on the dav 
following the operation, the patient’s wife came into 

and to took his hand and leaned “er 

H v G mV0lu ? tarn - y « away before accept 

WhS gree r ng ’/ Dd a P ol °g>zmg, said, “she has hot 
touched my lips for over two years.” Though appre- 
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hension may thus linger, pain itself after ganglion ex¬ 
tirpations immediately ceases, differing greatly in this 
characteristic from the effects of peripheral operations, 
after which the paroxysms, though in ever-diminishing 
severity, may persist for a few days. 

POSTOPERATIVE COMPLICATIONS AND SEQUELS. 

In consideration of their previous state of illbeing, 
their condition of malnutrition, their more or less pro¬ 
tracted dependence on narcotics, together with the strain 
of a serious and more or less bloody operation, the ma¬ 
jority of these cases have a remarkably uneventful con¬ 
valescence. The demand for opiates, as a rule, ceases 
immediately when the need for them is withdrawn. 
This, however, is not always the case. Two of these 
patients—one with the most severe (Case 16), the other 
with a relatively mild type of the disease (Case 5) — 
have persisted in the use of the drug since the operation. 
The former patient, a “morphinist” for several years 
before the onset of the neuralgia, exhibited all the way¬ 
wardness and capriciousness so vividly described by 
Clifford Allbutt 31 as features of the “moral anesthesia” 
produced by a long continuance of the habit. 

The incision in 8 cases has been closed without the 
insertion of a drain. No wounds heal more kindly and 
with less visible scar than these temporal ones if care 
has been taken to carefully approximate the edges. In 
the remaining cases a small drain, usually of protective, 
has been placed in the auricular angle of the incision. 
A drain is undesirable if it can be avoided, since there 
are apt to be attendant discomforts, headache, backache 
and other ails during the days immediately following 
the operation, particularly if there is a considerable 
escape of cerebrospinal fluid. 

I have been especially interested in the location of 
the intracranial discomfort in these cases, and have 
commented on it elsewhere. 30 The majority of the 
drained cases, one or two of the others, have complained 
for a few days of headache, which, with one exception, 
has been hemicranial and confined to the sound side. 
The exception (Case 19), a very bloody and difficult 
case, in a woman, proved to be an incomplete extirpa¬ 
tion, and subsequent examination established a partial 
sensory return in the region of the ophthalmic division 
soon after the operation. In this patient the headache 
was bilateral. The observation would seem to speak in 
favor of a dural origin for intracranial pain, for the 
trigeminal neurectomy serves to render anesthetic the 
meningeal, as well as the mucous and cutaneous areas 
of trigeminal distribution on the side of the operation. 
With the exception of the area about the foramen mag¬ 
num (pneumogastric supply), the entire dural mem¬ 
brane, the tentorium included, is innervated by the 
trigeminus, and it is tempting to speculate on these 
lines as to the relationship between pre-existing migraine 
or hemicrania and the subsequent neuralgia into which 
the former not infrequently develops. It is quite pos¬ 
sible that this form of hemicrania may indicate a mor¬ 
bid process of the dural nerves, precisely akin to that 
which we more commonly associate with the cutaneous 
periphery, a process which finally extends to the gang¬ 
lion, and in the course of time may involve its facial 
branches. 

In two patients the convalescence, otherwise uncom¬ 
plicated, has been interrupted by an outcrop of herpes. 


Jour. A. M. A. 

the unusual features of which have been the occasion of 
another paper. 28 In one case (Case 3), on the tenth 
day, and m another (Case 17), on the seventh day 
an eruption of what ordinarily would have been consid¬ 
ered a well-developed herpes facialis developed about 
the nose, lips and cheek. The area of anesthesia result¬ 
ant to the ganglion extraction, however, remained ab¬ 
solutely free from vesiculation, although in one case 
it was quite surrounded by the herpetic outcrop. The 
observation, together with Howard’s 32 finding that gang¬ 
lion _ lesions accompany the labial herpes of pneu¬ 
monia, points strongly toward a ganglionic origin for 
herpes of this type, as well as for the true zoster. Curi¬ 
ously enough, both cases gave evidence of a concomitant 
lesion in the lower sacral posterior-root ganglia shown 
by a symmetrical area of tenderness and hyperesthesia, 
which in one case went on to a unilateral vesiculation 
of the perineum ; the other, having stopped short of the 
cutaneous lesion, was looked on as a zoster without erup¬ 
tion, which, as Mackenzie has pointed out, may be a not 
uncommon malady. Herpetism as a disease is well 
worthy of further study. Happily, neither of these 
cases has suffered from a subsequent post-zoster neural¬ 
gia; this would have been a sad tax to have levied on 
one who had already paid high with pain. 

Stiffness of the jaw, of greater or less degree, usually 
appearing a few weeks after the operation, is a common 
sequel of the operation. Though ascribed by some to 
the proximity of the operation to the inferior maxillary 
joint, a much more probable cause is the shortening of 
the atrophied temporal and masseter muscles due to the 
fibrous change which they undergo. In one patient 
(Case 7) as a result of an operation on Meckel’s gang¬ 
lion, the temporal muscle had been paralyzed with a 
resultant stiffness of the jaw which prevented the sep¬ 
aration of the teeth for more than 2.5 cm. In this case 
during the ganglion operation the maxillary joint was 
inadvertently opened and it was feared that even a 
greater disability would result than before. Quite the 
contrary took place, and despite the injured joint, the 
division of the fibrous temporal muscle sufficed to free 
the jaw so that a much wider opening has been possi¬ 
ble since than before. Thongh only occasionally a 
troublesome feature of the early postoperative period, the 
contracture may at times be so great that patients roust 
be encouraged to frequently wedge the jaws open in or¬ 
der to stretch the shortening muscles. Were it a serious 
or a more frequent complication, it might be advisab e 
during the operation to sever the temporal muscle a 
its attachment to the coronoid process. Excision 0 
the zygoma serves the same purpose, so far as the raasse- 
ter is concerned, and this custom may account in a meas¬ 
ure for the rarity with which patientfe in this serie 
have complained of lack of ability to widely open ' 
mouth. Instances of temporo-maxillary anchylosis ha 
been reported, a sequel presumably due to se P s1 * 
Wound infection, fortunately enough, has not oceurr 
in our series. . p 

The Condition of the Eye .—Of importance ao° 
others are the post-operative ocular complies i > 
which, since the first attempts to remove the gang > 
have been a great cause of concern to t he s ° ^ 
and an equal source of interest to physiologis s. 
has been shown, alas, too frequently, that ir ^ 
cause or another an enucleation of the eye may 
ually be necessary, and i t consequently is wise ^ 

32. Howard: Amer. Jour, of the Med. Sciences, 1 003 < ' ro1 
p. 256. , 


31. Allbutt: System of Medicine, voi. », 1897, “Morphinism.'’ 
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instance- The whole question of trophic 
the globe, supposed, according to Gaule, to be exer- 
cised by the ophthalmic division of the trigeminus, re¬ 
mains a somewhat confused one. It is commonly ad¬ 
vanced as an argument, in favor of fractional removal 


pupil. He has had no trouble since, but is careful to 
wear dark glasses when exposed for any length of tame 
to bright sunlight. 

All who have had considerable experience with the 


rSe first division ^ operation have emphasized the fact that in- 

alone afsures with any certainty the safety of the eye. flammatory disturbances axe most apt to ensue when 
This statement needs reservations, and I think is true peripheral operations, perhaps repeated many times, 
only in case the ophthalmic division with its group of have been carried out m the neighborhood of the eye. 
ganglion ceils is left absolutely intact; if traumatized The scars resultant to these operations may. m two 
or injured in any way during the operation—and this ways lead to difficulties .after ganglion extirpation. One 
is often unavoidable—its extraction, when that is possi- 0 f these, as Case 11 illustrated, is a lagophthalmos 
ble, is much less likely to lead to harm than its at- brought about by the juxtaposition of the ganglion m- 
tempted preservation. One is constantly impressed with cision, to the scar of an old infraorbital one, a com- 
the force of Dr. Weir Mitchell’s statement that so- bination which may serve to divide all the fibers to the 

“. orbicularis. Reunion of the fibers luckily took place 

in this instance, and it is interesting to note that a 
pressure palsy of the third nerve in this same case with 
consequent ptosis served to keep the eyeball covered 
with an immovable lid in spite of the temporary paral¬ 
ysis of the orbicular muscle. As Kocher and Krause 
have emphasized, it is important in all infraorbital op¬ 
erations not to make the incision parallel to the lower 
margin of the orbit, but obliquely and parallel to the 
facial fibers; the more so, since in this way another 
serious deformity, namely, a cicatricial ectropion, is 
thus avoided. It was a condition of this sort, added to 
inexperience in the treatment of the eye (no Buller 
shield was used) which led to the loss of the globe in 
one of my earlier patients (Case 4). A chronic con¬ 
junctivitis (trachoma), in addition to the ectropion, 
had long existed in this patient, had been untreated for 
years, owing to the great sensitiveness of the eye, and 
after the ganglion operation ulcers would form, and heal 
and reform, until finally it was deemed best to enucleate 
the eye, as the patient lived in a remote corner of the 
state where she could not be under observation. 

There are many ways of safe-guaTding the eye dur¬ 
ing the operative and postoperative periods. Sir Yictor 
Horsley, Keen and others commend sewing the Eds 
together either during the operative period alone, or 
for a few days subsequent to it, a procedure which the 
laboratory experiences would favor. This advice I have 
followed in one case without the conviction that any 


called trophic disturbances, whatever they may be, are 
not due to complete withdrawal of trophic control, as, 
for instance, by the complete severance of a nerve, but 
rather to interference with its normal function due to 
a partial injury and resultant irritative conditions. One 
of the patients (Case 19), whose eye became seriously 
inflamed after the operation, was a case in which, as 
the Tetum of sensation in the forehead and eye showed, 
I did not completely remove the first division. In the 
cases of total extirpation, as a rule, no such disturb¬ 
ance has occurred. Neuroparalytic keratitis, as the sim¬ 
ple result of the ganglion extirpation, need never occa¬ 
sion anxietj r if proper precautions are taken to guard the 
eye, particularly for the few weeks succeeding the oper¬ 
ation. Without entering into the controversy of trophic 
vs. non-trophic nerves, it may be said that onr clinical 
experiences are thoroughly in accord with the experi¬ 
mental work of Hanau, 33 whose conclusions are that all 
changes of the cornea after trigeminal paralysis are 
only consequences of external influences on the eye, 
unprotected through its loss of sensibility, and that this 
apphes as much to the slight initial lesion, an especial 
consequence of dryness, as to the extreme degree of 
keratitis (der groben Nekrose). Similar conclusions re¬ 
sulted from Turner and Fender's investigations, which 
showed that when the eye was protected, intentional 
wounds of the cornea in Tabbits wonld heal as readily 
after section of the trigeminus as under normal circum¬ 
stances. Pain of itself is, of course, a conservative pro¬ 
vision of nature. Analgesia removes this protective 


. ,, . - . , - xr- advantage attaches thereto. During the operation the 

fhe JrfS especially. m such a delicate, structure as eyes are covered with a broad piece of thin rubber pxo- 
? Pp or circulation, a slight injury due to tective, in order to prevent any possible irritation 7 bv 
the presence of a foreign bodv. an evelaste for A-rarrmln ** ether fumes, and also earefuUy P C overed during the 

skin preparation to prevent the chance entrance of 


soap or of antiseptics. After the operation I have come 
to depend entirely on a Buller shield which, though 
originally devised for a different purpose, nevertheless 


presence of a foreign body, an eyelash, for example,' 
or the slight pressure of a dressing, etc., may pass un¬ 
noticed, and an nicer or an infection be the result'. One 
patient (Case 10), an oysterman, a few weeks after 
his operation, was on the water for a whole day in the 

™&sr - 7 " ’5s ed ;“'iiSftvTi sr*.**r h *“rw Er -*-**<’ 

ophthalmologist who, not appreciating the P S1Ze ’ a '•If 6 watch glass being used whose edges 

gtt ejmBitah. applied . cotton tossing Snta the m t7Z> V 5]l, TouVtf $Mon 

shouid be worn for ten days or longer after the oper¬ 
ation, the length of time depending on whether the 
conjunctiva remains reasonably free from injection after 

™ on ^y duTi *g the day, and 
finally discarded entirely. I always insist, however, on 
its being reapplied at any time during the first month 


..f 3 - ^. r ‘ b , ttr Baaaa: Erpcrfmcntall.-riflsclie UntcreucTmnncn flw 
die Ursachc <lcr r,ach TrigeminusdurchscTmeiinng cntstchendm 
nornhautvcronacrungen, Zettschrllt fur Blolo^e. 1S96, vol ^" 

34. Noteworthy In this connection Is the fact that as an ...i-* 
conscience °t the necrectomy the !a s he S become “ “ S 
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or six weeks, when there is a greater likelihood than 
nsnal of conjunctival irritation from exposures of one 
kind or another, for example, during the journey home 
on a dusty train. A daily irrigation or not, according 
to the presence or absence of secretion, is advisable; 
otherwise nothing is needed. The chief object of this 
glass protection is to 'Tot house,” so to speak, the eye 
and to insure moisture for the conjunctiva. Whatever 
may be the physiologic interpretation of the nervous 
control of lachrymal activity, there is undoubtedly for 
several days after a total extirpation an insufficient 
secretion of tears, and if the eye is not kept moist, the 
' movements of the lids in winking or of the eyeball un- 
ler them must rub and inflame the unlubricated mem¬ 
brane, This results in loss of the surface epithelium, 
which may lead to infection and ulceration, even when 
there has been no traumatism by a foreign body. It is 
gratifying that in all but three of the cases in this series 
there has been no inflammatory reaction whatever, and 
the anxiety lest it-occur ceases in large measure with 
the resumption of normal glandular activities after 
the first two or three weeks. Krause observed in his 
cases a lessening of lachrymal secretion which Koster, 
who believes that the gland is activated by fibers from 
the facial through the great superficial petrosal, at¬ 
tributed to a probable injury of the latter nerve during 
the operative procedure. Wilbrandt and Sanger, 35 how¬ 
ever, concluded an extensive review of the subject, with 
an expressed belief in the possibility of a variable nerve 
supply, by the facial, the trigeminus or the sympa¬ 
thetic alone, or by a combined action of all three to¬ 
gether. Inasmuch as the secretory activity returns in 
large part, if not entirely, to its normal condition, and 
since regeneration of the fifth is impossible and in¬ 
jury of the superficial petrosal quite improbable in the 
operation above described, I have been inclined to 
ascribe the lachrymal disturbance entirely to severance 
of the sympathetic fibers, which in the complete extir¬ 
pation are almost necessarily divided. It may be noted, 
in connection with the sympathetic paralysis, that in 
eight of the cases in this series there existed for some 
weeks a post-operative pupillary contraction, often 
noted at the close of the operation, and in many of them 
a slight though evident enophthalmos with narrowing 
of the palpebral cleft. The contracted pupil after a few 
da 3 r s dons not dilate with cocain, evidencing, according 
to Schultz, that the degeneration of the postganglionic 
fibers has reached the dilator muscles. With regenera¬ 
tion, as I have supposed, of these traumatized or di¬ 
vided sympathetic fibers, lachrymal secretion returns, 
the pupil regains its normal size and the enophthalmos, 
if it has been observed, disappears. 

Oculomotor palsies have occurred with great fre¬ 
quency when the effort to remove the ganglion in toto 
has been successful, as may be seen hy consulting the 
case-reports of those who thus deal with the structure. 
Fortunately, these paralyses are from pressure injuries, 
and are only transitory affairs, lily personal record is 
as bad as it can well be, for in only four of the patients 
were there no postoperative palsies of any sort (Oases 
3, 18, 12, and 19), and of these it will be seen that the 
last two were cases in which I did not succeed in en¬ 
tirely removing the cells of the ophthalmic division, as 
the early return of sensation in its cutaneous area dem¬ 
onstrated. 

The commonest sequel has been an injury of the ab- 


35. Die Neurologle des Auges, vol. ll> Wiesbaden, 1901. 


ducens, which is naturally accounted for by the anat¬ 
omic proximity of this nerve to the upper edge of the 
ganglion. In eight cases of total extirpation there has 
been a resultant palsy, varying in intensity from a 
weakness which clears up in a few days to a marked in¬ 
ternal strabismus, recovery from which has taken twelve 
weeks. It has never been a permanent lesion. In all 
of these eight cases the pupil has been contracted imme¬ 
diately after the operation, and has remained so for an 
indefinite period (weeks, months, and in one case, I 
believe, it has continued contracted). It reacts to light 
and to accommodation, contracts when eserin is dropped 
in the eye, dilates under atropin, but does not dilate 
with cocain, at least for the first few weeks after the op¬ 
eration. Krause’s (1896) report stated that there were 
no postoperative pupillary changes whatever in his 
cases. On four occasions (Gases 5, 6, 9 and 16) there 
has been, in addition to the paralysis of the abducens, a 
slight palsy of the third nerve which has lasted only a 
few days. The pupil in these cases has hlso been some¬ 
what contracted. Three times has the third nerve been 
injured alone (Cases 11, 14 and 20), twice severely with 
a dilated and immobile pupil, and once slightly. It 
was interesting to note, in the latter cases, that during 
the period of two weeks, when only the external rectus 
and superior oblique muscles functionated, in other 
words, when the third paralysis was seemingly complete, 
the pupils were the same size, reacted equally well to 
light, directly and consensually, and to accommodation. 
This would lend clinical support to the view that the 
ciliary ganglion is the chief reflex center for the iris, 
and that the third nerve may, under certain circum¬ 
stances, be severely injured without affecting its ac¬ 
tivity. , 

In concluding this section, it may be pointed out that 
in the above series of cases there have been instances of 
ganglion extirpation, both with and without accom¬ 
panying sacrifice of sympathetic fibers; instances of 
third nerve lesion with ptosis, so that the upper lid 
served to cover and protect the eye during the critical 
few weeks after the operation; and two instances of 
lagophthalmos, one transitory, the other (one of the 
tumor cases in which there was also a paralysis of the 
facial nerve) permanent, so that the cornea remained 
continually uncovered; finally, instances, one of cor¬ 
neal hyperesthesia and one of hypesthesia, due to only 
partial removal of the ophthalmic division—lesions, in 
fact, representing almost every combination claimed by 
one or another investigator as responsible for the pr°* 
duction of neurotrophic keratitis, and yet in only 0I j e 
case (Case 4) of pre-existing ectropion with inadequate 
lid closure, a case in which no glass shield was used to 
keep the eye protected and moist, did a serious kerati is 
supervene. From the clinical experience, therefore, one 
very naturally inclines to the view that purely trauma ic 
influences (as instanced in Case 10) or the combinn m 
of corneal dryness with infrequent (xerotic theory), o 
incomplete closure of the lids, alone play a part in i 
causation of corneal inflammation, and that the P 1 
trophic, the tropho-traumatie, and the vasomotor pa y 
theories are hardly tenable. 

[To he continued.) _ 

Digitalis produces its good results by causing stover ^ 
tractions of the muscular tissue of the heart, thus B ° ^ 

organ more rest and nourishment. If you remem er 1 ’ 
Clemsha, in Medical Council, you will expect but very 
from a worn-out heart, with marked degeneration o 
cular walls. 
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The therapeutic method outlined in this paper and 
in previous publications consists in the saturation of the 
human organism in whole or in part with a medicine i 
endowed with the property of fluorescence (or phos¬ 
phorescence), and in then submitting this patient to the 
action of x-rays or of the radium radiation or of high- 
frequency currents. It is, therefore, a combined treat¬ 
ment. I have termed it artificial fluorescence. 

The sum total of my object was to develop light 
within tissue in the confidence that the well-known ex¬ 
ternal effects of this agency might now be duplicated 
internally and especially in the expectation that certain 
wave lengths of the visible spectrum, like the blue-vio¬ 
let and the yellow-green, might exert specialized effects. 
But it is also obvious that the wave lengths of the visi¬ 
ble spectrum can not be reasonably supposed to be the 
sole output and resultant of the absorbed energy of the 
x-ray and of the radium radiations. Effects, there¬ 
fore, may be attributed to transformations into other 
wave lengths, as, for instance, the ultra-violet or even 
into the well-known secondary radiations, lower in 
wave length than the x-radiations, but still akin to 
them in their property of not being refracted and dis¬ 
persed as are the violet and ultra-violet. These sec¬ 
ondary radiations in their turn set up fluorescence. 

The main point is that by reason of the medicine ad¬ 
ministered to the patient a new set of radiations is set 
up within his tissues, and that the most obvious of these 
radiations is light itself or closely akin to it. 

In science it seldom happens that ultimate truth is 
arrived at all at once. Usually prior observations have 
preceded, a great number of experiments have followed, 
a final deduction has been made, and this itself may 
after all turn ont to be wrong. 

So it is regarding the subject of my paper, but cer¬ 
tain it is that artificial fluorescence by radium and the 
x-radiations is founded on a solid physical basis, ap¬ 
plicable to living human beings, and that the clinical 
results obtained at least increase the percentage of cures 
in many diseases. 
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tcred by the mouth must be harmless, but also fluores¬ 
cent, and a radiation must be used which is able to ex¬ 
cite fluorescence deep within / the tissues. Obviousty, 
the Finsen light radiation would not furnish the pene¬ 
tration required and topical administration would not 
reach the diseases desired. I therefore resorted to the 
Roentgen ray and to radium. 

NATURAL FLUORESCENCE OF TISSUES OF THE BODY. 

In 1845 Professor Brucke stated that the crystalline 
lens of the eye was fluorescent and the aqueous humor 
less so. In 1855 M. Jules Rcgnanld, using sunlight, 
found that the cornea fluoresced slightly, the crystal¬ 
line lens highly, and the vitreous humor less so. In 
1895 Setschenow of Moscow, in a series of careful ex¬ 
periments, corroborated these results. He observed that 
when the eye is brought into the focus of the ultra¬ 
violet rays, immediately the cornea and the lens begin 
to glimmer with a white-blue light. Dr. Henry Bence 
Jones 1 not only repeated these experiments on the media 
of the eye, but also, as a result of careful researches, 
made the very remarkable discovery that man and all 
animals possess in every part of the body a fluorescent 
substance resembling quinin. This substance be found 
to he an alkaloid and to be closely related to quinin. 
He named it “animal quinoidin.” He found that 
this animal quinoidin was present uniformly in ex¬ 
tracts of the liver, heart, spleen, lungs, Mdnej's, brain, 
nerves, muscles, cartilages, blood, bile and humors of 
the eye. The fluorescent substance did not disappear 
from lenses that had been kept for months in glycerin. 

Using a spark from a Ruhmkorff coil as a source of 
light, Jones determined distinct fluorescence in a solu¬ 
tion of one grain of quinin to 1,000,000 parts of water. 

Dr. Chalvet 2 found that Dr. Bence Jones’ fluorescent 
substance exists in various foods and even in wine, and 
is, therefore, probably not of an animal but vegetable 
origin. 

In 1858 Drs. Edward Rhoads and William Pepper 
published 3 a “Contribution Toward Out Knowledge of 
the Pathological Changes in the Fluorescence of the 
Tissues.” They confirmed Bence Jones’ results, and 
then advanced the original idea, based on an examina¬ 
tion of the blood in a number of cases, that “a close 
connection exists between the diminution of 'animal 
quinoidin and malarial diseases.” They therefore gave 
quinin to increase the fluorescence of the tissues to its 
normal point. 

In 1900 Dr. A. F. A. King 4 of Washington. D. C., 
resurrected these publications of Bence Jones and of 
Rhoads and Pepper, in connection with his theory and 
suggestion of placing malarial patients in the dark or 
in rooms with violet or purple window hangings. Dr. 
King bases his suggestion on his belief that the spolia¬ 
tion of the plasmodium of malaria can not take place 
in the dark, but only in light and more especially in red 
This treatment corresponds, of course, to the 


HISTORY OF RESEARCHES. 

The steps leading up to the plan here presented of 
treating the entire blood system with a fluorescent sub¬ 
stance and then •submitting it to x-rays and to radium 
radiations are few but most interesting. They relate 

to a local use of the fluorescent substance by hypoder- - - _ r _, __ 

matic injections or by topical applications, and to the re ^ light or Finsen treatment of smallpox, 
use of^ the Finsen light as an excitant. With these .Id 1900 Professor von Tappeiner 5 in conjunction 


methods, I have had no experience, since my object has 
been not alone to affect superficial skin areas as in 
lupus, but rather to affect deeper areas like cancerous 
tumors, tuberculous glands and tuberculous lungs, car¬ 
cinoma of the stomach, and chronic diseases like ma¬ 
laria or general conditions like pseudoleukemia. To 
accomplish this purpose, the medicine to he adminis- 

"Read at the International Electrical Congress of St. Louis In 
Section H, Electrotherapeutics. 1904. 


With Dr. 0. von Raah, tested the action of the fluores¬ 
cent light of phenylacridin on infusoria. Paramecia 
m an aendra solution of 1 in 20,000 died in sunlight in 
minutes, ’ m diffused daylight in about sixty min- 


*° 5 ' aI Soc,et E- A P ril * 1SCG, ana "Lectures on 
Chemistry and Mechanics 
Therapeutics/ London, 1867. 


to Pathology and 


2. Gazette Hebdomadal re, second series, vol. v. 1868 
S. PeTrasyVvanla Hospital Tieports, 180S 
4. Vermont Med. Monthly, June, 1002. * 
o. Mflnchener med. TTocbens., 1000, No. 1 . 
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of 1 to 4,000, a solution perfectly non-toxic, except lin- 
aet the influence of the arc-light radiation. 

The following table is most instructive. Using a 
30 ampere lamp, a quartz and water-cooled vessel, and 
erythrosin, different rays of the spectrum were tested 
Micro-organisms were killed in the time and under the 
conditions given below: 


--- Jour. A. M. A. 

utes, but ii kept in the dark they were alive after 6,000 treatment for lupus, etc, would be greatly extended aad 
minutes, ™, after 100 hours. Von Tappeiner sum- simplified, the effect would extend more deeply the area 
mames the results of his and von Eaab’s experiments be more extensive, and the pressure device be urn™ 
as follows:® Light becomes highly injurious to para- nary. Dreyer used principally erythrosin in a solution 
mecia m the presence of acridm, phenylacridm, eosm ' " ' ■ — ’ - - 

and quinin in solutions in which these substances in 
themselves (in the dark) are hardly, if at all, poisonous. 

This action of light is closely connected with the fluor¬ 
escent quality of the substances named. The injurious 
power, however, lies not in the fluorescent light pro¬ 
duced, but in the process of its production.” 

O. von Eaab surmises that we have here a conversion 
of the energy of the light, rays into chemical rays analo¬ 
gous to that of chlorophyl, which is also a fluorescent 
body, but with this difference, that this conversion is the 
cause of death to the paramecia, whereas to plants it 
is the condition of continued life. 

Von Tappeiner holds that this kind of light action 
comes into play with those animal organs, skip, retina, 
blood and lymph serum, which have the capacity for 
fluorescence. He surmises, too, that the cause of the 
skin inflammation noticed by Wedding, in beasts fed 
on buckwheat, lies in the fact that substances get into 
the body which are capable of fluorescence. 

Von Tappeiner concludes his article with the sug¬ 
gestion that fluorescing substances, by being applied to 
the part and subjected to light, may be employed in 
dermatology, just as eosin and other fluorescing sub¬ 
stances have been empirically employed for the last 
ten years in photography as “sensitizers.” 

In 1901 H.Lieber of New York made experiments with 
agar agar solutions inoculated with common mold and 
further experiments with grape and other fruit juices, 
and found that fluorescent substances, like solutions of 
fluorescin, eosin or rliodamin, arrested fermentation in 
every case so long as the solutions were exposed to day¬ 
light, but that the fluorescent substances had no per¬ 
ceptible effect on the solutions when kept in the dark. 

These principles he applied to the preservation of food¬ 
stuffs. 


Color lilter 

Acting 

Infusoria. 

j Bacteria. 

used. 

rays. 

Sensit¬ 

ized. 

Normal. 

Sensit¬ 

ized. 

Normal. 

Quartz. 

Entire spectrum 
ultra-violet. 

10 sec. 

100 sec. 

60 sec. 

SO sec. 

Glass. 

Visible spec¬ 
trum. 

Red-orange, yel- 
loiv, green, 
blue. 

10 sec. 

9 min. 

10 min. 

10 min. 

Solution, nickel- 
sulphate. 

1 

10 sec. ! 

13 min. 

10 min. 

10 min. 

Blue glass,mono- 
chromic. 

Red. orange, 
yellow, yellow- 
green. 

10 sec. 

70 min. 

13 min. 

Over 4 
hours. 

Acid potassium, 
double chro¬ 
mium. 

Red, orange, 
yellow-orange. 

10 sec. 

110 min. 

25 mm. 

Over 9 
hours. 


The above table shows that it is the yellow-green rays 
to which the micro-organisms are rendered sensitive. 

Dreyer also sensitized animal tissues by hypoder¬ 
matic injections of erythrosin, so that the yellow rays, 
otherwise without effect, would now cause an inflamma¬ 
tory reaction such as is caused by the violet and ultra¬ 
violet rays. 

Professor Neisser and Dr. Halberstaedter 10 review 
and amplify the work of Dreyer. Neisser makes the 
following remarks as to the cause of the action: 

1. The’ occurrence does not depend on fluorescence, 
because there are sensitizing materials which do not 
fluoresce, and fluorescent materials winch do not sensi¬ 
tize. . 


_ 2. The occurrence does not depend on the absorption 

In June and August, 1903, 7 and later on, I 8 published of certain rays, because there exists a number of fluor- 
a plan of saturating the entire system by administra- escing and non-fluorescing materials which absorb the 
tion of fluorescent medicines and submitting parts or same rays as erythrosin, and yet do not sensitize. 


3. The process can not be accounted for by'the for¬ 
mation of toxic substances in the sensitizer during the 
illumination, because if one first subjects a sensitizing 
fluid to light, and afterward puts micro-organisms into 
the fluid, these germs are not killed. 

Jesionek 11 discusses the therapeutic applications of 
fluorescent substances in various diseased conditions 


the whole of it to r-rays and radium radiations, after, 
however, recording a series of experiments on patients 
from January, 1900, onward. In November, 1903, was 
published 0 the experiments of Dreyer on “Light Treat¬ 
ment” by the method of “sensitizing” tissues, already 
suggested by von Tappeiner. This article, brief but 

most interesting and important, was a resume of a re- ---— „„ - - 

port of investigations made to the Danish Academy of after the method of Tappeiner just referred to. D ,e 
Sciences in April, 1903. Dreyer adopted the plan which s kin was painted with solutions of fluorescent substances 
has long been used in sensitizing photographic plates of and then submitted to sunlight, concentrated by lenses 
adding to the bromid or chlorid of silver solution cer- or no t. A solution of eosin was most commonly em- 
tain substances which are generally of a fluorescent na- ployed. In cases of carcinomatous growths parenc i}- 
tuie. Infusoria, bacteria and animal tissues thus im- matous injections of 0.1 to 0.01 per cent, solutions wer 
pregnated and submitted to the action of the Ninsen used. . g 

light were affected by the green to orange rays exactly, j n July, 1904,' 111 ' 2 Gunni Busck advocated exposing 
as without the use of the sensitizing agency they would ma ] ar i a l patients to whom quinin had been first fla® ’ 
have been affected by the ultra-violet rays. The im- jeered, to sunlight, on the ground that qiunm cam • 
portance of this plan is evident, for it is the red to micro-organisms to be sensitive to light. I had alr ‘ • 

green rays of the arc lamp which easily penetrate tissue, — ~- 3 — 3 lT -- ” lnr> mv * 

while the ultra-violet penetrate but very slightly. _ By 
the Dreyer sensitizing method the scope of the Finsen 


U Electrical °Woric* an4 Engineer, June 20, 1903; Med. Record, 

*»• ««.M 20 , im. 

9. British Med. Jour., November, 1903. 


micro-organ isms to un bwaiwve lu . ..l. 

considered the possibility of this plan in my nrs P 
lications and wrote: “As to sunlight as r al ?, ‘ <.; n £ 
cause of fluorescence, it is to be noted that ngn r . .j~ 
through a red screen, as, for instance, the 0 _ . 


10. Deutsche med. Wochens., Feb. 18, 1904. 

11. MUnchener med. Wochens., May 10, 1804. 
11%. Amer. Jour, of the Med. Sciences. 
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to excite fluorescence, while the x-rays and radium radi¬ 
ations readily penetrate this screen.” 

On the whole, the fact is well established that quinin 
solutions when subjected to light exert a deadly influ¬ 
ence on some micro-organisms. IJllnian lias carcinomatous * breast, removed after three months of 

in the 4* Roentgen treataent. Roth the poctoralis .ajor anS 


yiany experiments on the lower animals have dem¬ 
onstrated that profound lesions of internal organs are 
produced. In my own experience I can never forget 
the peculiar, crispy, cartilaginous feeling of the cutting 
knife in a deep dissection for the radical removal of a 


die only after standing- . 

while they are killed in the course of eight minutes, if 
placed in sunlight, and under conditions which usually 
have no deleterious influence on the paramecia. 

WHAT IS FLUORESCENCE? 

Fluorescence is the property which substances have 
of absorbing invisible or visible rays and giving out visi¬ 
ble light. The fluorescent substance does not give out 
the same wave length as that which it receives. Accord¬ 
ing to Stokes’ law, it should give out a wave length of 
lower frequency, namely, the shortest wave length 
of the fluorescence spectrum is always of less 
refrangibility than the longest wave length ca¬ 
pable of exciting fluorescence. Lommel 12 has shown, 
however, that solutions of fluorescin, eosin and napli- 
thalin red do not conform to Stokes’ law, and Kichols 
and Merritt, 13 in recent investigations, show that rlioda- 
min, resorcin blue, quinin, chlorophyl and esculin also 
do not even approximately conform to this law. The 
fluorescence of quinin sulphate appears to be independ¬ 
ent of the wave length of the exciting light. 

Fluorescence and phosphorescence are much akin. 
The former lasts only so long as the exciting cause is 
maintained; the latter endures after the excitation has 
ceased. Substances like willemite exhibit both proper¬ 
ties. According to Becquerel, fluorescence is only phos¬ 
phorescence of short duration. 

Sunlight, electric discharges, ultra-violet, the Roent¬ 
gen and Becquerel rays, all excite fluorescence and 
phosphorescence. It is precisely these rays whose bio¬ 
logic effects are now Under discussion therapeutically, 
and the very pertinent question arises, Is not the now 
familiar and ordinary curative effect of these various 
rays due to their common property of exciting fluores¬ 
cence or even phosphorescence? Or, put in a broader 
sense, is this curative effect not due to secondary radia¬ 
tions, invisible, as well as visible? 

That the effects of the x-ray may be due to the fluor¬ 
escence of the tissue elements themselves is an opinion 
I have long held and expressed. 14 This opinion is also 
guardedly put forth by L. Freund in his incomparably 
excellent book on radiotherapy, page 336. He says: c JIt 
seems, moreover, not impossible that x-rays induce 
fluorescence in those tissue elements capable of this 
phenomenon, and that this process brings about cliem- 


minor were eoraified as verified by subsequent micro¬ 
scopic examination. 

But whether or not simple x-ray treatments produce 
in normal tissues either ultra-violet or fluorescent rays, 
is not the question. The possibility of such being the 
case is merely mentioned as constituting collateral con¬ 
firmatory evidence. My method, of course, is to per¬ 
meate tissues and cells with a substance known by 
prior laboratory experiment to be actually fluorescent 
and known to retain this property when in the blood, 
and then to artificially excite this fluorescent quality 
in the combined fluids. The method is positive and 
demonstrable apart from theoretical considerations, and 
its curative results are matters of clinical observation. 

Certain it is, as evident by foregoing statements, 
that fluorescence and phosphorescence are natural prop¬ 
erties of living animal tissues. 

These two phenomena of light exist naturally in some 
infusoria, bacteria, insects, deep sea fishes, and, as we 
have seen, in the tissue of human beings. In the hu¬ 
man being, as in the other living organisms mentioned, 
this fact must have a meaning, since every function 
or ingredient of the organism means something. It is' 1 
simply a question as to whether this intrinsic phenom¬ 
enon can not be artificially utilized as a therapeutic 
measure. 

Is the specific action of some well-known drugs due to 
their fluorescent properties? 

As already mentioned, Rhoads and Pepper, in 1866. 
acting on the demonstration of the normal fluorescence 
of the blood by Dr. Bence Jones in 1866, presented the 
reports of 12 cases in which they claimed that quinin 
cured by increasing the fluorescence of the blood in 
cases of fever. In these cases they demonstrated a 
prior diminution of the natural fluorescence of the 
blood. 

Dr. A. F. A. King 4 of Washington, in his interesting 
article referred. to on “Sunlight and Malaria,” argues 
that the malarial parasite is a naked ameba, that red 
light promotes the vital activity of amebse, while vio¬ 
let or purple restricts it; for instance, amosba proteus 
streams in the presence of red light, and ceases to stream 
in light from the violet end of the spectrum. The color 
of the light diffused through the blood is red, as one 

ical changes, especially in the cells. In this respect those k 0 j dl ?f t]ie *l and * ront a candle. There- 

tissues which contain earthy matter would appear to f ° e ?palanal ame ba, while thriving in red light, 
possess some affinity to the bromid of silver gelatin, woaild tarive P°°_ r V or perish in light from the violet 
while other tissues which have no fluorescence capacity e ° a 01 * s P ec . tt ' u l n - In this manner he would explain 
remained unharmed by the Tays.” cures of malarial fever.by methylene blue, by Prussian 

Goldstein 15 argues that since Roentgen ravs, when b -• • -,-,7 l oc ; ln ’ which last becomes in the stomach 

they impinge on bodies, produce ultra-violet' rays, of P n V ] ?T d of staTC T and by quinin, esculin and fraxin, 
very short wave length attributes to this ultra-violet aU ,. ot , ch are antiperiodics” in ague and fluorescent. 


light those biologic effects produced in the deeper lay¬ 
ers of the skin by Roentgen radiation. 

Freund combats this view on the ground that bio¬ 
logic effects are not produced in internal organs, heart, 
liver, etc., where the Roentgen rays equally penetrate. 

12. ro~£endor(rs Annalen, vols. csllll, ells, els. 

13. The Physical Review, July, 1004. 

14. Med. Rec., Anp. S, 1903. 

15. Qooted from Freund. 


I would suggest another reaction which may have a 
bearing on the curative and antiseptic action of the 
salicylates. 

It is well known that the salicylates give a beautiful 
violet reaction with peroxid of iron. Supposing that 

neS?t S w adl ™ nis T terea medicinally, where is the 
*?. be f ° u ° d? In diseases, most amenable 

Sn tlfr " ^ a ^eat destruc¬ 
tion of the blood ■ formation of pig- 
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meats in the organism. _ According to Hugouneng, 10 ordinary x-radiation. Against such a conclusion is the 
all of these pigments are rich in iron. Sometimes peroxid received fact that the o>ray produces no such pro¬ 
of iron occurs, probably from the destruction of hema- nounced action in deep as in superficial tissues 1 al- 
tin, which chemically contains iron. Here, therefore, though it penetrates to the deeper tissues. L. Freund 
we may have another “color” explanation of the effect as quoted, suggests that in the case of tissues rich in 
of the medicine administered. mineral constituents the minerals act as sensitizers. 

Quincke 17 showed that hemoglobin gives off its oxy¬ 
gen more quickly in the light than in the dark. For 
this reason, light increases the oxidizing power of the 
blood and correspondingly increases the processes of 
oxidation. The salicjdates, therefore, may promote in 


These facts are all interesting, but they are not final 
—they explain without explaining, and for the present 
I am content to believe that in fluorescence, namely, 
in light, or in the invisible radiations of the same na¬ 
ture of ether vibration, we have a causation which is as 
this manner metabolic exchanges due to the violet light fully explanatory of the effects in question as our 


set up in the blood corpuscle by reason of a combination 
with the peroxid of iron set free in the decomposition 
of the corpuscle. 

FLUORESCENCE OR SENSITIZATION? 

The experiments quoted of Tappeiner and Raab and 
of Dreyer and Halgerstaedter prove beyond question 
that some non-toxic fluorescent and non-fluoreseent sub¬ 
stances, under the excitation of the arc-lamp radiation, 
kill infusoria and bacteria and cause inflammatory re¬ 
action of tissue. This action is ascribed by them to a 
certain “sensitizing” effect of the same nature as oc¬ 
curs by the use of the same substances in photography. 

What, then, is sensitization, especially in photogra¬ 
phy? The effect of light on the sensitive material of 
photographic plates has long been familiar, but the na¬ 
ture of the reaction between the ether radiation and the 
sensitive material is not understood. It is not enough 
to claim that this reaction is simply a chemical one', and 


present knowledge will justify. For" this reason I 
have preferred to term the method I have advocated 
“Artificial Fluorescence” of living tissue. Possibly, 
reasoning by analogy, we may draw the deduction that 
just as by the intervention of the fluorescent substance 
chlorophyd, the all-pervading agency of light, causes 
a supply of carbon to the plant kingdom, so, under the 
influence o'f the same light, intervening fluorescent 
substances cause 4 a supply of oxygen to the animal 
kingdom. 

EXPERIMENTS. 

Among liquid fluorescent substances may be named 
quinin, esculin, fraxin, eosin, fluorescin or uranin, rho- 
damin, cochineal, copper potassium chromate, gentian, 
henbane, litmus, naphthalene red, paraffin, petroleum, 
vaselin. stramonium, tumeric indigo, safranin, pavlin. 
magdala red, tliallin, resorcorufin and resorcin blue, and 
some salicylates. 

It was quickly found that while the above substances 


say that the ehlorin or the bromin of the Ag Cl or Ag , . ,, . 

Br is in unstable equilibrium and is jostled off of its were fluorescent to daylight, a great variation m their 
molecular combination by the impingement of the radi- capacity for fluorescence existed when exposed to s-ra- 
ation. This simple statement of the case is negatived diations and to radium radiations. Some substances 
by numerous objections. For instance, many sub- non-fluorescent to sunlight are vividly fluorescent totae 
stances added to the silver emulsions greatly enhance x-ray and to radium, and vice versa. Among lose 
the amount of silver salts set free. Such substances most fluorescent to radium are quinin, uranin, rmn , 
are termed in photography “sensitizers.” Prominent epeulin and members of the petroleum series, i e vas 

among them are gelatin and eosin. It is, for example, “ n - . . , i 

a curious fact that the rc-ray will not affect a collodion Experiments made with liquids m glass recq) < 
bromid of silver plate. We must conclude, therefore, were valueless because the glass itself is mgi V - 
that instability of the silver salt is promoted by the cen ^ rc '( a 3 r an A to radium. Radium, Ta ... 

proximity and by some action of the gelatin. What the are - on the 'whole, superior to the x-ray JU - 
exact action of the sensitizer is, is not yet explained fluorescence. Many fluorescent liquids a sor 


or radium radiations and therefore cast a shadow cor¬ 
responding to the ordinary density shadow in radiog¬ 
raphy. This would seem to constitute a new sort o 
skiagraphy. w 

Applying this principle, I caused a subject, vr. » • 
E. Deeks, to take twenty drops of a 1 to 30 aqueous so 
lntion of uranin, and one hour later submitted the aaiK 
to an ordinary .r-ray exposure. The negative und P r,a 
obtained when compared to a control picture of 
same hand under the same conditions, except as to J 


by chemistry. 

The commonly received opinion is that by reason of 
the ether impulse a part of the bromin is separated 
from the silver and absorbed by the gelatin, and, as 
throwing further light on the process, it is believed 
that the action of the sensitizer is to increase the ca¬ 
pacity of the decomposed salt to absorb oxygen. On 
the contrary, chlorid of silver in a sealed vacuum tube, 
and thus out of contact with oxygen, remains unaf¬ 
fected after months of exposure to light. But also. **““'* ---- :~. n immensely su- 

silver chlorid free in the air, but unexposed to light, dosage of uranin, gave an x- ffy pi cst) e C ially true 
retains its white color. It would thus appear that both PJ™r >n detail and clearness. TtaJ * 

light and oxygen must be mutually present, and fur- g* IZnlXnZ ftVTony Stum Vs* 

provides th? own neXP “raid wffh fmnin absorbed the Iray to.. greater 

From this point of view, it is pertinent to recall 
that Sir Oliver J. Lodge has suggested that the thera¬ 
peutic value of ir-jadiation lies in production of ozone 
within the irradiated tissue. Granting this, a tissue 

impregnated with aXsensitizer would be richer in oxy- tne discovery or a new p- — {rJ 

geHfa we shouldVus simply enhance the effect ot L 

~ ic Gazette HcbdomaflaVe de Med., qnotea from Med. Rec.. test tube filled with water gave a fluorescence 
July 5, 1002 . _ V as that of esculin. The observation aro.e m 


UFULeu wiwi umum uusuiucu uic ™ * c- 

tent than if the uranin had not been used. ,c?c 1 „ 

tures make an interesting addition to skiagrap '), 
are here exhibited (Figs. 1 and 2). _ 

A further interesting outcome of experiments ion ‘ 
the discovery of a new fluorescent liquid, 

tn n 


17. Quoted from h. Freund 
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ner- Tost tubes in which fluorescent solutions of escu- 
lin were allowed to stand during one or two weeks 
were found, themselves, to have become intensely fluor¬ 
escent after being emptied and carefully washed out 
and dried. Such a test tube casts a shadow on a screen 
or o-ives a photographic print as dark as ordinarily would 
be'caused by a piece of lead one-quarter of an inch m 
thickness. It would seem that an esculinate of silica 
or a silicate of esculin had been formed. I have sub¬ 
mitted some of this fluid to Professor Bogert of Colum¬ 
bia University for analysis (Pig. 3). 

An analogy between the dark bones of the hand and 
the dark test tubes can not fail to be noticed. 

Granting the entire soundness of the physical facts 
of fluorescence as demonstrable by laboratory experi¬ 
ment. it is still important to know if the actual living 
tissue of a subject whose blood_ is impregnated with a 
fluorescent substance can exhibit fluorescence. 

The following experiment demonstrates that such is 
the fact: Administering to the patient as above, twenty 
drops of a 1 to 30 aqueous solution of uranin, one hour 
later on, fold the lobe of the ear closely over an alumi¬ 
num tube containing 20 milligrams of radium bromid 
of 1.000,000 radioactivity. If the experiment is done 
after remaining from fifteen to twenty minutes in the 
dark a faint glowing spot on the ear can be observed, 
not observable in a control experiment where uranin 
has not been employed. The same experiment may be 
made with the ake nasi, and perhaps preferably on the 
thin fold of skin at the junction of the fingers with the 
palm. 

RADIOACTIVE WATER AUTO FLUORESCENT LIQUIDS ADMIN¬ 
ISTERED CONJOINTLY. 

Doubt has been thrown on the possibility' of radio¬ 
active fluids. There is no ground for this doubt. Such 
fluids promptly discharge an electroscope and retain 
this property for eight days if the fluid is kept in tightly 
corked receptacles. In a specimen furnished by me to 
Professor Pegram of the electrical department of Co¬ 
lumbia University the radioactivity was at least one- 
half that of uranium oxid taken as a standard. If ra¬ 
dioactive water is used to prepare fluorescent solutions, 
the fluorescence is highly augmented. 


light itself acts, as I believe, as does ordinary light and 
sunlight—these questions no one as yet can answer. 

In support of the latter view, we may briefly sum¬ 
marize the action of light. Absorbed light in nature, 
while usually transformed into heat, may also, a? has 
been said, be transformed into fluorescence and phos¬ 
phorescence, may produce chemical effects as in pho¬ 
tography, or in determining other chemical combina¬ 
tions, and may cause electric or mechanical phenomena. 

Under the influence of light, plants absorb carbon 
and give out oxygen. They decompose the carbonic 
acid gas of the air by aid of chlorophyl. 

Physiologically, light acts on the protoplasm and 
thus modifies vital processes. Its effect is both stimu¬ 
lating and irritating or destructive. According to 
Loeb, 18 “light is not only an irritant in a physiologic 
sense, but it actually infuses the organism with energy' 
which is transmitted into other forms, for the most 
part of a chemical nature.” 

That light Idlls some bacteria is now established be¬ 
yond dispute by the experiments of a host of observers. 

The effect of light on animal organisms, including 
man, forms a most interesting chapter by itself. Light 
acts as a stimulus to the animal functions. Frog spawn 
in an opaque glass die. in transparent glass they develop 
normally. Darkness hinders and prevents the growth 
of many of the lower forms of animal life. Young 
mammalian animals, including children, develop more 
perfectly in light. Ciliary movements of epithelium in 
grown animals are modified by light. Light stimulates 
the action of nnstriped muscular fiber and it stimulates 
pigment cells; it modifies the quality of the skin, re¬ 
ducing protoplasm to keratin; it produces intense in¬ 
flammation of the skin. “The hemoglobin gives off its 
oxygen more quickly in the light than in the dark, 
hence light increases the oxidizing power of the blood, 
and correspondingly the process of oxidation in the hu¬ 
man body.” (Freund.) Some observers claim that light 
modifies the oxidation of the tissues. Many experi¬ 
ments tend to show' that light also modifies metabolism 
by direct action on cells; others, however, deny this. 
Experiments also show that light modifies the tem¬ 
perature, respiration and the pulse. 

APPLICATIONS IN DISEASE. 


For this reason I administer to my patients under 
treatment by fluorescent fluids a tablespoonful of radio¬ 
active water morning and night. 

It may be asked, but what effect has the radioactive 
water on the living being? Demonstrably, the water 
absorbs the emanations of radium and holds them for a 
considerable time, becoming now a secondary source of 
radiations similar to the original gamma rays. The 
charged water excites internal fluorescence. 

CLINICAL EVIDENCE. 

In a combined treatment, employing as I do the x-rav 
or radium, radioactive water and fluorescent fluids, 
which, where cure is affected, is the especial curative 
agenev ? I regard the fluorescent fluid as the basic agency 
and the radiations as excitants merely of the fluores¬ 
cence. I regard it as essential, if one is to obtain the 
best results in the treatment of cancer, lupus, tuber¬ 
culosis, Hodgkin's disease, eczema, psoriasis, etc., etc., 
to administer fluorescent remedies. Whether these 
fluids act as “sensitizers.” whether ther allow of the 
production of more oxygen - by ionization as tbe z-ray 
and radium may act. thus augmenting tbe action of the 
latter at deeper situations, or whether tbe fluorescent 


I employ quinin bisulphate in doses of from five to 
fifteen grains daily, according to tbe natural physiologic 
tolerance of the patient—fluorescin, a 1 to 30 aqueous 
solution, from six to twenty drops, three times daily, 
one hour after meals—esculin. from five to fifteen 
grains daily. 

One patient has now taken, in treatment of an ex¬ 
tremely obstinate case of lupus, ten drops of tbe fluores- 
cin solution three times daily during the last three 
months and, employing tbe z-ray, not only has his lupus 
healed over large areas, but also be has gained thirtv 
pounds in weight in the three months. Both in hos¬ 
pital and m private practice my eases of lupus heal 
more rapidly and get permanently cured by this method 
and m less time than by any other method I have used. 

I haves ready to report six patients with tuberculous 
glands of the neck, two already subjected unavailinglv 
to numerous surgical operations for removal who are 
now perfectly well. One ease of tuberculosis of tbe hip 
joint is making excellent improvement. 

In tuberculosis of tbe lungs tbe method is givhm 
god results, not yet ready to be reported on in cz- 

1S Quoted from Freund. ' --—— 
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In from one to three days after beginning treatment 
a reaction occurs. The afternoon temperature in a 
recent case rose from normal to 103 F. The cough, 
night sweats and lassitude increased. Examination of 
the sputum at this time revealed an enormous increase 
of the number of tubercle bacilli. This reaction lasted 
about a week and then the temperature gradually fell 
to normal, with corresponding improvement in the other 
symptoms. The patient then entered on a stage • of 
steady gain in weight and comfort and personal ap¬ 
pearance. The case is under most rigid observation 
by skilled consultants and'will be reported on later. 

It is interesting to observe that the course of events 
in this and other cases follows accurately that described 
by Dr. Chisholm Williams 19 of London, England, in his 


Jour. A. M. A. 

iments of Dr. Eorbes Ross and Norris Wolfenden 20 
m , the 1 ir P a Pf> “Effects Produced in Culture of 
Tubercle Bacilli by Exposure to the Influence of an 
X-ray Tube/’ they observe that the bacilli rapidly in¬ 
crease in numbers and have a tendency to form clumps 
then get small in numbers and shape, and take the 
microscopic stains very readily, but are pale in color 
They say, in conclusion: “There is not the smallest 
doubf that cc-rays stimulate them to excessive over¬ 
growth, and only affect them adversely by attenuation 
from overgrowth.” 

Dr. Williams continues: “In my experience, much 
the same process goes on under the high-frequency 
treatment. The tubercle bacilli, which are usually pres¬ 
ent in fair numbers, quickly begin to increase and, after 
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forty-three published cases, treated by him by high- 
frequency currents, and with such brilliant results. Of 
his original forty-three cases, he writes: “Three have 
•died; the rest, thirty-turn, have had no treatment of any 
kind whatever for over eighteen months. Eight cases 
had, on an average, two months’ treatment each since 
that time. This year none of them has needed treat¬ 
ment. The majority, who are workers, are performing 
their usual duties. The three deaths were due to pneu¬ 
monia, tuberculous kidney, and lardaceous disease.” 

Dr. Williams remarks further, “There is reason to be¬ 
lieve'that currents act in these cases in the follow¬ 
ing manner: First, on the tubercle bacilli themselves 
bv° making them' pursue the same course as if 
'they were under the s- rays” According to the exper- 

' 10 Frequency CurrentTuTtbTTreatment of Some Diseases, 

London lebman, Ltd.. 1003, PP- 166-173. 


a few applications, are greatly increased; they soon, 
however, form clumps and get misshapen, short tux 
stumpy, and generally curved, and take the stain more 
readily than before. After a time they begin to e 
mease in numbers and later, when the patient is o 
viously getting better in every respect, they may ceas 
mtirely, and may appear in the sputum after wee 
if absence.” 

It should also be mentioned here that not only oe 
the fluorescent method exert a direct remedial a 
mrative action in phthisis, but it also has afforded < 
md others to whom I have demonstrated it, a m° rc ,. 
rnrate means of physical diagnosis as to the oca 
md size and extent of pulmonary lesions, nhen 
examines the thorax by the x-ray and the fluoro= 


20. Archives'of Roentgen Kay, August, 1900. 
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first without the administration of fluorcscm (or other 
tluorcscible solution), and second, after it has been ad¬ 
ministered, one is struck by the great difference.. With 
fluorescin, the lesions are more easily distinguishable, 
they cast a darker and clearer shadow on the tluoro- 
scope, which in its lighter poitions is at the same time 
more brilliantly illuminated. In a word, contrasts are 
greater and definition clearer. A skiagraph shows the 
same relative improvement in definition, as already 
pointed out in the illustration of the hand (Figs. 1 
and 2). 

In cancer I summarize only two ca-es briefly from 
my notebook. They aTe typical of many others illus¬ 
trating the superior efficacy of the fluorescent method 
over x-ray treatment alone. 

Case 1 .— Mrs. E. E. A., Jan. 28, 1904. 

Histon /.—Six years ago a tumor in the right breast and a 
gland in the axilla appealed. The entire breast was removed 
hv Dr. \Y. E. Brown and pronounced carcinomatous. Cancer 
returned and extensive surgical removal was resorted to. 
Cancer a<m.in recurred and patient resorted to the use of the 



Fig. 3—Absorption of Roentgen radiation by fluorescent fluids 
Tube A. Sol. benzoate of sodium. Tube B. Empty test tube which 
had held a solution of esculln; it obstructs the x-ray as absolutely 
as would a thick sheet of lead. Tube C. Fluorescin in distilled 
water. Tube D. Distilled water. Tube E. Sol. esculln In distilled 
water. Tube F. Ordinary empty test tube. 


a;-ray, but to no avail. Four months ago the right arm began 
to increase in size and grew quite large. She then came to me. 

Examination .—Brawny edema of right arm; a lump nearly 
an mch in diameter of stony hardness within the axilla; in¬ 
duration in the scar tissue; extensive induration at the pec¬ 
toral fold; infection of the skin lymphatics and a few skin 
nodules; enlarged glands above the clavicle and the personal 
appearance of carcinosis. She had lost flesh and was sallow, 
pale and anemic. 

Treatment .—The patient was put on quinin and x-ray com¬ 
bined. By March 1 the swelling of the arm subsided. Owin” 
to the difficulty of getting the x-ray into the axilla, radium 
brotuid, 20 milligrams of 1,000,000 radioactivity in two alum¬ 
inum tubes, was employed, placed directly on the hard axillary 
tumor, one hour daily, for a month. A radium “tan” was es¬ 
tablished and the skin peeled off several times. 

Result .—May 20: No sign of disease remains. The cach¬ 
exia has disappeared. Patient has regained her normal weight 
and is discharged to await events. 

This is the first case in which the cervical glands were in¬ 
volved in which I have seen recovery. 

Case 2.—Mrs. L. E. W., July 12, 1904. 


History .—About five years ago the right breast was re¬ 
moved by the “plaster” process, on account of a tumor about 
the size of an orange. Five recurrences have ensued, each one 
in turn treated by the same method. 

Examination .—An open ulcer about three inches long and 
thiec-quarters of an inch wide is situated in the center of 
extensive and widely infiltrated edges of surrounding tissue. 
A small, hard tumor was found in the axilla; also enlarged 
glands. 

Treatment .—Fluorescin and x-ray combined; usual technic 
and radium, high intensity ns in Case 1. 

July 27: Ulcer already almost healed. 

September 8: The indurations surrounding the cicatricial 
tissue, the enlarged glands, and the small, hard tumor in the 
axilla aie fast disappearing. The ulcer is long since completely 
healed. 

Result .—October 15: Patient returns home to-day. Care¬ 
ful examination reveals no infiltration and absolutely no sign 
of her former disease can be found. 

Dr. A. Beclere 11 of Pfiris report-3 n ease of cure of 
osteosarcoma of tlie superior maxilla, recurrent after 
having been twice removed surgically during a period 
of three years. “Synchronously with the x-ray treat¬ 
ments, and half an honr before their application, were 
administered 50 cgm. of the bichlorhyclrate of quinin, 
as recommended by Dr. Morton of New York.” Be- 
elere considers that the details of this ca-e may fairly 
be considered as indicating that the quinin, through its 
property of fluorescing when subjected to the influence 
of the x-ray, may have been a factor in producing the 
cure, but is not Teady to commit himself positively on 
this point without having observed more eases. The 
reviewer continues: “The case is certainly very im¬ 
portant, as the cure of a malignant process involving 
bony tissue by radiotherapy alone is at present almost, 
if not quite, an unparalleled event.” 

I am glad also to note that Dr. R. C. Kemp of New 
York, following my suggestion of the use of fluorescent 
solutions in diagnosis and treatment, has demonstrated 
its value as a means of determining the position and 
size of the stomach. 

Dr. Solomon Solis-Cohen of Philadelphia has bril¬ 
liantly verified the value of the method, employing a 
special stomach lamp of his own construction. T have 
found that the illumination is increased by the use of 
radioactive water and also that no technic as to fluids 
and bicarbonate of soda is of special value. A simple 
solution of fluorescin in plain water (% of a grain of 
fluorescin to a pint) is all-sufficient to produce a vivid 
illumination when the stomach lamp is introduced. 
Doubtless many other applications similar to transillu- 
mination of the stomach will follow the method of the 
internal use of fluorescing solutions I have outlined. 

Among cases in which I have found the method use¬ 
ful are carcinoma and sarcoma, lupus, Hodgkin’s dis¬ 
ease,. tuberculosis and phthisis, eczema, psoriasis, and 
also in many nervous affections and insanity. 

SUMMARY AND CONCLUSION. 

1. The excitation of fluorescence within tissue is a 
species of phototherapy and dependable on the same ba¬ 
sis for curative effects. The term sensitization is not ac¬ 
curate, for it is not known what the term means. There 
is no proof that fluorescent substances make the cells 
other micro-organisms vulnerable to the exciting 


or 

radiation. 

2. What the fluorescent light lacks in intensity is 
compensated for by propinquity to tissue. 

SepWmber?i 904 m 'p Tn 35 -;. 1904 ’ qn ° tCd fr ° m Arch ' of Elect'll Had . 



1016 


PERFORATION IN TYPHOID — MADGES. 


3. The methods of Tappeiner, 1900, followed by 
Drcyer, 1903, consists primarily of superficial applica¬ 
tions, or of parenchymatous injections submitted to the 
action of sunlight or to the action of the electric are 
light. 

4. The method here outlined consists of a medicinal 
saturation of the entire blood system with a fluorescent 
solution and submission of parts or of the whole of the 
patient to the Roentgen and Becquerel radiations and 
to electric discharges. 

5. The method naturally includes filling cavities with 
fluorescent solutions, as well as using these solutions 
medicinally. 

6. This method is not of the same category as sensi- 
bilitization by Dreyer’s method, for the process and the 
results are different. 

7. The curative effects obtained by this method are 
probably due to the fluorescent light. 

8. This method permits of an improvement in skia- 
grapliic effects and of fluoroscopic examinations. 

9. Following the suggestions of the use of fluores¬ 
cent solutions in diagnosis and treatment, the method 
has proved of value in determining the position and size 
of the stomach and other cavities of the body. 

10. The thoracic cavity presents on the fluoroscope 
a degree of illumination greater than that produced by 
the .T-radiation alone. 

11. The method is useful in tuberculosis of the lungs, 
and in other cases of tubercular deposit, as well as in 
cancer. 


THE DIAGNOSIS AND TREATMENT OF PER¬ 
FORATION IN TYPHOID FEVER. 

WITH A HE POUT OF 19 OASES, OF WHICH 16 WERE OPER¬ 
ATED ON, WITH FIVE RECOVERIES." 

MORRIS MANGES, M.D. 

Professor of Clinical Medicine, New York Polyclinic Medical School; 

Visiting Physician to Mount Sinai Hospital. 

NEW YORK. 

The diagnosis and treatment of acute appendicitis are 
now so clearly defined and so generally recognized that 
it hardly seems credible that about twenty-five years ago 
bitter controversies were being waged in New York City 
as to the propriety of the use of the aspirating needle in 
the diagnosis of this condition, and an occasional recov¬ 
ery after the opening of an appendicular abscess at¬ 
tracted great attention. 

It was at about this time, in 1884, that Leyden first 
made the suggestion that perforation occurring during 
the course of typhoid fever should be treated surgically. 
Contrast the fact that thousands of cases of appendicitis 
are now successfully operated on annually and that a 
paltry 362 cases constitute the whole literature of sur¬ 
gically treated typhoid perforation! And this for a 
condition which, according to the well-known statistics 
of Taylor, costs from 20,000 to 25,000 lives yearly in the 

United States alone. . 

The surprise, which at first glance seems inevitable, 
yields on a more careful consideration of the situation. 
While there are many things in which the two conditions 
have a close resemblance, there are other important 
points of difference. The .first is that the majority of 
practitioners see relatively Vew cases of typhoid fever, 
and the clinical picture is oge whi ch is, unfortunately, 

TP Y nn Practlcoio! Medicine at the Fifty-fifth 

Ann?af Session of the American Medial Association, June, 1004. 
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only well known in all its various forms to those who 
have had the opportunity of hospital practice. Appen- 
dicitis is a disease of every-day occurrence, and the prac¬ 
titioner whose field of work is even limited has a more 
; opportunity for knowing the disease. 

Then, too, appendicitis strikes m health or after a pre¬ 
vious attack, and the differential diagnosis is between 
unassociated conditions. Perforation, on the other hand 
occurs during the course of a disease, the progress of 
which presents an infinite number of variations, which 
irregularities may be due to a great variety of causes 
Ihe typhoid stupor ia not conducive to affording much 
aid from the patient, and hence we must depend on the 
intelligent observation of nurses rather than on the sub¬ 
jective complaint of the patient; so that, while the diag¬ 
nosis of perforation may in some cases be exceedingly 
easy, in other cases it may be very difficult, and in still 
others -absolutely impossible. 

Advances have been made, it is true; yet, when 
compared with what has been accomplished in appendi¬ 
citis, much remains to be done to popularize the diagnos¬ 
tic features of perforation, in spite of the fact that not a 
few excellent papers have been published which present 
the clinical aspect of this condition in the clearest possi¬ 
ble way and leave nothing to be desired. Yet, look at the 
majority of the text-books now in the hands of students 
and practitioners and judge whether anyone, from read¬ 
ing even the latest editions of some of them, could rec¬ 
ognize the occurrence of perforation early enough to ren¬ 
der surgical interference possible. This is all the more 
unpardonable, since this subject has been so actively and 
ably studied during the past few years. The lore which 
lies buried in society reports, hospital bulletins and med¬ 
ical journals is not the working stuff which reaches the 
general practitioner and guides him in the darkness and 
despair which envelope these gloomy hours. 

This, then, is my excuse for presenting this topic at 
this meeting, and possibly a review of the recent experi¬ 
ences at Mt. Sinai Hospital may be of some value in 
showing some of the varied clinical aspects of perforation. 

This series of 19 cases of perforation out of a total of 
216 cases (8.8 per cent.) of typhoid fever occurring at 
one hospital may possibly now subserve a better purpose 
than a collection of cases in different parts of the coun¬ 
try, observed by different men under different conditions. 
Indeed, there is no excuse for this since the statistics 
side has been so ably treated by Keen, the Johns Hop¬ 
kins School. Hare, Hays, Elsberg, Harte and Ashhurst, 
and other writers. 

I have restricted myself to the cases which havei oc¬ 
curred during the past two years, since those before t a 
time have not been reported in sufficient detail to ma 
them of special value for this purpose. 

I am indebted to my colleagues, Drs. Meyer, Ru HP’ 
Berg, Davison and Koplik for their courtesy m aJ . n 
me to report the cases which occurred in their servi ■ 

It will at once strike you that this is a very large num 
her of eases to report for so short a period. It 
main an open question whether there may not e 
seasonable variations -which are peculiar to typ l0 ’ : / 

—that is, whether the typhoid bacilli which are r P .._ 
ble for the present epidemic have more ulcera wg q 
ties, if one may be allowed to use this ex P r< ^ j-tyj. 
whether the large number may not be due P ju¬ 
ries of treatment ; or, again, whether the q s{an t 

not he explained by the better training a , r3 . 

watch for the possibility of the occurrence ol P L ‘ 
tion. 
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a= Ac +i 1P first iioint it has been frequently noted those who are interested will find these data appended in 
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SS totr&STwinLuS 1mm L autopsy sis usuil, males predominate! there being 15 mate 
SS the rariaSs Sing Iron, 4 per cent, to 33 ‘per to 4 Icmales. The ages ranged between <0% :yeans and 
cent There is also a difference in the statistics as to 42; 3 were under 10 years, a between 10 and 20, G 

mortality troin perforation, the German being much tween 20 and 30, 3 between 30 and 40, and 2 were 4 

lower, Curscliman giving 9 per cent, to 10 per cent, as years old. , • , , ' 

the average mortality rate, while Osier’s figures give 30 Plunges were used m 5 cases; not used in 14. _ 

per cent, of all deaths as being due to perforation. _ Bowels were constipated m 7; diarrhea in 4; variable 

As regards the influence of treatment in this series, in 8. 
this can°be dismissed in the present instance, since the The day of perforation varied from the ninth to the 
cases occurred in various services and were not subject fifty-eighth day of the disease. 

to any particular plan of treatment. Cases. Cases. 

The third point probabty affords the correct solution, *;;;;;;;;;;; £ levcnth week V.!.'.'.'l 

namely, our better training and the ability to correctly TMrd wcet . . 5 Eighth week . o 

interpret symptoms which formerly would have escaped Fourth week . 3 Ninth week . i 

SS h^WSS 1 , ST&Si ^^The'onsct was'gradual in 4, and sodden in 15 caeca. 

exception I have noted that, whereas the first few cases Fl5lST Siah-tom. cases. 

occurred scattered at long intervals, the latter part of Ahflominai pain . 10 

the series consisted of cases which occurred within, a £oiS ““ d vomiting''.'.'.'.'.'.'.'.'.!'.'.'.'.'.'.'.'. 2 

comparatively short time, thus showing that, as each oh- vomiting . 1 

server’s knowledge of the symptoms had improved, so chads' in Vo'namon ana riVe'in priU ‘ana Vespira- 2 

had his diagnostic skill. tion . 1 

That a diagnosis is possible in tile majority of cases is Changes In condition and abdominal tenderness.. 1 

shown by the fact that of the 16 cases of this series Of all the symptoms, pain vrill always remain the 
which were operated on, the diagnosis was verified at the 1110s t important. It was present in 17 of the 19 cases of 
time of operation, and the 3 cases which were not oper- the series, being absent only in the 2 delirious and coma- 
ated on leave no room for doubt, either in the ease which tose cases, and in 14 it was the first symptom or onset, 
recovered or in the two which died. As this symptom deserves special attention it will be 

To attempt any classification of these cases from a considered in detail later on. 
diagnostic standpoint is at present both impossible and Oi the conditions of the abdomen, tenderness is a very 
futile. Thus, it is idle to divide them into the appen- varying symptom as regards extent, locality and sever- 
dicular, the intestinal, and so forth, and it is useless to Ry. A far better guide is abdominal rigidity, which was 
conjecture what pathologic changes might he present, present in 16 cases, was variable in 2 and absent in 1. 
since there is, unfortunately, no relation between the Distension is also an uncertain guide, as it was marked 
latter and the patient’s symptoms. It is this lack of re- in only 6, was slight in 8 and absent in 3; in some of the 
lation which often makes the diagnostic problem so diffi- latter the abdomen was even retracted, 
cult, and. the confusion which has resulted from con- Movable dullness in the flanks forms quite an impor- 
founding perforation with a resulting peritonitis must tant symptom, and was present in 8 cases, absent in 8, 
be cleared up if early diagnoses are to be made. Ho more and not stated in 3. 

striking proof of the great extent to which this confusion As to the obliteration of liver dullness, much more 
still prevails can be offered than that which is afforded would be gained from this symptom if physicians would 
by the most recent <md certainly the most elaborate and make it a rule to note the variations in the size of the 
best work on typhoid fever in the German and English liver dullness throughout the disease. The time which 
languages, i. e., Curschman’s- treatise and its American is now wasted in examining the spleen during the course 
edition by Osier.. In neither is there any index refer- of the disease would be far better spent if devoted to 
ence for perforation, and it is only referred to under the percussion of the liver and abdomen. The oblitera- 
perforative peritonitis. tion of the liver dullness is best noted in the axillary 

A much more practical classification is that which is line, since this area is less subject to disturbing factors 
based on the mode of onset, whether abrupt or gradual, from undue distension of the colon and small mtestine. 
This is a useful grouping; it aids greatly in making a The time of the occurrence of the obliteration of liver 
prognosis as well as a diagnosis, since a careful examina- dullness is variable, and may even be absent in cases of 
tion which I have made of a large number of published perforation where free gas is localized in the peritoneal 
cases has demonstrated the fact that cases with an abrupt cavity by pre-formed adhesions. It was present in 11 
onset are much more favorable than the other group, cases, and was either absent or of doubtful value in 8 
oecause not only is early operative interference possible, cases. 

but also, as a rule, the general course is more favorable. Posture: All children had flexed thighs . 

In the present senes the onset was gradual in 4, all of Temneraturp • PVfi a - a , , * , , , 

whom died, 2 having been operated on. In the other 15 no t h? ascertained 3 ’ ’ ’ ’ uncllaD S ed >. 4 1 «>uld 

cases the onset was abrupt, with 6 recoveries, 5 of which Pulsp- fivn n-’rNa 10 ■ 1 , , ., 

were operative cases. The mortality in the cases of ascertained 3 °’ ’ 12 ’ unclian £ ed > 4; coulc] not be 

. gradual onset vqs 100 psr cent., while in tlio^e of nbruTif *n n n 

onset it was but CO per cent “ P Respirations: Pell, 0; Tose, 10; unchanged, 6; could 

?! *_, r , ,' . not be ascertained 3 

cital of the m dS P o°f e the 19c S ehi^T; coid™ noTS' Wd ^ ^ 
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Collapse was present only once; sweating, twice. 

No observations on changes in blood pressure, to which 
some observers (Eisner and Crile 1 ) have called atten¬ 
tion, were made. For obvious reasons this will never 
be an important guiding symptom in this condition. 

, Results: Died, 13 (68.4 per cent.); recovered, 6 
(31.6 per cent). 

Operated on, 16; died, 11 (68.75 per cent.); recov¬ 
ered, 5 (31.25 per cent). 

Not operated on, 3; died, 2 (66 per cent); re¬ 
covered, 1 (33-j- per cent.). . 

In 1902, out of 107 cases of typhoid fever treated at 
the hospital, there were 9 cases of perforation, with 1 


Cases. 

6 hours . i 

C hours . 3 

S hours . 1 

11 hours . 2 

12 hours . 2 


Cases. 

21 hours . 1 

43 hours . j 

48 hours . j 

72 hours . j 

Unknown . gt 


_ I wish to draw especial attention to the diagnostic sig¬ 
nificance of pain. As already stated, it occurred in 17 of 
the cases of this series, and in 14 was the very first 
symptom of onset. It varies in degree and in location. 
It also varies in its character, but is usually more or less 
paroxysmal. Its severity may be so marked that the 
more or less comatose patient may cry out with pain; 
on the other hand, it may be very mild, indeed. It may 


ct 

a i 


tX 

c 


CJ 1 

O' 


H 

CJ 

W 


1M. 18. 


9 

10 

11 

12 

13 

14 

15; 


36 

1 

18. 

10! 


F. 6VS 
M. 23. 
51.35. 

F. 42. 

F. 42. 

M. 22. 

M. 12. 

M. 22. 
M. 38. 
M. 13. 
M. 7. 

F. 9. 

!m. 19. 
51.30. 


51.16, 

51.21. 

51.24, 

51.25. 


Bowels. 


Constipation and 
diarrhea. 
Constipation. 

Constipation. 

Diarrhea. 

Constipation. 


Constipation and 
diarrhea. 

Constipation and 
diarrhea. 

Constipation and! 
diarrhea. 

Constipation. 

Constipation. 

Constipation and 
diarrhea. 

Constipation and 
diarrhea. 

Constipation. 

'Diarrhea... 

Diarrhea. 

jDiarrhea. 

Variable. 

Constipation. 

Variable. 


23 


15 


Onset. 


Sudden. 

Sudden. 

Sudden. 

Sudden. 

Sudden. 


Gradual; concealed symp¬ 
toms. 

Sudden. 


Sudden. 


Sudden.. 
Sudden.. 
Gradual. 
Sudden.. 


Sudden. 


Sudden. 


Gradual ;hemorrhage pre¬ 
ceding day. Onset 
marked by abdomen be¬ 
coming somewhat dis¬ 
tended : lessoning of liv¬ 
er dullness then loss of 
pint of blood. 

Gradual change in pa¬ 
tient; slight abdominal 
distension. Tenderness 
in right iliac fossa. No 
pain. 

Sudden. 


Sudden. 


Sudden. 


First Symptoms. 


Vomiting. 

Chill. 

Chill. 


Severe pains in right iliac 
fossa and cramps. ' 


Severe pain in abdomon 
and chilly; also tender-! 
ness in vagina. 


General abdominal pain. 

Abdominal pain. 

Severo pain in umbilicus. 


Severe abdominal pain... 

Severe pain in abdomen. 

Pulse and respiration rose 

Sudden crampy pain in 
abdomen and chill. 

Sudden pain and vomit¬ 
ing. 


Sudden sharp pain and 
chilly. 

Abdomen became distend-; 
ed. Hemorrhage. 


Tenderness in right iliac 
fossa. 


General abdominal pain 
and cramps. 

Severe abdominal pain... 


Stabbing abdominal 
pains both sides. 


Abdominal Pain. 


Yes. 

Y'es. 

Yes. 


Very severe; at first in right 
iliac fossa, then general and 
both steady and paroxys¬ 
mal. 

Severe; at first severe pain in 
abdomen; later low down 
in right iliac fossa. Also 
considerable tenderness in 
right vaginal fornix. 

Yes; tenderness in right iliac 
fossa; moderate abdomi¬ 
nal pain. 

Tenderness in right iliac fos¬ 
sa; cramps. 

Severe; in umbilicus. 


Chill. 


No.... 
Y'es... 
Yes... 
None . 


Vomit¬ 

ing. 


Yes. 


Yes; ernmplike. 
General. 


Yes; caused by flexion of 
thigh. 

Yes; ernmps. 


Yes; especially on change of 
posture, lies with thighs 
flexed. 

Sharp cramps; cries out with 
pain. 

No (comatose). 


No (delirious). 


Yes. 

Yes. 

Yes. 


No. 


Yes. 


No. 


Yes... 
Late.. 
No.... 


Late... 

Late... 

No. 

Late... 
Yes.... 


Collapse. 


No., 


Gen. condi¬ 
tion bad, 
No.:.... 


Yes. 
No.. 


No. 


1 at onset; 
1 14 his. 
later. 

No. 


Slight, 
No. 


No. 

No. 

No.. 


Yes. 


No. 

No. 


Only 
late, 
:No. 


Y’es. 


No, 

No. 


No. 

No. 

No., 

No., 

No.. 


[No.. 

No.. 

No.. 

Yes. 

Yes. 


No. 

No. 


No.... 


No. 

No. 


Yes.... 


No- 

No.. 

|No,. 

No- 


No... 
No- 
No... 
Ves.. 

No- 

No... 

No... 

No- 

No-. 
No... 
No... 
No... 

No... 

No... 

Late 


No- 

No.. 

No- 

No- 


operative recovery and 1 non-operative recovery, giving 
an operative recovery of 11+ per cent. In 1903, out of 
109 cases of typhoid! fever, there were 10 cases of perfo¬ 
ration, 8 of which were operated on and 2 were not op¬ 
erated on-; both of the latter died. Of the 8 operated on, 
there were 4 recoveries (50 per cent.) If objection be 
made to including the 2 cases of recovery where fecal 
abscesses were opened, there would still remain 2 opera¬ 
tive recoveries out of 6 cases of perforation operated on, 
namely, 33+ per cent, of recoveries. 

Time of operation (reservation being always made as 

regards the exactness of such e stimation) : _ 

++ IK jotjrnai. aTmTa., .1903, vol. xl, P. 1292. 


remain more or less constant or it may gradually d> sa P' 
pear; it may even be concealed, as occured in Case No. > 
to avoid operation. It may be referred to any P arfc 
the abdomen, and even to other parts, like the penis, 
umbilicus, or to the left iliac fossa. In the latter, w i 
occurred in Case No. 6, an omental abscess was tounu 
near the tender area. 

It is the constancy of the early occurrence °\P, al 
in cases of perforation which renders the P r0 Pf r 
pretation a matter of very great importance. &> 

rect appreciatio n of the exact significance or - _ 

2. Further details will be found In the chart of the sympto-’ 
of the cases. 
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April 1, 1905. 

pain during tlie course of typhoid fever is by no means 
an easy task, and we are greatly indebted to McCrae 3 for 
his instructive analysis of the relation of pain in 500 
ca<es of typhoid fever. Of this series the most impor¬ 
tant -were"the 1G1 cases (32 per cent.) in which there 
was more or less marked pain during the course of the 
disease. In these 161 cases of pain the pain was re¬ 
ferred to perforation in 13 cases, to hemorrhage in 13, to 
some known cause in 65, but in 10 cases no explanation 
could be found. 

This subject is so important that I may be pardoned 
if I name the various conditions to which the pain was 
referred in the 65 cases where the cause was discovera¬ 


ble were included several cases in which the pain was 
very severe and accompanied by rigidity, tenderness, leu- 
cocytosis and diminished liver dullness. Two of these 
eases were operated on; in one only the anpy bases of 
inflamed Peyer’s patches could be found; in the other 
nothing was discoverable. In others of these cases it 
was surmised that enlarged mesenteric glands might 
have caused the pain. 

McCrae states that of the various conditions in which 
pain occurred, the association of perforation and hemor¬ 
rhage was most puzzling. The two cases in my series cor-' 
roborates this statement. The possibility of the two con¬ 
ditions occurring together should always be bome in 


Temperature. 

Pnlse. 

Respiration. 

Abdomen. 

Flank 

Dullness. 

Obliterated 
Liver Dullness. 

Leucocytes. 

c 

.2 

u 

u 

O 

5 

Result. 








o 

o 


So marked change.... h 

*o marked] 


tigid; slightly dis¬ 
tended. 



No great change; 

Yes 

12 

Death. 




3,3#w,000. 

Yes 


Recov- 

No marked change.... 1 

Rose 101-103 and then ] 
fell. 



Rigid; slightly dis¬ 
tended. 

ligid; much dis¬ 
tended. 



Roee 7,400-18,000... 

8 


so change first 
day; then rose. 


Yes (movable).... 

Rose 5,600-11,000... 

Yes 

13 

ery. 

Death. 



Yes 

11 

Death, 




Rigid; much dis¬ 
tended. 



Rose 8,600-13,100... 














No great change; 
3,2004,800. 

Yes 

21 

Death. 




distended. 






i 

00-122; rose... 

1 


Rigid, especially in 
left iliac fossa; 



Fell 12,000; 5,700- 
11.000. 

Yes 

12 

Death, 

I 







not distended. 







103-100; rose. 

■>5-136; rose.... 

No change. 

Rigid; later relas- 

No. 

General tympany. 

8,000-7,050; 7,500... 

Yes 

9 

Death. 



ed: distended. 


Later change¬ 
able. 

Ye*. 




Rose 100.2 to 102.2; 
then fell to 9S.6;; 

100-12S; rose...' 

21-32; rose. 

Rigid; distended... 

Slight. 

Rose 9.000 to 11,- 
000. Three days 

No 


Recov¬ 

ery. 





rose to 10). i 

Fell 102.8-101.S; then 

06-13$; rose.... 

24-2$; rose. 

Rigid; distended... 

No. 

Yes, and change¬ 
able. 

Inter fell to 5,000. 
Fell 8,500 to 1,500.. 

Yes 

11 

Death. 

rose to 104.2, 





Great rigidity ; dis¬ 
tended. 

No. 

Y'es, and change- 

Fell 8,500 to 5,300.. 

Yes 


Death. 






Fell 103-101.8 and os- 

116-110; rose... 

3062; rose. 

Rigid; slightly dis- 



Rose 5,200 to 11,2 00 

No 


Death. 

ciliated. 



tended. 




Admitted with perfor- 

Admitted with 

Admitted with per- 

Rigid; distended... 



10,100 . 

Yes 

30 


ation. 

perforation. 

foration. 




ery. 

102-105: rose. 

10S-174; rose... 

Stationary at 34... 

Very rigid ; slightly 
distended. 

Yes; right ili¬ 
ac fossa not 

No 

Rose 6,000 to 10,600. 

Yes 

_ 

Death'. 









movable. 






102.4-105; rose. 

90-120; rose.... 

Abdominal ; s t a 

Rigid ; slightly dis- 



Rose 8,200 to 10,800. 

Yes 


Recov- 

Severe septic type 


tionary at 32. 

tended. 




Severe septic 

Upward tendency 

Variable rigidity; 
slightly distended 

No. 


Stationary; 1,900 
to 5,800. 

No 


Death. 

with upward tend- 

type with up- 

(thoracic). 




ency. 

ward tend 


a t first ; later 







ency. 


marked. 







No change. 

100-170; tose.. 

Irregular; rises 

Rigid; late disten 



Rises and falls 
11,600-9,500 ;13,700 

Yes 


Death. 



and falls 30-43. 

tion. 




Admitted with perfor 
ation. 

Admitted with 
perforation. 

Admitted witl 

Moderate rigidity 

Yes. 


9,000.... 

Yes 

72 

Recov- 

perforation. 





Fell 102.2-101.6. 

No change... 

Thoracic. 

Slight rigidity, ba 
soft; at first con 






ery. 









Death. 

(In hospital). Fel 
from 105.2 to 10T.S. 

1 Admitted witl 

i 26. 

cave. 

Ri g i d; retracted 

Yes, but no 

Yes, mammillary 
not axillary. 

14,200. 

Yes 

18 

Recov¬ 

ery. 



but became mor< 
distended. 

movable. 



Me. They were, first, Tysteria, pleurisy, pneumonia, dis¬ 
tended bladder, abortion, labor and menstruation; sec¬ 
ond, gastrointestinal conditions apart from complica¬ 
tions, i. e., taking solid food, vomiting, constipation, 
fecal impaction and diarrhea; third, various abdominal 
conditions, i. e., appendicitis, peritonitis, cholecystitis, 
rupture of the gall bladder, liver abscess, painful spleen 
(rapture or infarction), phlebitis and thrombosis of 
iliac vessels. 

Among the 70 cases in which no cause was discovera- 


3. New York Med. dour., May 4. 1001; see also Martin, 4 e la 
Douleur Abdotnlnale dans la Fievre Typboide, These de Paris, 1B01 
vrbieh corroborates McCrae's statements. 


mind, and McCrae very properly warns against the dan¬ 
ger of opium in such cases, since the symptoms may be 
masked by it. Every case of hemorrhage with marked 
symptoms should be regarded as being possibly associ¬ 
ated with perforation. 

It is unfortunate that the time at my disposal does 
not permit a more careful discussion of these two condi¬ 
tions, for the further consideration of which and the 
other associated conditions I would refer to the paper 
above cited and also to a most careful analysis by Mc- 
Crae and Mitchell on the “Surgical Features of Tv- 
plioid Fever. 554 

4. Johns Hopkins Hospital Reports) rol. x. " ~ 
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Tlxe solution of some of these problems of the real 
signifianee of pain will be found when we know more 
about the exact relation of non-perforative peritonitis 
in t} r phoid fever. A recent paper by Yates 5 contains a 
very full bibliography and presents a number of most in¬ 
structive facts as to its varied relations. Won-perfora¬ 
tive peritonitis is one-third as frequent as perforation, 
since it was found present in 73 out of 4,300 cases (1.7 
per cent.) collected by Horton Smith and Hoelscher and 
Liebermeister. 

The symptoms of peritonitis as given by Yates are ex¬ 
actly those of perforative peritonitis, and in the 20 eases 
which he has collected were so regarded, as will be de¬ 
filed later on in the discussion of the treatment. 

These cases of localized peritonitis without perfora¬ 
tion, like the case of Murpliy, 0 the 5 cases of Gairdner, 7 
the 2 of Shattuck, Warren and Cobb, 8 and others, may 
be cited as showing how exceedingly important it is to 
always bear in mind the relation of non-perforative per¬ 
itonitis in the differential diagnosis of pain. 

In drawing practical conclusions from this analysis of 
the varied clinical features of perforation as it occurred 
in this series, it will at once be seen that there is no one 
symptom or group of symptoms which is pathognomonic. 
Its recognition demands intelligent watchfulness and 
judgment on the part of the physician, and especially 
the nurses. 

Osier’s 9 schema for the observation of symptoms in 
suspected perforation is a useful guide which shopld be 
both studied and used by the physician, and especially 
for the instruction of nurses. 

To my mind the first important fact to note is that 
there is a more or less marked change in the condition of 
the patient; associated with this, there is usually some 
form of abdominal pain which is very variable. The 
condition of the abdomen as regards tenderness, rigidity, 
distension, respiratory excursions and the liver-dullness 
which have been routinely observed, now afford valuable 
aid. Movable dullness in the flanks gives distinct evi¬ 
dence of peritoneal exudate. In the meantime the 
anxious facies and sweating are significant guides. 
Changes in the rate and character of the pulse mean 
much more than do changes in the temperature and res¬ 
piration. The leucocyde count is of so little value that 
the general practitioner may very well disregard it in 
private work Probably more will be gained from a sim¬ 
ple hemoglobin test to exclude a concealed or misleading 
hemorrhage. 

Finally, it is the combination of the symptoms, their 
progressive character and development which must en¬ 
able one to make a presumptive diagnosis. 10 It is far 
safer to assume that the symptoms point to the_ occur¬ 
rence of perforation and to prepare for possibilities and 
rapid action than to take the opposite standpoint and 
wait for the fully developed symptoms of peritonitis. 

If these facts be borne in mind it becomes much easier 
to understand the statements made by all writers that 
the marked symptoms are not those of perforation, but 
of the complicating peritonitis. It also becomes easy of 
comprehension that most physicians expect too many; 
and too pronounced symptoms for an early diagnosis of 
perforation, for the appearance of which they often sac- 


^Glasgow Mc'aicniiourniil, vol. sM. P- ^ 

8. Boston Med. and Sorg. JouV., June SS lOOO. 

i <*• —■ 

optoms on pp. 410-411. Atner. Me\L Sept. 13. IWi. 


rifice the golden time for successful operative interfer¬ 
ence, since the fact is so often overlooked and so seldom 
understood that the perforation itself causes little shock 
and may even afford temporary relief. 

It is absurd to state definitely in many cases that the 
perforation occurred at this or that time, and that the 
operation was performed a certain number of hours after 
perforation. Such estimates are only approximate and 
axe liable to great errors. We are really only entitled to 
say that the operation was performed at such an inter¬ 
val after the occurrence of certain symptoms. However, 
as no other guides are given, this is often the best that 
can be done, and in what follows I would have such 
statements as to the time of operation so understood. 

The reason for this statement is that the occurrence 
of acute symptoms does not necessarily mean that this 
coincides with the time of perforation. Anyone who has 
seen a number of cases of perforation must have been 
struck by the difficulty of estimating the exact time of 
the occurrence of the accident. Corroboration of this 
will be found in the statement made by Shattuck, War¬ 
ren and Cobb, that early warning pains, earlier by a 
definite number of hours than the severe symptoms, oc¬ 
curred in 14 out of the 21 cases of perforation reported 
by them. 

Before considering the question of treatment, a few 
words may be said as to the possibility of the spontane¬ 
ous cure of perforation. Most authorities deny this 
positively. The views of Fitz 11 and Curschman and Os¬ 
ier 12 leave little room for doubt as to the certainty of 
their convictions. The cases in which spontaneous cures 
have occurred are supposed to have been either appen¬ 
dicular perforations in the course of typhoid, or cases of 
peritonitis which have simulated perforation. My own 
belief, from what I have seen, is that spontaneous cure is 
possible and probably occurs more often than we think, 
if the perforation is a small one and is immediately shut 
off by adhesions or omentum. I may refer to Case No. 8 
as one of spontaneous cure, and to Case No. 18, in which 
a small perforation was found at the autopsy well sealed 
by adhesion of omentum. 

Cases have been reported by Bucquoy, Trousseau, Cru- 
veilhier, Beunert, Buhl, Widal, Dieulafoy, Chantemessc 
and Bemlinger 13 in which recovery has been due to pro¬ 
tective adhesions, fibrinous deposits and by the aggluti¬ 
nation of intestines, omentum or mesentery. Further¬ 
more, Haegle-Pasavant, Villemin and Walther have re¬ 
ported recoveries with intestinal fistulaa. The cases o 
Bucquoy and Widal are especially interesting, since tne 
patients having died from other conditions, the evidences 
of the healed perforations and adhesions were found a 
autopsy. , 

Granting the possibility of spontaneous cure, the be= 
results ever claimed for .nature’s method have been o per 
cent., and even the recoveries with fecal abscesses ca 
hardly be called ideal recoveries. Contrast this witb 
latest statistics published by Hare and Ashhurst o 
cases which they collected from the literature, u ■ 
recovery of 26 per cent. Granting that these s a 
represent in the main successful cases and may n 
elude many unreported unsuccessful cases, yet tne 
trast is sufliciently striking as to leave no doubt * 
the best plan for treatment. 


11. Trans. 
207. 


physicians, vol. vl, l 891, p 


Xmer- 


of the Assn, of Amer. 

12. Typhoid and Typhus Fever. NothnageVs Encyclopedia, 

lean translation, p. 233. . , Seance do 13 JfarS ‘ 

13. Bull, de la Soc. Imp- de Constantinople, seance 

1001. 
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' 'Hu's consists in making as early a diagnosis as pos¬ 
sible. and this, or a strongly probable diagnosisliar- 
hm been made, an immediate operation is indicated. 

It is a matter of great regret that in private practice 
the patients are under a great disadvantage m regard 
to rvliat constitutes an early operation, for masons 
which are obvious, unless the possibility of surgical - 

plicatio ] fUo hrutrdt.nl. No time 


whether the opening has been closed by the adhes 
omentum or by a thick layer of fibrin i 

Ga=es 17 and 19, in which successful operations were 
performed many hours after perforation, enormous fecal 
abscesses being found notwithstanding the fact that 
the patient’s general condition was good, show 
even a late operation has its indications. 

These 2 cases (17 and 19) deserve a few words lso 
„ M looking at Cose 17 ■ W** ISo« 


plications recemi . e i 00 king at uase j.y wouiu , 

which is afforded to patients m the hospital, F ,o time B two uarts of f eca l fluid m his peritoneal 

should bo lost by the attending phj'af™ *?. Lh-nothing In lhs condition on his <*>■»»*• 


< UioUiu ue lust >-»> uic - 0 . ,♦ 

suitable preparations for the surgeon while he is stimu¬ 
lating the patient and awaiting the final decision as to 
the course of action. No ham will be done by making 
needless preparations; rnueii will be gamed b}' mahm^ 
timeh r preparation for prompt action. 

The only exception to the rule of early operation is 
that moribund patients should not be operated on. 

In making the prognosis it must not he forgotten that 
the patient must still run the gauntlet of the balance of 
bis attack of typhoid fever, in passing through winch, 
however, he will have been made none the worse by the 
operation. This also holds for those eases in which 
no perforation has been found, unless, of course, the 
underlying condition which produced the misleading 
symptoms should cause a fatal issue. The wonderful 
endurance and resistance of typhoid patients enable ns 
to hold out a much more hopeful prognosis than would 
be deemed advisable under other conditions. The op¬ 
eration in skillful hands, with local or general anes¬ 
thesia, is infinitely less dangerous than the possibilities 
of the complications of the disease. Furthermore, 1 
have observed that in some of the patients who have 
survived the operation for perforation, the balance 
of the disease seems to have been cut short by the oper¬ 
ation. McCrac and Mitchell have also observed this. 
Lenander, quoted by Cushing." discourages delay, and 
even goes so far as to regard the narcosis and operation 
as a means for combating the shock due to perforation. 1 - 
The cases in which a perforation has not been found 
are often by’ no means needless interferences, since an 
impending perforation may be prevented or undue dis¬ 
tension may be relieved by low ileostomy, as done by 
Cushing and Esher. Furthermore, Yates’ statistics show 
that of 20 eases of peritonitis in. typhoid fever which 
lie collected, 11 were operated on with 4 recoveries; 9 
were not operated on, and all died. Of the 11 cases 
operated on, one was a case which was operated on for 
appendicitis, but proved to be a walking case of typhoid 
fever with peritonitis. All of the others were cases of 
typhoid fever which were operated on for supposed 
perforation, but in which only peritonitis was found. 
Finally, Gushing has reported a case which was under 
his care in 18S9, and was operated on for symptoms of 
supposed perforation. No intestinal lesion was found 
except a chronic adherent appendicitis. The removal 
of the appendix under cocain anesthesia gave immediate 
relief from the abdominal symptoms, and the patient 
recovered from his typhoid fever. 

If, however, an early diagnosis has not been made, 

, the indications for immediate operation are not so clear 
and the eases must be individualized as to the advant¬ 
age of waiting or of operating, since Nature does 
cure some of these cases. But who can surely pick them 
out and what means have we at our disposal to know 

14. Studies in Typhoid Fever, Johns Hopkins Hospital Reports, 
Series 3. pp. 220-230. 

15. In the cases reported gene rat anesthesia was always used 
in preference to local anesthesia, unless there was some special 
contraindication. 


cSty-nothing in his condition on his admission to 
the hospital, even after his transportation, would bine 
warranted this assumption, excepfc a earcfu eonsidera- 
tion of the history and the proper interpretation of the 
physical signs. To have Telied on the clinical text-book 
description would have been absolutely misleading 
Even more striking is the last case (No, 19). ims 
was a walking ease where perforation occurred on the 
fifteenth day. He was admitted to the hospital twenty - 
four hours later. A leucocytosis of 14,000 was found; 
the local rigidity and tenderness in the abdomen less¬ 
ened ; his temperature dropped from lOo 2 F. to 101* 
F.*, pulse and respiration improved decidedly, and bis 
whole appearance was better. On the following daj 
the onlv disturbing features were that there was a 
little more distension, the liver dullness had decreased, 
and he had vomited twice during the night. The op¬ 
eration was then performed, and an enormous fecal ab¬ 
scess was found. The patient has recovered in spite of 
a complicating pneumonia. An additional feature of 
interest is the fact that the Widal reaction was repeat¬ 
edly negative till the forty-second day; the positive 
diagnosis of typhoid fever had, however, been made on 
the twenty-sixth day by the finding of typhoid bacilli 
in the blood culture. 

Wilson of Philadelphia, the earliest advocate of op¬ 
erative interference in this country', wrote as follows m 
1886: 10 

Granted that the chance of a successful issue is heavily 
against you; that the patient is in the midst, or at the end, of 
a long sickness; that the tissues are in the worst state to 
stand the injuries of the surgeon's knife; that the lesions of 
the gut may be very extensive; that the vital forces are at the 
lowest ebb; no one has yet for these reasons refused to perform 
tracheotomy in the laryngeal complications of typhoid fever, 
which requires it to save life. The operative treatment of pur¬ 
ulent peritonitis has been performed successfully many times 
by gynecologists in conditions scarcely less promising. In 
point of fact, the objections which may be urged against lap¬ 
arotomy in intestinal perforation in enteric fever are no more 
forcible than those which would have been made use of at first 
against the same operation in gunshot wounds of the abdomen. 

. . . The courage to perform it will come of the knowledge 
that the only alternative is the patient’s death. 

Mikulicz 17 stated in 1884; 

If suspicious of a perforation, one should not wait for an 
exact diagnosis and for peritonitis to reach a pronounced de¬ 
gree; but, on the contrary, one should immediately proceed 
to an exploratory operation which in many cases is free from 
denser. 


It ds hard to believe that these views were written 
in 1S86 and 1884, respectively; it is still more diffi¬ 
cult to modify or change in any respect these terse 
and telling sentences which so truthfully represent the 
experience and opinions of all physicians who have had 
practical experience with this most trying complica¬ 
tion of typhoid fever. 

16. Quotefl from Finney, Johns Hopkins Hospital Reports, vol. 
Till, p. 50. 

17. Curscbroan ana Osier, op. cit., p. 235. 
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Cases 1 to 7 and 9 have already been published in 
Mount Sinai Hospital Reports, 1903, vol. iii, pp. 104, 
75, 383, 207, 20S, 384, and hence the histories are 
omitted. The details will be found in the chart. 

Case 8. —Typhoid fever; moderately severe course of long 
■duration; symptoms of perforation on forty-third day; sponta¬ 
neous recovery. 

Patient .—Hyman B., aged 12, was admitted Oct. 2, 1902, to 
the service of Dr. Koplik, with a history of typhoid of ten 
•days’ duration. Among the early symptoms was abdominal 
pain, which was present at the time of admission. He had also 
vomited at different times. 

Examination .—White blood count on the day after admis¬ 
sion, 10,200. Widal positive in 1 to 50. The liver enlarged 
three finger breadths below the costal border. 

October 8. Temperature approaching normal. General ab¬ 
dominal tympany, but lax. Leucocytes, 5,000. 

October 11. Slight abdominal pain on pressure in the right 
iliac fossa; soon passed off. Lower border of the liver at the 
free border of the ribs. 

October 27 (thirty-fifth day). A sudden short rise of tem¬ 
perature to 104 F.; pulse, 110 to 120; leucocytes, 7,000. 

The following week the temperature gradually fell, reaching 
99 F. on November 2. General condition good. Pulse 90 to 
104; respiration, 24. 

November 4 (forty-third day). Morning temperature, 99.1 
F. At 4 p. m. he complained of sudden severe abdominal pain 
at the umbilicus; abdomen rigid and general tenderness, espe¬ 
cially in the right iliac fossa. Temperature, 100.2 F.; pulse, 
104; respiration, 24; leucocytes, 14,000. At 4:30 p. m. vom¬ 
ited. At 6 p. m. temperature, 102; pulse, 11G to 128. Expres¬ 
sion anxious; condition of the abdomen unchanged. Rectal 
examination showed tenderness in Douglas’ pouch. At 8 p. m. 
the temperature had fallen to 99.8; pulse and respiration re¬ 
main 104 and 24. At 9 p. m. temperature rose to 104; pulse, 
124; respiration, 32. Condition of the abdomen the same. 
Liver dullness unchanged. 

November 5. Midnight temperature, 103.8; respiration, 32; 
pulse, 128. Abdominal pain was the same; no vomiting. Liver 
dullness reached from the sixth rib to just above the free bor¬ 
der. Abdomen was slightly distended, rigid and with a tender 
area in the right iliac fossa. Temperature during the day 
ranged between 103 and 104.4; pulse kept about 120; respira¬ 
tion varied from 26 to 38, superficial. Leucocyte count at 10 
a. m. 12,200. At 3 p, m. he still had abdominal pain. Liver 
dullness was half gone in the middle line. Abdomen rigid; 
slight dullness in both flanks. 

November 6.—Temperature, which had reached 104.4 at 6 a. 
m., gradually fell during the day, being 103 at 3 p. m., 101 at 
9 p. m., and 99.S at midnight. The pulse rose to 148 at 6 p. 
m. and then rapidly fell to 100 at midnight. Respiration, 2G 

at 6 a. m., 30 at noon, 38 at 6 p. m., and fell to 28 at midnight. 

The abdomen became more distended and was very tender. 
Liver dullness remained the same; no friction sounds could 
be heard. Throughout the day the patient’s condition re¬ 
mained unchanged, the face being very anxious and the general 
impression being that of a child who was desperately ill. 

November 7. Both pulse and respiration gradually fell 
during the course of the day, temperature dropping from 101 
at 3 a. m. to 98.6 at G p. m. Pulse from 110 at 3 a. m. to 72 

at 6 p. m. Respiration ranged from 26 to 24. Blood count at 

noon was 5,800. General condition better; quality of the pulse 
decidedly improved. Abdomen, especialy the right iliac fossa, 
being less tender. Dullness in both flanks still persisted; 
liver dullness remained unchanged. He passed a stool volun¬ 


tarily. 

November 8. Temperature normal. Abdomen less distended; 
very little tenderness of the right iliac fossa; liver percusses 
to the free border; leucocytes, 7,000. 

Subsequent course of the disease was uneventful; discharged 

on December 10. 

The case attracted \a great deal of attention, owing 
to the fact that the patents refused to have an operation 


performed, and I am indebted to Dr. Koplik for the 
privilege of observing the course of this spontaneous 
cure of a perforation. 

As to the occurrence of a perforation on the after¬ 
noon of the forty-third day there can be‘absolutely no 
doubt, since the presence of pain, rise in temperature, 
pulse and respiration range, the increase in the num¬ 
ber of leucocytes, the occurrence of abdominal disten¬ 
sion, the characteristic pain in the right iliac fossa, 
the tenderness and doughiness of the pouch m the rec¬ 
tum, the partial obliteration of the liver dullness, the 
dullness in both flanks and the change in the patient’s 
condition, constitute a group of clinical phenomena for 
which no other explanation than that of perforation 
with peritoneal effusion can be found. This diagnosis 
is strengthened by the subsequent disappearance of all 
these signs. 


Case 10.— Typhoid fever; severe course; perforation on 
eighteenth day; operation; death. 

Patient. —Samuel H., aged 38, Russian, was admitted on 
Jan. 28, 1903, on the fifteenth day of his disease. Markedly 
alcoholic history. 

History. —He had been in bed a few days at a time until 
three days ago, when he remained in bed constantly. There 
was obstinate constipation. 

Examination. —On admission his condition was apathetic. 
Abdomen tympanitic, somewhat distended, moderate rigidity, 
no tenderness, no roseola. The liver dullness extended to the 
free border. Bronchitis. General condition poor. Tempera¬ 
ture, 104.4 F.; pulse, 118; respiration, 28. At 3 p. m. tem¬ 
perature rose to 106, but dropped to 104 F. at midnight. Leu¬ 
cocyte count, 8,400. 

January 29. Temperature ranged from 104 to 105.4 F.; 
pulse between 90 and 104; respiration between 24 and 34. 

January 30. Patient decidedly worse, temperature suddenly 
rising at noon to 107; pulse, 120; respiration, 38. Widal re¬ 
mained negative. At 6 p. m. temperature, 106; at midnight, 
105.4; pulse, 120; respiration, ,40. 

January 31. At 4:30 a. m. he complained of severe general¬ 
ized abdominal pain with marked rigidity and tenderness, both 
being more marked on the right side and especialy in the iliac 
fossa. Complete obliteration of liver dullness anteriorly; dull¬ 
ness of upper border of liver in axilla became tympanitic when 
the patient was turned on his left side. Respiration thoracic 
and had fallen to 34, but boon rose to 48. Temperature fell 
to 104, pulse to 112. At 9 a. m. temperature, 105; pulse, 148 
and very weak; respiration, 48. Leucocyte count, 5,800. The 
abdominal signs unchanged. 

Operation. —Consent for an operation having been obtained, 
patient was transferred to Dr. Liliendal’s service for opera¬ 
tion. Free fecal fluid in peritoneal cavity; perforation foun 
in lower ileum and sutured. 

Patient died eight, hours after the operation. No autopsy. 
Case 11.— Typhoid fever; moderate course; perforation on 
tenth day; no operation; death. 

Patient. —Joseph C., aged 13, American, was admitted to e 
children's service July 17, 1903, with a history of typhoid fever 
of one week’s duration. Bowels normal; has liad slight pain 
in the abdomen since onset. _ 

Examination. —The attack was of moderate severity. _ 
tive Widal, 1 to 50. White blood cells, 5,200; hemoglobin, » 
per cent. Abdomen retracted and tympanitic, except »> 1 

rigid area over the right upper rectus, where there was so 
dullness; rigidity of right upper rectus, tenderness in the rig 
iliac fossa. The liver extended from the fifth space to t 
border in the mammillary line, and in the anterior a*> • * 
line from the sixth space to one finger's breadth below i 
border. Spleen palpable; a few roseola. Tempera tare, 

F.; pulse, 120; respiration, 30. , 

Treatment.-- Plunge on the first day was badly born 
only one given, sponges being used thereafter. 

July 19. At 9 a. m. temperature dropped to w • > 1 
remaining stationary at 110; respiration, 24. At non , 
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blood cells, 9,400. In the evening tlie temperature rose to 
103.4, respiration to 52, pulse to 144, fair quality. No vomit¬ 
ing. Liver dullness not obliterated; abdomen tympanitic ex¬ 
cept dullness in the left iliac fossa. Flexion of the left thigh 
caused pain. The breathing is thoracic and superficial. 

July 20. General condition unchanged and physical signs 
as last noted. The temperature at noon had dropped to 100-3, 
pulse to 12S; respiration remained stationary at 4S. White 
blood count, 10,600. At 9 p. m. the temperature rose to 103.4, 
pulse to 140, respiration to 5G. 

July 21. General condition the same; abdomen still tense, 
slightly distended and tender, especially in the left iliac fossa. 
General tvmpany, except dullness in the left iliac fossa. Lit er 
dullness in the mammillary line obliterated up to two fingers’ 
breadths above the free border of the liver. In the axillary 
line dullness from the eighth space to the free border. Lies 
with thighs flexed. Thoracic breathing; vomits occasionally; 
bowels respond slightly to enemata; rectal feeding begun. 
The temperature dropped to 100.6 at 9 a. m., but rose to 102.8 
in the afternoon. Pulse kept between 130 and 140. Respira¬ 
tion, which had fallen to 36 in the morning, in the afternoon 
and evening kept at 52. White blood count at noon, 11,200. 

July 22. General condition worse. Extreme thirst; tongue 
dry and coated; vomits everything. Lies with flexed thighs. 
Abdomen is tense, slightly distended, especially in the lower 
half; dullness in the feft iliac fossa. Tympany over the liver 
is one finger’s breadth higher than noted yesterday. 

July 23. Grew progressively worse. The vomiting was in¬ 
cessant; the abdomen was less rigid but still tender. The liver 
dullness remained as last noted. The temperature, which had 
remained at about 100.5 on July 22, fell to 9S at 9 a. m. on 
July 23, and rapidly rose to 104.S at midnight; pulse oscil¬ 
lated between 150 and 160; respiration between 36 and 48. 
Died July 24, 2 a. m. No autopsy. 

Comments .—The clinical picture of this case was that of per¬ 
foration, which probably occurred on July 19. Operation was 
proposed on that day, but consent could never be obtained. 

Case 12 .—Typhoid fever; mild course• perforation on fif¬ 
teenth day. Admitted, with perforation; operation thirty 
hours (?) after perforation. Recovery. 

Patient .—Harry R., aged 7, American, admitted to the sur¬ 
gical service on Aug. 6, 1903, with a history of typhoid fever 
of two weeks’ duration. 

History .—He had really been very ill only for twenty-eight 
hours before admission, the history being that of an acute 


the disease. A positive Widal was obtained on the day after 
admission, on which day the leucocytes were 10,900. 

He was discharged cured Oct. 3, 1903. 

Case 13 .—Typhoid fever; moderate course; perforation on 
ttccnty-scvcnih day; operation five hours later; death from 
perforation of another ulcer. 

Patient—Becky B., nged 9 years, American, was admitted 
on Sept. 11, 1003, to the children’s service with a history of 
typhoid fever of eight days’ duration. Constipated. The dis¬ 
ease ran n course of moderate severity. Leucocyte count be¬ 
tween G,000 and 7,000; hemoglobin between 75 per cent, and 05 
per cent. Temperature began to fall on September 28, the 
twenty-fifth day of the disease. 

September 30. Child takes nourishment poorly; slight dis¬ 
tension; vomiting. Liver dullness extends from the fifth space 
to the free border. 0:20 p. m., complained of pain when posi¬ 
tion was changed; nauseated one hour ago; legs flexed on 
abdomen; abdomen more rigid and tender, especially on the 
right side, being most marked in the iliac fossa, where there 
is dullness, the rest of the abdomen being tympanitic. Dull¬ 
ness in the right flank which is not movable. Liver percusses 
to the costal border. The temperature, which had been 104 at 
1 a. m., and had dropped to 100.8 at 11 a. m., was 102.2 at 3 
p. m., 102.6 at G p. m., and 105 at midnight. Pulse at 1 a. m., 
134; at 3 p. m. and 6 p. m., 10S. Leucocytes, 10,GOO. At 7:30 
p. m. the patient went into collapse. 

Operation .—At io-.45 the patient, having responded to stimu¬ 
lation, was sent to the operating room, where laparotomy was 
performed by Dr. Elsberg and a large quantity of yellowish 
fluid found. Four inches above the ileocecal junction a perfora¬ 
tion was found and sutured. There were three other sus¬ 
picious ulcers within the foot of gut above the ileocecal valve. 
Irrigation with normal saline solution. Dr. Libman reported 
bacterium coli in the peritoneal fluid. 

Result .—Death occurred twenty-four hours later with marked 
abdominal distension nnd rise of temperature, which had fallen 
after the operation. Twelve hours after the operation the pa¬ 
tient seemed to have rallied, but this change was only tem¬ 
porary. 

Autopsy .—An ulcer was found through which feces and gas . 
escaped; general peritonitis; fibrinous exudate on coils of 
bowels; moderate amount of purulent peritoneal fluid; sutured 
perforation intact; other organs showed the usual lesions of 
typhoid fever. 

Case 14 .—Typhoid fever; walking case; perforation on 


onset of severe burning pain in the abdomen, then general 
cramplike pains, which were most marked on the right side of 
the abdomen. Vomited once after eating; bowels moved slightly 
after an enema. Two chilis, one at onset and one four hours 
after the enema. Eighteen hours before admission the child’s 
temperature was 104. These were the only details that could 
be obtained from the physician who had attended the child be¬ 
fore admission to the hospital. 

Examination .—On admission the child’s general condition 
was poor. He was somnolent, but when aroused the expression 
was anxious. Heart and lungs negative. Abdomen was gen¬ 
erally distended, rigid, tense and tender, the tenderness being 
most marked in the right iliac fossa; movable dullness in the 
flanks; no mass palpable. The liver and splenic dullness was 
obscured by tympany and rigidity. Rectal examination nega¬ 
tive. Temperature on admission was 100.4; pulse, 120; res¬ 
piration, 22. 

Operation .—Patient was admitted at noon and operated on at 
2 p. m. by Dr. Elsberg; cloudy fluid was found in the peri¬ 
toneal cavity. A perforation was found twelve inches from 
the cecum; the neighboring intestines were covered with fibrin 
for from three to four inches above the perforation. The per¬ 
foration was sutured. The appendix was removed but found 
normal. The peritoneal cavity was irrigated with normal 
saline solution and the wound sutured. 

Shortly after the operation temperature rose to 103.4. pulse 
to 146, respiration to 44. The subsequent history was that of a 
Tapid convalescence, temperature reaching normal on August 
S. the third day after the operation and the seventeenth day of 


thirty-first day; operation six hours later; recovery; normal 
temperature in nine days; long and severe relapse with hemor¬ 
rhages, severe myo-endocarditis; recovery. 


Patient .—Jacob F., aged 19, Austrian, admitted on Sept. 18, 
1903, to male ward I, with a history of typhoid fever of four 
weeks’ duration, but he had only gone to bed six days before. 
Diarrhea, four or five stools n day. 

Examination .—On admission temperature, 104; pulse, 132; 
respiration, 26. Positive Widal; white blood count, 8,200. 
Abdomen lax, tympanitic; roseola: on chest and back. Hemor¬ 
rhagic eruption over the right tibia. Liver extends from the 
sixth rib to one finger’s breadth below the free border. General 
condition good. 


*- — * -- v/A ouuucu, ouaijjj SUCKlLIg, 

cramplike pain in the lower abdomen, most marked in the 
right iliac fossa. Temperature rose from 102.2 to 105. Slight 
chill. Temperature 105 at 5 a. m. Pulse rose from 90 to 120. 
Looks somewhat worse, being distinctly sicker, crying out with 
pain, which is continuous with exacerbations. Rigidity and 
tenderness in the right iliac region; nothing palpable; no'other 
rigidity. Some tenderness in tbe left iliac fossa. Whole abdo¬ 
men tympanitic. Liver dullness extends from the fourth space 
to two finger’s breadths above the free border, where there is 
tympany No obliteration of liver dullness in axilla. Slight 
abdominal distension, most marked in epigastrium. Respira¬ 
tory movements present in abdomen. Respiration causes pain. 
3 !l exlrm Q * -S'- 'So sweat. ~ a. to., general condition the 

Onilih- f ? 5ly: n ° chan?e in tem P era ture or pulse rate. 
Quality of pulse very good. Rigidity reiy much increased in 



1024 


PERFORATION IN TYPHOID—MANGES. 


Jour. A. M. A. 


right iliac fossa and extends upward to free border of ribs. Rig¬ 
idity in left iliac fossa as high as umbilicus. Liver flatness ob¬ 
literated anteriorly as high as tenth rib (tympany). Flat and 
dull area in axilla over liver became tympanitic with patient 
on left side. No signs of fluid. Pain somewhat diminished. 9. .-30 
a. m., condition the same. Temperature, 105.6. Transferred to 
second surgical sendee and operated on by Dr. Elsberg. 

Operation. Laparotomy disclosed a moderate amount of 
cloudy serous fluid. About eight inches from the ileocecal 
valve a perforation was found and sutured. About a foot fur¬ 
ther on there was a suspicious ulcer which was also sutured. 
The abdominal cavity was flushed with normal saline solution 
and closed, the peritoneal fluid contained the bacterium coli. 

1-he patient made an uninterrupted recovery from the opera¬ 
tion except for some vomiting and distension, the typhoid fever 
running its course and the temperature coming down to nor¬ 
mal on September 29. On September 30 began a severe relapse. 

Relapse. October 5, patient had a hemorrhage and was 
sent back to the medical service with a sinus due to infection 
of the abdominal wall. No further hemorrhages. Relapse ex¬ 
ceedingly severe owing to the fact that he suffered from a 
severe myocarditis superadded to an old endocarditis. For 
eight days (up to October 13) patient was in extremis, the 
pulse being exceedingly poor in quality and very irregular, 
both in rate and force, at times being imperceptible for hours. 
After eight days the cardiac condition improved and the tem¬ 
perature fell to 9S.8, immediately shooting up again to 103, 
where it remained until October 17, when it became normal. 
The patient was discharged cured Nov. 4, 1903. 

Case 15. —Typhoid fever; very severe course; profuse hem¬ 
orrhages; perforation on twenty-fifth day; no operation; death. 

Patient .—Abram L., aged 30, Austrian, admitted on Sept. 
20, 1903, to male ward 1, with a history of typhoid fever of 
two weeks’ duration. 

Examination .—His general condition on admission to the 
hospital was poor. Temperature, 105.6; pulse, 120; respira¬ 
tion, 30. Liver extends to the free border. Abdomen some¬ 
what distended and tympanitic; no rigidity. Positive Widal, 

1 to 50. White blood cells, 8,600., The case ran an extremely 
severe, septic course with marked delirium, subsultus. etc. 
Moderate diarrhea; fairly marked distension of abdomen but no 
tenderness. 

This severe toxemia continued until October 5 (twenty-fourth 
day) when, at 9 a. m., he had an intestinal hemorrhage of 
about four ounces. Temperature dropped from 104.4 to 101. 
Pulse rose from 94 to 114. White cells, 4,900. Abdomen soft; 
no tenderness, no rigidity. Liver percusses to the free bor¬ 
der. At 8 p. m., temperature, 103.4; pulse, 110; white cells, 
4,500. In the afternoon a subcutaneous gelatin injection was 
given and a gelatin enema was also used. 

October 6. During the night had two hemorrhages, about a 
pint altogether. Temperature fell from 104.4 at 3 a. m. to 99.2 
at 3 p. m. The pulse dropped from 110 to 82; respiration the 
same as yesterday, 32. White cells, 5,800 at noon; 5,400 at 6 
p. m. During the day the patient’s condition became worse; 
abdomen somewhat distended but not tender; liver dullness 
obliterated for three finger’s breadths above the free border; 
flatness beginning at the sixth rib; dullness not obscured in the 
axilla. At 6 p. m., abdomen not distended, but somewhat rigid, 
especially in the right iliac fossa. Respiratory movements ab¬ 
sent in the upper part of the abdomen, with general tender¬ 
ness, especially in the lower half. Liver dullness decreasing 
in the mammillary line, reaching to fifth rib, but not obscured 
in axilla. No nausea, vomiting, chill nor leucoeytosis,- the 
count at 6 p. m, being 5,400. Temperature between 99.2 and 
102.2; respiration, 38; pulse between 90 and 100. The symp¬ 
toms gradually increasing, a perforative peritonitis was diag- 
nosed.^but operation was not permitted. . 

October 7 Eight a. m., condition worse; hippocratic fames; 
marked subsultus; cold sweats; pulse, 120; respiration,35; tem¬ 
perature,100.6; white blood cells, 5,000. Vomited for the first 
Hme the vomitus being brownish. Abdomen is more distended, 
S pent” Ua«mL in the lower halt, liver tvmpnnv 
renclicf fifth speee in tile mnmmilir.rv line, being two linger 


breadths, higher than yesterday. Spleen entirely obsemed. 
Respiration thoracic. Much flatus expelled through rectal 
tube. At 9 p. m. temperature fell to 98.6; respiration, 38. 
This improvement was of temporary duration only, for the 
pulse, respiration and temperature rapidly rose and the patient 
died at 1 a. m. on October 9. No autopsy. 

Case 16.— Typhoid fever; severe course; perforation on 
twenty-third day; operation; death. 

Patient .-—Jacob C., aged 16, Austrian, was admitted to the 
male ward I, Oct. 27, 1903, with a history of typhoid fever of 
insidious onset and of twenty days’ duration. He took to bed 
twelve days previously on account of chill, severe headache, 
fever and abdominal pain; he also had profuse sweats and from 
five to six diarrheal movements daily. 

Examination. —On admission general condition only fair; 
delirious; abdomen generally tympanitic; slight tenderness,but 
no rigidity. Liver flatness in the mammillary line extends 
from the seventh space to the free border edge, being just pal¬ 
pable. Spleen palpable. Temperature, 105; pulse, 100; res¬ 
piration, 20; white blood count, 11,600. Widal positive, 1 to 50. 

October 29. At 6 a. m., general condition not so good. Abdo¬ 
men slightly distended and tender, especially in the right 
iliac fossa. General tympany; liver dullness obliterated in the 
axillary line, in the axilla flatness to the free border. The 
temperature, which had fallen from 104 at 3 a. m. to 103.8 at 
6 a. m., rose to 104 at noon; pulse, which had remained at 88, 
rose to 100 at noon, and respiration rose from 23 at 6 a. m. to 
37 at noon. 6 p, m., no special change in the patient’s condi¬ 
tion, but it is noted fiat there is increased abdominal rigidity; 
no distension; no pain, but slight general tenderness; no vom¬ 
iting; no chill. Liver dullness at the fourth space in the mam¬ 
millary line; in the axilla sixth space. Temperature remained 
steady at 104.5, but the pulse rose at C p. m. to 130, dropped 
to 102 at 9 p. m., and rose to 124 at midnight. Respiration, 
which had fallen to 28, rose to 37 at midnight. No special 
character about the breathnig. Leucocyte count at 9:30 p. m., 
11,700. 

October 30. Signs the same with the exception that there 
was a little more distension and there was dullness in the left 
flank. Diarrhea. 

Operation. —Diagnosis of perforation having been made, he 
was transferred to the service of Dr. Lilienthal, who operated 
at noon and found a perforation low down in the ileum, covered 
with omentum; fibrinous adhesions; no free gas nor feces in the 
peritoneal cavity, only some cloudy serum. The perforation 
was sutured, but the patient never rallied after the operation. 
There was continuous vomiting and in spite of vigorous stimu¬ 
lation he died on November 3. 

Note. —The exact time of perforation could not be de er- 
mined in this case owing to the patient being delirious and to 
the vagueness of the onset of the symptoms. 

Case 17.— Perforation at the end of the fifth week of iyp 01 
fever; operation two days after perforation; evacuation of 
large fecal abscess; artificial anus; drainage; recovery. 

Patient.—X., aged 21, Russian, was admitted on Nor. w. 
1903. He had been ill with typhoid fever for five weeks, hav¬ 
ing been referred to the hospital by Dr. Alfred Meyer, wio 
had seen him in consultation. The details of the his ory 
his illness are very vague. . j 

History. —Two days previously he had had an attac 
severe general crampy abdominal pain; since then ere 
been severe general abdominal tenderness. No elu a ” ' 

did not vomit and has not vomited since; has bad no 
ment of the bowels even after an enema; no gas has pass ^ 

Examination. —On admission his general condition t 

and he certainly did not give one the impression of n■ F 
who had a large quantity of purulent fluid in his a ’ 

was afterward found at the operation. The abdomen b of 
erally tympanitic, tender and distended; the ower oVB ble 
the liver and spleen obscured by tympany; there i * -.j, 

dullness in both flanks. Temperature on admissm , 
pulse, 120; respiration, 26; white blood count, Y u _ 

Operation.— He was immediately operated on by ■ - ^ 

cowitz. There were adhesions of the coils of gu 
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inal troll, collections of foul, yellow pus being found between 
the coils; there was a large abscess in the pelvis and a per¬ 
foration the size of a quarter of a dollar was found in the 
ileum and sutured. The edge of the perforation was sutured 
to the peritoneum, the abscess was drained with a tube, and the 
rest of the wound closed in layers. 

Result. _November 14. The temperature, which had arisen 

to 104 nine hours after the operation, fell to 09 in twenty-six 
hours. His convalescence was uninterrupted. The artificial 
anus was subsequently closed and the patient left the hospital 
cured in the middle of December. 

Case 18. —Typhoid fever; walking ease; perforation on 
thirty-fifth day while on bed-pan; operation six hours later; 
death. 

Patient.—Samuel L., aged 24, was admitted Dec. 14, 1003, 
to male ward I, with typhoid fever of three weeks’ duration. 
For two weeks he had taken cathartics for the constipation a 
number of times, the last cathartic being taken two days be¬ 
fore admission. Has been in bed for only two days. Fe\cr 
has only been marked since the day before admission. Has 
complained of abdominal pain for two days. 

Examination.—On admission temperature, 102; shortly 
after that he had a severe chill, after which the temperature 
rose to 105. Abdomen is lax,’ no distension, no tenderness. 
Liver dullness to the free border, not palpable. Widal posi¬ 
tive, 1 to 50. 

The course of the disease was severe. Various blood counts 
between 5,000 and 0,000. Abdomen was scaphoid; no tender¬ 
ness. 

December 2G. Patient improving; temperature beginning to 
fall, ranging between 102 and 103; leucocyte count, 0,000; ab¬ 
domen negative. 

December 27. At 4:30 a. m., while the patient was on the 
bed-pan, he suddenly experienced a severe abdominal pain 
which caused him to cry out. This lasted only a short time 
and when seen fifteen minutes later he was quiet. Pulse, 100. 
Abdomen somewhat scaphoid and soft, but with slight rigidity 
over the lower part of the right rectus muscle. Patient lies 
with thighs flexed; tenderness in the lower half of the abdomen, 
especially on the right side. General tympany; tympany over 
the liver two fingers’ breadth above the free border in the mam¬ 
millary line; no axillary tympany. Breathing thoracic and up¬ 
per abdominal. Temperature at this time, 102.8; pulse, 100; 
white blood count, G,G00. At 0:30 he had another attack of 
pain. Pulse rose to 11G. At 9 a. m. patient’s general condi¬ 
tion was the same; had one stool which contained no blood. 
Xo nausea, vomiting, chill nor collapse. Pulse of fair quality; 
temperature has fallen to 101.0. Rectal examination negative. 

Operation .—At 10:45 a. m. be was operated on by Dr. Ger- 
ster; duration of operation, 45 minutes. Free fluid was found 
in the peritoneal cavity, lut no free gas or fecal material; no 
peritonitis; no injection of intestine. A small perforation was 
found in the lower ileum surrounded by a necrotic area and 
was closed by Lembert suture. Ho other perforation was looked 
for on account of the poor condition of the patient at this 
time, pulse being 1G0 and of poor quality. 

Following the operation the temperature rose to 105.0, then 
fell rapidly. Pulse after the operation, 132, and respiration, 32. 

December 2S. Temperature has fallen to 90.2; pulse, 82; 
respiration, 22. Xo nausea nor vomiting, but complains of 
some abdominal pain, with slight distension and tenderness in 
the epigastrium. Liver flatness obliterated from the sixth 
space downward in the mammillary line. In the afternoon 
there was hiccough: vomited once in the evening; bowels 
moved during the day. In the evening pulse grew more rapid 
' and feeble. Patient died at midnight. 

TToiim? Examination .-—A sutured perforation with sutures 
intact was found in the ileum ten inches above the cecum and 
a second perforation beyond this, this being protected by the 
adherence of the omentum. Xo peritonitis present. 

Case 19.— Typhoid fever; walking case; admitted with per¬ 
foration, which had occurred on fifteenth day; operation forty- 
eight hours later; fecal abscess drainedrecovery. 

Patient .—Jacob M., aged 25, Russian, admitted to male 


ward 2, Dec. 10, 1903, with a history of walking typhoid of 
two weeks' duration. 

History .—Stopped work two days before admission because 
bo felt “sleepy,” but did not go to bed. Had one watery yellow 
stool each dny. Xo abdominal pain until the dny before admis¬ 
sion, when he lmd severe, sudden sticking pain in the lower ab¬ 
domen on both sides, which caused him to go to bed. Was 
chilly, vomited some watery fluid at the onset of the pain. 
The vomiting persisted every fifteen minutes. That night he 
was seen by a physician, who found a temperature of 100; 
pulse, 120. At 5 a. m. on the day of his admission the pain 
and vomiting had abated. 

Examination .—On admission to the hospital at 9 a. m. his 
general condition was good. Temperature, 105.2; pulse, 110; 
respiration, 20; white blood count, 14,200; negative Widal. 
Abdomen retracted and tender, especially on the left side; 
walls rigid and tympanitic. Dullness in the left flank; dull 
tympany in the right flank, but no change with change of pos¬ 
ture. Liver dullness begins at the fourth space; no flatness; 
tympany begins three fingers’ breadth above the free costal 
border in the mammillary line, the same in the axillary line. 
Spleen, in axillary line, dullness at the sixth rib, becomes tym¬ 
panitic four fingers’ breadth above the free border. Rectal 
examination: On the left side, high up, n small, irregular 
mass which wns not hard nor tender, could be felt. 

Urine: Trace of albumin, hyaline casts, a few blood cells. 
After admission he twice vomited bile-stained fluid and the 
abdomen became more distended. There was an elliptical area 
of tenderness the size of nn orange in the left iliac fossa mid¬ 
way between the symphisis and the umbilicus. The tympany 
over the liver had risen two fingers’ breadths above the line 
first noted. 

Operation .—There was delay in obtaining consent for oper¬ 
ation, which was not performed until 0 p. m. by Dr. Lilienthal. 
A median incision was made below the umbilicus, two and one- 
half inches long. To the left of the median line, correspond¬ 
ing to the area of tenderness above noted, a large fecal abscess 
was evacuated. Xo further exploration was made. Tube drain¬ 
age. 

The further course of his disease was that of a severe ty¬ 
phoid. 

December 11. Condition of the patient worse; temperature 
ranged between 102 and 103. Frequent vomiting, but no ab¬ 
dominal tenderness except over the wound. Slight icterus. 
Leucocytes, 13,000; negative Widal. Hypostasis at both bases. 
December 13. Leucocytes, 7,100. 

December 14. Leucocytes, 7,400. Vomiting has ceased. He 
now takes nourishment by mouth. Temperature range, 102; 
general condition better. 

December 15. Temperature still high. No rectal mass to he 
felt. 

December 21. Still running continuous temperature between 
102 and 103; general condition fair. Fecal fistula persists- 
granulations healthy. Repeated Widal tests having been nega¬ 
tive. a blood culture was made by Dr. Libman, who reported 
the presence of typhoid bacilli in the blood. The first positive 
Widal, 1 to 50, was reported five days later, December 20 
the thirty-first day of the disease. It remained positive there¬ 
after. 

The further course of his disease was complicated by a 
pneumonia and a right otitis which required perforation. 

Temperature reached normal on January 12. The fecal sinus 
clo=ed at the end of January, when he was discharged cured. 




Da. AVii.ltam Oslku, Baltimore, stated his opinion that one 
of the most important, and essential things in these cases i= 
intelligent watchfulness on the part of the physician lookhm 
for changes in the patient’s condition in typhoid fever. In hos° 
p.tal. practice this is easy; there the specific things the house 
evnTv-n 11 S10 ; , : 1 . lQ0k for ln typhoid fever can and should be 
thT o,- y - i 1 -” 11,0 Physician should be kept on 

reo ’ lookin " for th «e changes and should be readv to 

report them promptly to the attending physician within" ten 
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minutes after they have been noted. Dr. Osier also empha¬ 
sized the need for the prompt co-operation of the surgeon. In 
general hospital eases there is not time to call the attending 
surgeon and, therefore, when the ease has been carefully stud¬ 
ied and diagnosis of perforation made, the house surgeon 
should immediately operate. The last case at the Johns Hop¬ 
kins Hospital, he said, illustrates the importance of this. A 
strong, robust German, in the tenth or eleventh day of the 
disease, at 12 o’clock was suddenly seized with pain in the 
abdomen. He was seen by Dr. McCrae and was also carefully 
watched by the resident surgeon. He was operated on at 3 
o’clock. The interesting thing was that the operation seemed 
to make no difference in the progress of the case. The per¬ 
foration was found, was fixed and the patient made an un¬ 
eventful recovery from a very severe attack of typhoid fever. 
The records of 19 cases with perforation that were operated 
on show that 7 recovered, which is an average of 33 per cent, 
and is as good as can be expected in a general hospital where 
the very severe eases are received, sometimes even with per¬ 
forative peritonitis. 

Dr. J. C. Wilson, Philadelphia, said that one of the rules 
that he gives the resident physicians, particularly in the 
German and Pennsjdvania hospitals, is to ascertain the con¬ 
ditions as regards rigidity as a mater of routine at every 
visit. The mere suspicion of rigidity of the right side, at the 
right lower quadrant of the rectus muscle, requires a report at 
once to the general physician. Pain, particularly if with 
rigidity, should make the physician notify the surgeon to 
come prepared to operate, and the patient should be made ready 
to go to the operating room without waiting for the coming of 
the surgeon. That is one of the most important points re¬ 
garding the routine management of enteric fever from the 
standpoint of early diagnosis of perforation. On the other 
hand, said Dr. Wilson, in several cases sudden intense pain 
occurred on the right side of the abdomen, in the iliac region, 
with rigidity of muscles, but with very little constitutional 
disturbance; in a few hours these symptoms passed away and 
the patient was left apparently as well as previously. There 
was no perforation and he was at a loss to account for it. 
Dr. Wilson is strongly of the opinion that hemorrhage and 
perforation very rarely occur at the same time, but he thinks 
that hemorrhage is not Tarely a precursor of perforation and, 
therefore, that a vigilant watching is very necessary. The 
time has come for the profession seriously to consider opening 
the abdomen to stop the bleeding. 

Dr. Morris Manges, New York, agreed with Dr. Osier’s 
points and said that the whole trouble of diagnosis in typhoid 
perforation in the early stages is that the general practitioner 
wants too much for diagnosis. 


EARLY DIAGNOSIS AND OPERATIVE TREAT¬ 
MENT OF GASTRIC CANCER. 

G. W. McCASKEY, M.D. 

FORT ■WAYNE, IND. 


The hopelessness of pyloric cancer, or, indeed, of any 
rm of gastric cancer when the diagnosis has become 
plain that “he who runs may read ” and the possibil- 
j of affording prolonged or even permanent reliei.it 
nely surgical interference could be advised, makes its 
rly diagnosis of paramount importance. . Unfortu- 
itelv it is one of the most difficult chapters m internal 
edicine and it must he confessed that we are to-day 
ifhout a single pathognomonic sign of early pyloric or 
her eastric cancer.- The fact is that in most cases of 

k”-.s u-rcrys 

,age ’ ^ nT -more or less successful surgical treatment 

proper-coMidOTtum ^ 


the patient placed under the care and treatment of a 
physician skilled in gastric disorders. In general it 
may he said that any case of progressive and intractable 
stomach disease, especially if developing in an other¬ 
wise healthy patient, or even in a patient who has had 
a very prolonged but comparatively slight digestive dis¬ 
order, should not be allowed to continue more than five 
or six weeks without an accurate diagnosis being made 
by a competent physician. It is possible that at such 
an early stage the only thing that can be determined is 
an existing gastritis; but the character of the secretion 
and the motility of the stomach muscle can he deter¬ 
mined and noted as a starting point for further observa¬ 
tion of the case. Later, if the patient does not improve 
with favorable environment and proper local and gen¬ 
eral treatment, but instead grows progressively worse, 
there comes a time when an exploratory laparotomy 
should be advised for the two-fold purpose of determin¬ 
ing the presence or absence of a neoplasm and its re¬ 
moval if present. Just when this point arrives can not 
be decided by any fixed rule, but is a matter of clinical 
judgment in the individual case under consideration. 
It must be decided on the basis of all available facts 
concerning the chemistry of digestion, the debris of the 
fasting stomach, general nutrition, metabolism, etc., 
no one of which null be sufficient to make out a very 
strongly probable case, but which taken together may 
create a suspicion so strong as to warrant, or even to 
demand, that the patient be offered an exploratory pro¬ 
cedure. 

It may be said that the results of pylorectomy for 
cancer have not been sufficiently good to justify the 
procedure. If this is true, and it is easily debatable, it is 
because the diagnosis has not been made sufficiently early. 
Physicians have not been willing to take the responsi¬ 
bility of advising an exploratory laparotomy while the 
case remains in doubt, and this procedure is necessary 
if therapeutic results are to be obtained. There, is no 
doubt whatever that cancer is primarily a local disease, 
and that if it can be sufficiently early recognized and 
eradicated by free incision, a permanent cure may rea¬ 
sonably be expected. It seems to me that it is our duty, 
therefore, to be on the alert and to advise operation at 
what seems to be the proper moment. It is simply a 
question of clinical judgment ns to when such, a pro¬ 
cedure is justifiable, and if any serious attempt is made 
to meet these questions in the manner indicated,, it 
must now and then happen that a mistaken exploration 
will be made. This, however, with the perfect technic 
of present abdominal surgery and tbe practically com¬ 
plete absence of mortality in simple exploratory pro¬ 
cedures, is not a matter to be dreaded so much as the 
possibility of permitting a case of incipient cancer to 
pass the operative period. 

The following case, as the history will show, was .op¬ 
erated on too late, although the operation was advise 
immediately after my examination. It was p°stp°^ c( 
about two weeks by circumstances connected xnm * 5 
patient, b.ut this, of course, did not substantially change 
the conditions, which were obviously far beyond raoica 
operative relief. 

Patient.— Mr. B„ aged 40, laborer, was referred to mc »7 
Dr. R. E. Brokaw, Portland, Ind., Sept. 1, 1304. . 

History .—The patient complained of indigestion "®F nn ‘ r 
seven months previously, although for several yearsi t crc ‘ 
been a slight disturbance of gastric digestion. Tim firs spa 
tom referable to his present condition was a pain occ r 
in the region of the stomach with occasional vomiting eo - 
on without reference to meals. This hnd grown profrre 
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worse with, however, periods of exacerbation and of ameliora¬ 
tion. The bowels were constipated and there was considerable 
flatulence, mostly referable to the region of the stomach, which 
was the cause of more or less pain. He said that at times 
there was a large transient swelling in the left epigastrium 
which was very painful, and on manipulation gave rise to 
gurgling sounds and finally would disappear with a sound of 
a splashing or gushing character. 

Examination .—The general nutrition had been somewhat im¬ 
paired. His weight in health was from 135 to 140 pounds, 
and at the time of my examination was 119 pounds. Physical 
examination was negative except that I thought I could dis¬ 
tinguish, in the pyloric region, a small, hard nodule, tender on 
pressure, but quite movable, but this was not very distinct. 
Analysis of a test meal (Ewald test breakfast) showed 60 
degrees of free HC1, total nciditv of 150 degrees, strong 
biuret reaction, with very little unchanged starch. No lactic 
acid. The fasting stomach contained a dirty brownish fluid 
with large quantities of mucus, leucocytes and broken-down 
red blood corpuscles. There was a slight, even doubtful, trace 
of lactic acid and numerous Oppler-Boas bacilli. The blood 
examination showed 50 per cent, of hemoglobin, 3,000,000 red 
cells and 7,000 leucocytes. Analysis of the urine revealed 
nothing unusual except fibrinuria. Examination with the 
cardiometer showed the distance from incisors to stomach to 
be sixteen inches and revealed a moderate dilatation of the 
esophagus for from four to five inches above the cardiac. A 
subsequent test meal showed 30 degrees of free HC1. 

Diagnosis .—On the basis of the clinical history, physical 
examination and stomach analysis, a probable diagnosis of 
pyloric cancer was made and operation advised. Pyloric sten¬ 
osis was positively diagnosed, the only question being as to its 
malignant or non-malignant character. 

Operation .—'The operation was performed two weeks later 
by Dr. Allies F. Porter, and a pyloric cancer of considerable 
size was found. There were secondary deposits in the gastro- 
hepatic omentum as high as examination could be made, and 
it was decided to be too late for resection and a gastroenteros¬ 
tomy was made. 

Itesult .—The patient made a good recovery, but, of course, 
will succumb within a few months. 


The probabilities are that in such a case as this the 
symptoms began sufficiently early to make a radical 
procedure possible if we are only willing to act on a 
strong suspicion corroborated by careful and somewhat 
prolonged study of the case. 

In another case, seen only two weeks before death 
too late for any operative procedure, the symptoms had 
been pronounced for months, and yet, so far as could 
be determined, the disease was limited absolutely to the 
pylorus without any secondary deposits whatever, and 
m this rase also there would have been an excellent op¬ 
portunity for a radical extirpation of the tumor with a 
early ChanCe ^ permanent cure if action had been taken 

iu2fv t n I10 7 are i te cUn '? al Manifestations which will 
L r ;Vj r f , demand an exploratory procedure in the in¬ 
terest of these cases in the future? From what has al¬ 
ready been said, it is plain that any categorical answer 
can not be given to this question. In some casef the 

'* tml a that ft" SeSy 

tTdn „ a phy \ lcal examination which he declined 
something for TempoSr^^elSf ‘S^he^ffid 


About two weeks later, I was asked to call at his resi¬ 
dence, and found that he had been vomiting typical cof¬ 
fee-ground material, and on placing my hand over the 
stomach found a tumor half as large as an orange. He 
died two or three weeks later. This man apparently 
was in his usual health until within five or six weeks 
of the time of his death. He had retired from busi¬ 
ness and his habits were not active, and this, perhaps, 
masked the debility which must have been present to a 
greater degree than was suspected. 


xji lum ul uuucur occurring m siomaens pre¬ 

viously' normal, and in which the symptoms manifest 
themselves with more or less suddeness, a strong sus¬ 
picion of malignancy should be entertained at once, and 
only sufficient time taken in the study and observation 
of the case to establish its progressive character. It 
must be remembered that in such a case the onset of 
symptoms is not contemporaneous with the inception 
of the disease, but simply marks the point of develop¬ 
ment at which gastric function and perhaps general nu¬ 
trition become impaired. The latent stage may be 
brief or long, according to the location, rapidity of de¬ 
velopment^ and nervous organization of the individual 
case, and it is always possible that the first obtrusive 
symptom may not be very early. My own observation 
in regard to nutrition is certainly contrary to that of 
Aronlein, who mentions emaciation as the earliest 
symptom. Nutrition is likely to suffer slowly, soon 
after the development of positive symptoms, but in a 
arge majority 0 f my cases other symptoms, such as 
pain, vomiting, etc., have distinctly preceded emaciation. 

Y as tn,e in the case reported in this 
paper The patient was m his ordinary health seven 

"S referred to me A&o* my p “ 

ceptible diminution of weight or strength, and yet the 
symptoms arising at that time undoubtedly marked a 
more or less advanced stage of the pyloric cancer This 
appears to me to be an important question, as to^ much 

ST There™" J M *!“ ^ 

tion There is no reason why a purely local disease 
mvolvmg the pyloric end of the stomach should impair 

Will be^transient in characterin’ the two’ ° f 1°™?' 

SS Sr bjmS ht „’r 

etc. It is imdoutadftSfljfg *° d< “ U ”8- 

tion is an early consnirnn,,! „ I ? 7 c ? ses 
fully recognized that^tbere Hnptom, but it should be 

ntic, if, i n &3, ft iffes T 7 racepti0 " s t0 "* 

ctit'Tir'siVd ^ «*» 

now considering there’ oro n ear ^ which we are 

and the corrobfrafedenra S*” 5 1° ^e; 
lacking. ^ The absence of free HC1 or 6 Shght ° r 
lactic acid can not be issi’trr.ma , or Me presence of 

nosis of gastric cancer, exrapt as tl the dia £- 
findings. Many cases r ? S the J corroborate other 

«ca™rt«a,-i 0 4 L,hS° al - 
mJmpbgSwfcftSl! di"ap™S 

hchc ada ™ ah e s ,Tf,rs 
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in this case, and is frequently present, as is well known, 
in certain forms of non-malignant disease. The Opp- 
ler-Boas bacillus is very frequently associated with gas¬ 
tric cancer, but it simply means a certain type of lactic- 
acid fermentation, and while I attach more impor¬ 
tance to it than I do to the HC1 and lactic-acid phe¬ 
nomena, it is only strongly corroborative, as I have 
found it in several cases which were undoubtedly be¬ 
nign in character, as proved by subsequent history, as 
have other observers also. Atypical mytosis, which was 
thought by Hemmeter and others to have considerable 
diagnostic value, is not distinctive. It is somewhat 
characteristic of rapid neoplastic formation, and if 
found with great frequency is entitled to some consid¬ 
eration in summing up the total findings. 

The pain and vomiting of gastric cancer are in no 
sense distinctive, and may be duplicated in non-malig¬ 
nant disease. The anemia which is so marked in some 
cases is purely a secondary phenomenon, and the leuco¬ 
cyte count is not significant. Even absence of diges¬ 
tion leucoeytosis only means that the products of 
digestion are entering the blood slowly, or that the re¬ 
actionary power of the phagocytic mechanism is greatly 
impaired, and this could only be a late phenomenon and 
without value for our present purposes. 

The prolonged retention of stomach contents, or as 
Einhorn calls it, ischochymia is a symptom of consid¬ 
erable value, and occurs rather early. It is simply an 
expression of gastric myasthenia, with possible pyloric 
obstruction, and may occur in other cases, and, moreover, 
it is not likely to be marked at a stage when diagnosis 
is most important and most desirable. Like the other 
symptoms, therefore, it is only corroborative, and it is 
undoubtedly true that many a stomach with fully de¬ 
veloped cancer may have practically unimpaired motil¬ 
ity and empty itself perfectly. 

We can omit from our present consideration such phe¬ 
nomena as coffee-ground vomit and a well-defined tu¬ 
mor. cancerous fragments in washwater, etc., as they 
do not belong to the stage of the disease under discus¬ 
sion. 

In summing up the diagnostic data, we ,are admit¬ 
tedly unable to place our fingers on a single symptom or 
analytical finding, the presence of which can be relied 
on to establish the diagnosis of early gastric cancer, 
and the absence of which can exclude it. This, perhaps, 
may he said to be true of any combination of several 
symptoms. This is unfortunate because of the impos¬ 
sibility of establishing a general diagnostic formula, but 
it does not justly express the possibility of the experi¬ 
enced and skilled diagnostician of establishing a prob- 
. able diagnosis strong enough to justify surgical inter¬ 
vention. In fact, it is very largely a question of the in¬ 
dividual case and the individual diagnostician. A few 
general propositions, however, may be set down even at 
the risk of repetition. 

The earliest symptoms of gastric cancer are simply 
the manifestation of disturbed gastric function and may 
present almost anv type of disturbance influenced, of 
course by the location of the neoplasm, the rapidity of 
its growth, and the vulnerability of the muscular and 
secretorv apparatus and the nerve centers, the original 
vi'eror of the digestive apparatus and the virility of 
the organism as a whole. As an initial symptom 
there may he pain in one case vomiting in an¬ 
other impaired secretion in another, and emacia¬ 
tion in still others. When a patient, therefore, 
presents himself with some form of gastric dis¬ 


turbance, the first information to obtain is an 'ap 
curate history of its development, its duration its pro' 
gressive or unprogressive character, the state of the 
general nutrition, etc. The characteristic thing about 
the nutritional disturbance in gastric cancer is its slow 
development; it may, of course, be rapid, hut this h 
probably exceptional. It is to be presumed that the 
external physical examination will be negative, although 
Mayo Hobson says it is still not too late to attempt re¬ 
lief even if a palpable tumor is present. The next step 
is to secure the contents of the fasting stomach in the 
morning before breakfast; if there is no fluid, anv 
detritus that is present should be secured by irrigation. 
A careful chemical and microscopic examination may 
throw some light on the diagnosis. The presence of 
lactic acid, of the Oppler-Boas bacillus, of the evidences 
of an associated gastric catarrh, and of broken- 
down blood cells are all more or less significant. An 
Ewald test breakfast should then be given, and the 
character of the digestive processes critically studied. 
The presence or absence of HC1, its amount if pres¬ 
ent, the intensity of the biuret reaction, or its ab¬ 
sence, the presence or absence of the various enzymes 
are salient points here. The motor function, in some 
measure, will be determined at the same time, but 
should be studied further by an examination of the 
stomach contents at varying intervals after larger 
meals. 

The summing up. of all the data thus obtained will 
rarely, if ever, justify a prompt positive diagnosis of 
gastric cancer in the early stage. However, it usually 
will strengthen or dispel the suspicion, and will serve 
as a starting point for such further clinical study and 
observation of the case as the importance, obscurity and 
difficulty of the questions involved imperatively demand. 
This means that the patient should be continuously 
under critical study 1 and treatment, the therapeutic 
tests being of the utmost importance, although, ns al¬ 
ready indicated, they may prove temporarily misleading. 

It is not my purpose to enter into an extended dis¬ 
cussion of the operative treatment of gastric cancer, as 
this is entirely outside of my province, except as an ob¬ 
server of the work of others. One of the most discour¬ 
aging points which makes the internist hesitate to ad¬ 
vise radical procedures is the very large mortality at¬ 
tending gastrectomies. About one-third of all _ the 
patients die from the effects of the operation. This u 
a frightful mortality, and one which ought to be re¬ 
duced if cases are taken to the surgeon earlier. Haber- 
kant says that with extensive adhesions the mortality >- c 
70 per cent., and without them, 27 per cent. We mu' 
see that even without adhesions more than one-four! i 
of all the patients die from the effects of the operation. 
When we can be assured of a mortality of not over 
or 12 per cent, in the absence of adhesions, and win a 
fairly good general condition, the operation can ' 
urged on a patient with better grace- 

It appears to me that gastrectomy should be the oper 
ation of choice, as gastroenterostomy is admittedly on 
palliative in character, and does not by any means o 
the same degree of relief as a radical gastrectomy f 
This is shown by the average duration of life at er 
two operations for gastric cancer. Patients live, a 
average, after gastroenterostomy from three o 


1. The amount of time varies widely. Tn com. !0 nsrr- 

ir days is snilicfent. in others three or four wee Jr . nc ( M <v- 
ese latter cases are the ones in which suspicion. h f „„ f . 

r and in which the influence of treatment on then ^ 

n is Important. Ordinnriiy one or two weeks time 
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.1 r ru c rC a- there are combinations of sodium, potassium, ammo- 

months, after .gastrectomy,, more, tlinn ajm. uivun , calcium and magnesium with hydrochloric, sul- 

sons for this are sulhcienth plain, tthm J phosphoric acids, the last two being largely 

takes place after a ^trec °my * “ STSnSS products of oxicktion metabolism. Some of the text- 
the secondary deposits uhieh could 1 q£ ihc }, ooks 0 { urine analysis and of physiology make rather 

or because of an msufficienUj . wA* e-c - st0 u vac h. misleading statements about the relations which exist 
It U J rtS! that these deposits should not between these substances and the limits within which 
develon so rapidly as the original active focus of 


develop so rapidly .. ---<= ,. 

the disease, probably in a state of disintegration 
on the mucous surfaces. Beside this, the hemor¬ 
rhages and septic secretions from the ulcerating 
surfaces debilitate and poison the patient when a gas¬ 
troenterostomy has been done, as no change whatever 
has been made in the local morbid process, and such 
benefit as does accrue is simply the result of better 
drainage of the contents of the stomach. 

The question as to whether the presence of a pal¬ 
pable tumor makes it too late for surgical intervention 
is a most intensely interesting and practical one. It 
is probably true, in a vast majority of cases, that when 
the growth has reached a stage when it can lie palpated 
through the abdominal wall sufficient metarinses have 
occurred to make a complete removal impossible. In 
exceptional cases, however, this may not be true, and 
I have seen at least one ease in which a somewhat doubt¬ 
ful palpable growth was apparently strictly limited to 
the pylorus without secondary deposits. Even if a 
radical cure can not be anticipated, the relief of from 
one to two years which should follow a gastrectomy 
would be worth while as a simple palliative procedure, 
could it be shorn of its terrible mortality. In 
conclusion. I wish to affirm with all the emphasis pos¬ 
sible the fact which Eiegel so forcibly points out, that 
if we are ever to get better results in dealing with gas¬ 
tric cancer, it will be when the internist acquires the 
diagnostic acumen necessary to enable him to strongly 
suspect malignancy, and possesses in addition the cour¬ 
age necessary to enable him to act on that suspicion be¬ 
fore it becomes a certainty. In order that this may 
fairly be demanded of him, however, ample opportunity 
mu=t be offered for study and observation of the case: 

' and for this lie is entirely dependent on the promptness 
with which the family physician recognizes the doubt¬ 
ful nature of the case and refers it for diagnosis. As a 
matter of fact, the primary responsibility really rests 
with the family physician who, in too many instances, 
treat= obscure and intractable gastric disorders in a 
routine manner with only a faint suspicion of their 
real pathology, and who. in so doing, permits cases of 


between - _ . 

they vary; and the old errors are still repeated in re¬ 
gard to the normal volume of urine excreted. It is 
the object of this paper to give some new and accurate 
data on these and on other points. 

THE XOIDIAI, VOLUME OE THE VillNE. 

Many of our standard data on physiologic chemical 
matters have been taken from German sources, and in 
«o doing we sometimes make the error of accepting 
statements which can not be true under American.con¬ 
ditions. The average daily liquid consumption here 
is much below that in Germany, while the consumption 
of solid foods is certainly higher. The average volume 
of from 1,500 to 2,000 c.c. of urine for the day is far 
too high for our conditions, while a specific gravity 
of from 1,015 to 1,020 is correspondingly low. Among 
our text-books, the recent work of Charles Simon, 
“Phj’siological Chemistry,” is the only one I have exam¬ 
ined carefully which makes a correct statement on 
these matters. I mil add some figures of my own. 
In a series of 2-1 observations, in which the whole day’s 
excretion of a number of men was saved, I found the 
average volume to be 1,167 e.c., with extremes of 765 
c.c. and 1,950 c.c. The average specific gravity was 
1,025 at 20 degrees, referred to water at 15 degrees 
as standard. In a second series of 24 examinations of the 
urine of vegetarians, a mean volume of S74 c.c. was 
found and a specific gravity of 1,030 under the same 
conditions. In a third series of examinations of male 
students, janitors and nurses, I found a mean volume 
of 1,221 c.c., and for the same number of urines from 
female nurses, I found a volume of 859 e.c. These 
results were secured in 1900 and in 1901. More re¬ 
cently still other collections from various sources have 
shown a volume of about 1,200 c.c. as an average, and 
this is certainly as high as should be taken for'male 
urine. 

In calculating the day’s excretion for the specific 
gravity by the use of the Trapp or Haeser coeffi¬ 
cient, these facts become of importance. In using these 
coefficients it must be remembered that they are based 
on a specific gravity at 15 degrees, generally, com- 


that realm above whose portals may well be inscribed ’ followi “g a suggestion of Squibb, many 

1 - 11 ea unnometers are graduated for a temperature of 


Dante’s words: 
"Abandon hope 


all ye who enter here.” 
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SOME COMPLETE TTRIYE ANALYSES. 

J. H. LONG. 

Chicago. 

A search through the chemical and physiologic liter¬ 
ature will show that comparatively few complete analy¬ 
ses of urine, representing the full day's excretion, are 
on record. In the course of some other work, I found 
it necessary to make a number of length} - determina¬ 
tions of this kind, and I present here the results ob¬ 
tained. 

Beside the organic substances, urea, uric acid and 
creatinin. the urine contains essentially combinations of 
three inorganic acids and five inorganic bases. That is. 


degrees, and usually without a statement as to 
comparison water temperature. 

CHEMICAL ANALYSES. 

Six complete analyses have been made by method 
which need but little explanation. The alkalies wei 
separated from 100 e.c. of urine as pure chlorids b 
the Bunge process, 1 and the presence of potassium wa 
determined with platinum chlorid. Calcium and mat 
nesium were found in 200 c.c., and ammonia in 5 
c.c by the ScWoesmg method, the result being coi 
rected by a previously determined factor. Chlori 
was found by the Yolbard-Amold process, the excels 
titration being measured after filtratioi 
Phospboricacffiwas found by the uranium titratio, 
with use of cochineal as an indic ator. The total su 

1- Neabaner and Vogel: Analyse des Hams, 10th ed„ p. 73s. 
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phates v, ere found in 50 c.c. by precipitating with ba- 
rnnn ehlorid in the . presence of excess of hydrochloric 
acid, the mixture being kept hot for eight hours on the 
water-bath. The precipitate is collected on a Gooch 
asbestos funnel, washed with water and then with alco¬ 
hol. By using the right kind of dense asbestos it is not 
at all necessary to destroy organic matter in the urine 
by chlorate and hydrochloric acid before precipitating. 
1 he precipitate may r be collected and washed without 
the slightest loss, and rapidly, too, if properly chosen 
asbestos is employed. This is preferable to any method 
by which a great deal of foreign matter must be in¬ 
troduced in the purification. 

I found nrea by the mercury method, correcting the 
results by the method I explained in a former article. 2 
The amount of uric acid was determined by the Hop¬ 
kins process, and the creatinin by the Henbauer-Sal- 
kowski process. 

To secure amounts of urine large enough to work 
with, I took for each analysis the mixed urines of three 
individuals for the twenty-four hours, the excretion 
for the three averaging 3.600 c.e. in each ease. Three 
analyses were made on urines of men in normal health 
who were consuming a mixed animal and vegetable 
diet. In another set of tests I used three mixed vege¬ 
tarian urines, collected from several individuals in the 
same way. In these cases the amount of urine for 
each day was smaller, averaging about 1,000 c.c. for 
each person. The results are given below in grams 
per 100 c.c. Numbers 1, 2 and 3 are the ordinary 
urines, and Numbers 4, 5 and 6 the vegetarian. 

I must add, in explanation of this, that the men 
furnishing these urines live exclusively on vegetable 
foods, and were students and teachers in the American 
Medical Missionary College. Chicago and Battle 
Creek. To show the effect of a vegetable diet, urine 
collected in this way is much more satisfactory than 
is urine from persons kept on such a diet for a few 
days for experimental purposes. 

TABLE 1, 

Table of Results. Grams fee ICO c.c. 
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1 

2 

3 

4 

5 

6 

Specific gravity 20^,.... 

1.024 

2.85 

1.020 

2.60 

1.0’6 

2.97 

1.017 

2.11 

1.028 

2.95 

1.021 

2.80 


0.175 

0.179 

0.1414 

0.0232 

0.0910 

0.105 

Uric acid (Cr.HuN.O.j)— 

0.0641 

0.0900 

0 0691 
0.0840 

0.0876 

0.1080 

0.0549 

0.0800 

0.0769 

0.0745 

0.0838 

0.0576 


0.1980 

0.2455 

0.2604 

0.1416 

0.4872 

0.3869 


0.3820 

0.3710 

0.4647 

0 3419 

0.3578 

0.2705 


0.0104 

0.0086 

0 0132 

0.0031 

0.0164 

0.0130 


0 0092 

0.0121 

0 0152 

0 0144 

0.0225 

0.0341 


0 7366 

0.7160 

0.7739 

0.5274 

0.8165 

0.5893 

Phosphoric acid. P0 4 — 

0.1143 

0.1640 

0.1742 

0.1964 

0.3135 

0.3230 

0.2062 

0.1965 

0.3111 

0.2790 

0.2230 

0.2039 






It will be observed that there is great difference in 
the composition of these urines, and that there are 
wide limits in the relation of potassium to sodium. 
Table 2 shows the relation of the basic substances 
to the inorganic acids present, and for this purpose 
the combining power of the bases is expressed in terms 
of sodium and the acids in terms of chlorin. 

In Table 2 the phosphates are assumed to be of the 
type M 3 P0 4 and the urates of the type M,,C r> H..N 4 0,. 
The' acids found are accordingly much more than suf¬ 
ficient- to combine with all the bases. In the mixed 
normal urine, however, the acid phosphates and prob- 
ablv the acid uratc\ are always present so that the 
pxcews of free acid, when calculated in this way would 
be much di minished.\ Table 3 gives the total bases 

CUern. Soc., vol. xxm, 1001, p\ 63- G3S. 


and the acidity per 100 c.c: when the phosphoric acid 
as SSOH&S? “ Sa “ S M = HP0 ' “ d ih ' - 


TABLE 2.- 

.0900 NH,= .1150 Na 
.3980 K = ,316) Na 
.3820 Na = .3820 Na 
.0104 Ca = .0119 Na 
•0092 Mb = .0176 Nn 


-Na and Cl Equivalents. 

UltIXE 1. 

Sen = .7366 Cl 

SO, =.1213 Cl 

.1143 PO, = 1281 Cl 

■0641(0,HoNiOyJ’^ .0274 Cl 


.6430 


1.0134 


.0840 NH, 
.2455 K 
.3710 Na 
.0086 Ca 
.0121 Mb 


.1080 NH, 
.2604 K 

.4647 Na 
.0132 Ca 
.0152 Mb 


.0800 NH 4 
.1416 K 
.3419 Na 
.0031 Ca 
.0144 Mb 


.0745 NH 4 
.4872 K 
.3578 Na 
.0164 Ca 
.0225 Mg = 


.0430 N’n = .0924 Cl. 
Urine 2. 


.1073 Na 
.1445 Na 
.3710 Na 
.0099 Na 
.0233 Na 


.6-60 


.7160 Cl = .7160 Cl 

.1964 S0 4 =.1452 Cl 

.1142 P0 4 =.1953 Cl 

.0691(C;,H 2 N 4 O, i )”=.0295Cl 

1.0860 


.0300 Na 


.1380 Na 
.1332 Na 
.4647 Na 
.0152 N a 
.0291 Na 


.8002 


.SO 02 


.1022 Na 
.0833 Na 
.3419 Na 
.0036 Na 
.0276 Na 


1.0120 Cl. 

Urine 3. 

.7739 Cl = .7759 Cl 

.3230 S0 4 =.2389 01 

.3135 P0 4 = .3514 Cl 

.0876(C;K 2 N 4 Oj)"= .0375 Cl 

1.4017 

1.2350 Cl. 

4. 

.3274 Cl = .5274 Cl 

.1965 S0 4 =.1453 Cl 

•2C62 PO, = .2312 Cl 

.0549 C r ,HeN 4 0,i)”= -0235 Cl 


Na 
Urine 


.5586 

• 33SG Na — 
Urine 

.0952 Na 
.2866 Na 
.3578 Na 
.0188 Na . 

.0431 Na 

.8015 


.9274 


,8022 Cl. 


.8165 Cl = .8165 Cl 

.2790 S0 4 = .2063 Cl 

.3111 P0 4 =.3487C1 

.0769(C 5 H«N 4 O,5)”= .03.9 Cl 


1.4044 


.0576 NH 4 
.3869 K 
.2705 Na 
.0130 Ca 
.0341 Mg 


• SOI 3 Na ~ 1.2371 Cl, 
Urine g. 

.0736 Na 
.2275 Na 
.2705 Na 
.0149 Na 
.0654 Na 

.6519 


.5893 Cl 

,2039 SO, = 

.2230 PO, = 

.0838(Cr,H-’N 4 Oi)”= 


.5893 Cl 
.1508 Cl 
.2300 Cl 
.0358 Cl 


1.0239 


.0510 Na = 1.0002 Cl. 
TABLE 3. 


No. 

Bases as Na 

Acids as Cl 

Deficiency of 
Acid, as CI 

1.. 

.6-130 

.9570 

.0351 

2. 

.6560 

1.0062 

.0064 

3. 

8002 

1.2142 

.0208 

,0236 

! (.0346)+ 

4. 

.5586 

.8386 

5. 

.8015 

1.2714 

6. 

.6519 

.9247 

,0S1j 


— ■ ■ 1 —-- 


This method of calculation exhibits an excess of d' 0 
basic elements in all but the fifth urine. This 
was characterized further by a very high clectrica 
conductivity. In all cases, however, an other acid ,s 
present, the importance of which is commonly over¬ 
looked. This is carbonic acid, which plftj’s a P?™ ! ! = 
essential as that of ammonium, which likewise i- 
usually omitted from consideration. The amoim 
carbonic acid normally present is much more >< 
sufficient to form bicarbonates with the excess o a - 
indicated above. _ , u c t 

Table 4, calculated empirically, gives an idea. o 
more important combinations as formed from i® 
meats of the above analyses. The numbers reier 
grams per 100 c.c., and for convenience m compa 
the phosphates are figured as neutral salts. ■ 

The figures show, fairly correctly, the rclatmi OT 
portance of the sodium potassium ant « ,. nnl bine 
salts. In all cases the chlorin is sufficient to 
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with all the sodium, and. in the first, second, fifth and 
sixth urines, with a large part of the potassium also. 
In 2 cases. Nos. 5 and 6. the total weight of potassium 
«nlt* jc oreater than the weight of sodium salts prcs- 


Specinl Article 

or M UNITY. 

CHAPTER X. 


TABLE 4. 



ent. The ratio of the sodium to the potassium is 
shown by the following table: 

TABLE 5. 



1 


3 

4 

5 

6 

K. . 1 

1.929 

1.511 

1.784 

2.414 

0.734 

0.700 


In the three ordinary urines, the ratio is nearly uni¬ 
form, with the sodium in considerable excess. In the 
vegetarian urines, Nos. 5 and 6, the ratios are close, 
w.itli the potassium in excess. In No. 4. however, 
which is also a vegetarian urine, the ratio is peculiarly 
abnormal, the sodium being in very great excess. In 
consulting the table from which these ratios are taken, 
it will he seen that this urine is low in basic bodies 
throughout; the sodium is not high here, but the po¬ 
tassium is unusually deficient. In this urine the so¬ 
dium and the ehlorin are present in practically exact 
equivalents. 

It will be interesting also to compare the excretions 
of urea and uric acid in these six urines. The relation 
is <hown in Table 6. 


THE MIKNOMKXOX OF AGGLUTINATION. 

Agglutination, in the bacleriologic sense, refers to the 
clumping and sedimentation of micro-organisms from a homo- 
geneous suspension by the action of a serum, Xhis is t ic so 
called Gruber-Widal reaction. 

A number of investigators had already seen that scrums 
would often cause tho clumping of bacteria, hut Gruber and 
Durham first saw the significance of the 
Specificity. phenomenon. They saw that only certain 

serums would agglutinate a particular bac¬ 
terium, that tlic reaction was a specific one, and that the serum 
which would cause the strongest agglutination of a micro¬ 
organism was that of an animal which had been made immune 
to it by repeated injections. 

Widal’s sen-ice consisted in the utilization of the phenom¬ 
enon as an aid in tho diagnosis of typhoid fever. He is the 
originator of clinical serum diagnosis. It is 
Widal and perhaps largely a matter of accident that we 

Grunbaum. speak of the Widal reaction rather than the 
Grtinbaum reaction; Griinbnum was carrying 
on the same work at the same time, but Widal preceded him in 
the publication of his more extensive work. 

In tho chapter on natural immunity it was stated that 
normal scrums sometimes were able to agglutinate bacteria. 

Normal human serum may agglutinate the 
Normal typhoid, colon, pj-ocyaneus, and dysentery 

Agglutinins. bacilli, and occasionally the staphylococcus 
and cholera vibrio; it does not agglutinate 
the streptococcus and some other organisms. In certain cases 
it may agglutinate the typhoid bacillus even when the 
serum is diluted to one in thirty, a point of practical im¬ 
portance in the clinical use of the test. When a normal 
serum is found to have a high agglutinating power, a previous 
infection by the micro-organism is to be thought of. Tin's 


TABLE 0. 



The average ratio for the ordinal'}- urine is 38.3 to 
1. and for the vegetarian urine 3G.4 to 1. The difference is 
not great enough to he considered as in any sense char¬ 
acteristic-. It has been claimed that in the urine of 
vegetarians a relatively greater portion of the nitrogen 
is excreted as urea and less as uric acid, but these fig¬ 
ures do not bear out the assumption. 

The vegetarian urines all contain creatinin, although 
somewhat less than the others. This result confirms 
some data which I have previously reported, 3 and is 
important in proving beyond question that creatinin 
is a product of metabolism and not, as stated by many 
physiologists, a produce derived from the creatin o'f 
muscular food. The diet in the cases considered con¬ 
tained no creatin. 

Finally, attention must be directed to the relatively 
high combining value of the ammonium present. In 
one case, it is more than equivalent to the potassium, 
while in two other eases it is but little below. The 
amount for the vegetarian urines is slightly lower than 
for tho others, but in previous investigations the re¬ 
verse has been the case. In this respect, therefore, as 
in others, there seems to be no characteristic difference 
between the two kinds of urine. 

Northwestern University Medical School. 

-lour. Am. Cliem. Pnc„ xil. p. ape. 


possibility receives emphasis from the fact that the serum of 
a new-born child is devoid of many of the agglutinins which 
are found in later life. Hence, of the so-called normal ag¬ 
glutinins, many, after all, may be acquired properties. 

The term immune agglutinin is applied to the agglutinating 
substance of a serum, when the property has developed as a 
result of infection, or of systematic im- 
Immune munization with the organism. They are 

Agglutinins. formed during infections with the organisms 
of typhoid, cholera, dysentery, plague, etc. 

5Then produced artificially, the bacteria may be injected into 
the veins, subcutaneous tissue, and peritoneal cavity; in some 
cases they may be fed to animals, rubbed into the skin, or 
sprayed into the lungs. If certain micro-organisms are sealed 
up in a collodion sac and placed in the abdominal cavity of an 
animal, an agglutinating serum will he formed; the nccessarv 
substances diffuse through the sac and reach those body cells 
which produce the agglutinin. It is not necessary that Jiviim 
bacteria be injected; in fact, the strongest agglutinin is said 
to bo formed by the injection of bacteria which have been killed 
by a temperature of 02 C. In certain instances, disintegration 
products and precipitates obtained from bacteria are efficient 
Nearly all bacteria, even when non-pathogenic, will give rise 
to an agglutinating serum when injected: but not all have the 
• power equally. NicoIIe and Trenell distin- 

Agglutinm gmsh three groups of bacteria in regard to 

o™;“i * ta,r r’S 1 " 11 "*-'- ».'• ta&wm 

0 gamsms. serums. The first group includes easily a-- 

- ™ , glutmable organisms, for the most nafho 

genic: Typhoid, dysentery, cholera, plague, glanders, and the 


1 . The homologous organism for a fvnhniri , 

ample is the typhoid bacillus and vice versa - 
or Other sernms, are heterologous. Thell are SmS ,’ 

terms. -ijje.se are commonly used 
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colon, psittacosis, pyoeyaueus -bacilli, and the B. cnicriiidis. 
They yield agglutinating serums readily either as a result of 
infection or by immunization. The second group comprises or¬ 
ganisms which, during infection or convalescence, do not pro¬ 
duce agglutinins, but they may be forced to do so by the sys¬ 
tematic immunization of animals. In the third group are in¬ 
cluded those which, even during prolonged immunization, rarely 
cause the formation of an agglutinating serum: the Fried- 
lander bacillus. These facts may be taken as an index of the 
diseases in which we expect to obtain the agglutination of a 
bacterium by the serum of the patient. 

The degree of agglutinating power which may be obtained 
. by immunization varies greatly. Van der Velde speaks of a 
typhoid serum which in a dilution of one in 
Variations in one million was agglutinating, and Durham 
Agglutinogenic had a cholera serum which was effective in a- 
Power of dilution of one in two million. Such power- 

Organisms. ful serums are rarely obtained. 

Even two different strains of the same or- 


One of the most interesting and important phenomena in the 
study of immunity is the so-called Pfeiffer reaction. An ani¬ 
mal which has been made immune to choleia 
Agglutination by repeated injections of the cholera organ- 
and Immunity, ism, has the power of digesting or dissolving 
the cholera vibrio when the latter are placed 
in the fresh serum or in the peritoneal cavity of the immunized 
animal. Gruber and Durham were studying this phenomenon 
in the test tube when they first observed the agglutination 
reaction. It was found that the agglutinating property, as veil 
as the bactericidal .power, was the result of immunization. In¬ 
asmuch as the bactericidal power was associated with the im 
munity of the animal, the question naturally arose: Does this 
associated property, the agglutinating power, go hand in hand 
with the bactericidal power as an evidence of immunity? 

Many observations have been made which show that the 
two are entirely distinct, and that they depend on different sub¬ 
stances in the serum. The following are the important points 
involved: 


ganism may be very unequal in tlicir ability to cause the 
formation of agglutinins. It is generally said that the typhoid 
bacillus, which is itself agglutinated with difficulty, gives rise 
to a weak agglutinating serum, while an easily agglutinable 
strain gives a strong agglutinin. The logic of this will be¬ 
come apparent when we consider the nature of the bacterial 
substance which stimulates to the formation of agglutinin. 

That the agglutinating power of the serum of a typhoid 
patient varies from day to day is a fact of practical import¬ 
ance, It may he thirty times as strong one 
Variations in day as the next, and may even disappear 

Agglutinin. entirely for a day or two. Hence the im¬ 

portance of making more than one test in a 
suspicious ease, when the first trial has been doubtful or nega¬ 
tive. There is no adequate explanation for this great varia¬ 
tion. It is said that mixed infections, intestinal hemorrhage, 
or a sudden pouring out of typhoid bacilli into the circulation 
may cause a sudden reduction in the agglutinating power. This 
occurrence has an important hearing on the possibility of using 
the agglutinating power of the serum as a prognostic sign; 
although it has often been noted that in fatal infections ag¬ 
glutinins may be absent from the serum, the variations just 
mentioned indicate that prognosis could not he based safely on 
the result of a single agglutination test. 

The agglutinating substance is found in the highest concen¬ 
tration in the blood serum, but it may be demonstrated in the 
various body fluids and in the extracts of 
Distribution of organs; it is said to be particularly rich in 
Agglutinins the milk. It is present in the serum of an 

in Body. artificially produced blister, and it has been 

recommended that blistering be resorted to 
in order to obtain the serum for the test. The bile often ag¬ 
glutinates the typhoid bacillus, but the power has no neces¬ 
sary relationship to a pre-existing infection: it is possible 
that the agglutination in this case is due to obscure chemical 
causes rather than to the usual serum agglutinin. The ad¬ 
ministration of pilocarpin causes a rise in the agglutinating 
power of the tears, sputum and some other body fluids; the 
drug increases cell secretions; 

When a pregnant woman has typhoid fever, agglutinins 
have been found in the serum of the fetus. In some cases, it 
has been held that agglutinin may pass from 


Inheritance. the mother to the fetus, in others, that the 
presence of agglutinins arose from infection 

of the fetus itself. \ 

Although the milk Aay be very rich in agglutinin, it is 
doubtful if the serum of'a breast-fed child undergoes much in¬ 
crease in its agglutinatingvnower because of the ingestion of 
the milk. The gastric and\intestinal juices digest the ag¬ 
glutinin. \ . , , , . , , 

The origin of agglutinin in the animal body is not known. 
Inasmuch "as the blood serum has>e power to the greatest de¬ 
cree, it may be formed and exerted by the leucocytes; but 
this is not satisfactorily established.X 


1. The bactericidal power is destroyed at 56 0., while the 
agglutinating power resists a temperature of 62 G. 

* 2. In certain cases it has been possible to cause the bacteria 
to absorb the agglutinin from the serum, leaving the bactericidal 
substance intact. 

3. A serum may be bactericidal but not agglutinating. 

4. During the course of natural or experimental typhoid 
fever or cholera tlie development of the agglutinating and bac¬ 
tericidal powers may not he parallel. In cholera, the agglu¬ 
tinating power may disappear soon, but the bactericidal power 
remains for a long time. 

5. Micro-organisms which have been killed by a bactericidal 
serum may lose their virulence, agglutinated bacteria do not. 

6. There is as yet no convincing evidence that bacteria are 
agglutinated in the body of an immune animal, the fluids of 
which apparently are able to kill the organism. 

Besredka found an apparent relationship between agglutina¬ 
tion and immunity; if typhoid bacilli were agglutinated before 
they were injected into the abdomen of a guinea-pig the 
animal would recover, hut if they were not agglutinated death 
resulted. The explanation which others have offered for this 
loss if virulence is that the bacilli being agglutinated and 
immobilized are more readily taken up by the phagocytes; if 
phagocytosis is inhibited by some means the agglutinated or¬ 
ganisms are found to be still virulent. 

Koeli has attempted to use the agglutination test with the 
tubercle bacillus as an index of the immunity of the individual 
against tuberculosis. This is not accepted as a reliable test 
for the immunity, hut is perhaps a general index of the 
ability of the individual to form antibodies for this organism. 
This method was devised inasmuch as the bactericidal test with 
the serum and bacillus gave no positive information; the 
serum doe's not kill the tubercle bacillus. 

One may use two methods of determining the agglutination 
of bacteria: 1. The macroscopic or naked eje 
Technic of the observation of the clumping and sediments- 
Agglutination tion of a' homogeneous suspension of the 

Test. bacteria in test-tubes; 2, the microscopic ob¬ 

servation of the clumping of the organisms 
when the latter are mixed with serum and mounted as a 


aanging-drop” preparation. 2 

When the organism to be tested grows rapidly, it is 
istom to use a young culture, one which has grown on an agar 
surface or in bouillon for from eighteen 0 
he Bacterial twenty-four hours. Older cultures of |p 
ispension. typhoid bacillus or of the cholera vibrio are 

agglutinated with more difficulty than a 
mng culture. If the agar culture is used, the bacteria ma } 

2. For a hanging-drop preparation It is necessary to have ji 
ide with a saucer-shaped depression on one surface, a 1 . 
e solution to be examined is mounted on a cover-glass, a t , |(1 
tter is then mounted, drop side down, over the de I ir ??® on T ,.„ re j„ 
ges of the cover-glass sealed with vnselin or paraffin- ® . 

aple room for motile organisms to swim about n such a P i 
m, and the loss of motility incident to agglutination i- 
served. 
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be cashed from tbe surface by pouring into the tube five or 
ten cubic centimeters of physiologic salt solution and shaking 
vigorously; the resulting suspension is then ready for use. 
For either the macroscopic or microscopic test it is absolute v 
essential to have a homogeneous suspension of the bacteria, m 
order to avoid misinterpretations which may be occasioned by 
the accidental or natural clumping of some of the organisms; 
the tubes should be shaken thoroughly before the emulsions are 
used. This uniformity of suspension is readily accomplished 
with such organisms as the typhoid bacillus and cholera vibrio, 
motile organisms; but when they grow in chains (streptococ¬ 
cus) or in coherent masses (diphtheria and tubercle bacilli) 
more violent measures must be resorted to. Daily shaking of a 
liquid culture of the diphtheria or tubercle bacillus is fairly 
effective, but the medium must be passed through a paper filter 
before it can be used safely; in this way the larger clumps are 
removed. Some investigators dry a large quantity of tubercle 
bacilli, grind them up thoroughly in an agate mortar and sus¬ 
pend the particles in salt solution; the fragmented condition 
of the organisms does not interfere with their participation in 
the agglutination reaction. One should have a uniform technic 
in preparing a bacterial emulsion in order to obtain as nearly 
as possible the same number of bacteria in a given volume of 
solution, on different occasions. For example, one may uni¬ 
formly suspend a twenty-four-liour agar culture in ten cubic 
centimeters of salt solution. There is a certain quantitative 
relationship between the mass of bacteria to be agglutinated 
and the agglutinating power of the serum. 

To obtain serum for the test one may resort to blistering; 
place a cantliarides plaster from one-half to three-fourtlis of an 
inch square on the abdominal skin, protect it 
To Obtain with a dressing, and in about twelve hours 

Serum. remove the serum with a sterilized hypo¬ 

dermic syringe. Or, one may collect in a small test tube .5 to 
1 e.c. of blood from the lobe of the ear or finger-tip, and draw 
off the serum after it has separated by clotting. It is the 
custom in some well-equipped laboratories to fill several U- 
shaped capillary tubes with blood from the lobe of the ear 
and to separate the hlood from the serum at once by centri¬ 
fugation. The custom of drying a few drops of blood on a 
coverglass or on filter paper, and of sending this preparation to 
a laboratory for the agglutination reaction, has been practiced 
quite extensively, and is a justifiable procedure when it is not 
possible to collect the pure serum. It has the disadvantage 
that the experimenter never knows exactly how much blood 
ha= been collected, and consequently can not perform tbe test 
with exact dilutions of tbe serum, the importance of which will 
be pointed out below. The red corpuscles and debris in such a 
preparation also interfere with the clearness of the field in 
microscopic examination, a difficulty which may he partly 
overcome by filtering the dissolved serum. 

IVlien only a small amount of serum is available, it is neces¬ 
sary to use the microscopic method. Formal human serum. 

when concentrated, and even when diluted to 
Serum one in ten or higher, sometimes agglutinates 

Dilutions. the typhoid bacillus and some other organ¬ 

isms ; the same serum, when diluted to one in 
forte or one in sixty, may not agglutinate. The serum of a 
t\phoid patient, however, or of a typhoid convalescent rarelv 
fails to agglutinate in these higher dilutions. It is generaliy 
held that a dilution of one in forty or fifty is sufficiently liirii 
to eliminate the possibility of agglutination by a normal serum, 
and sufficiently low to render the serums of all. or nearlv all’ 
typhoid patient- agglutinating. The necessity- for dilution of 
the serum is emphasized by the additional fact that infections 
with related organisms, as the colon bacillus, cause a slight 
luciease in the agglutinating power for the tvplioid bacillus 
along with a relatively large increase of colon agglutinins. A 
te-t with a low dilution of this colon serum might rive a posi¬ 
tive reaction with the typhoid bacillus and miri.Aead to an 
incorrect interpretation: but if a dilution of one in fortv were 
used, the non-agglutination of the typhoid bacillus would speak 
against a typhoid infection. Tins nil! be considered later 
under "group agglutination.” 


ture ami scrum 

The "Loop” 
Measurement. 


A convenient method of measuring small amounts of cul¬ 
ls bv means of n fine platinum wire which l- 
bon't at its tip to form an eyelet or “loop.”" 
If one places one loop of serum into n small 
watch glass or hollow-ground slide, nnd mlds 
nine loops of bouillon or of salt solution, a 
dilution of one in ten is reached. Five loops of this mixture 
with five of the diluent gives a dilution of one in twentj. One 
loop of tbe second dilution, to nhieli is added one of the culture 
suspension, gives the desired dilution of one in forty. The hast 
may he mixed directly on the cover-glass, and then inverted on 
a liollow-grounti slide. It is readily seen how with e\en n 
minute quantity of scium, aiul at the same time, one may' make 
the test with dilutions of one in ten, one in twenty, one in 
thirty, one in forty, etc., details which arc necessary for a cor¬ 
rectly performed test. It is important that in the different 
dilutions the same amount of bacterial emulsion be used. 

In tbe macroscopic test, more serum is necessary, though tbe 
quantity need not be Inrgc, and tbe dilutions are made in test 
tubes of suitable size. One should always deal with definite 
quantities of the scrum dilutions, and should always add the 
same amount of bacterial emulsion in tbe various tubes in¬ 
volved in a given test. 

If agglutination occurs in the microscopic preparation de¬ 
scribed above, one sees, with the high power, in tbe course of 
from fifteen minutes to a half-hour, that 

which 


The Microscopic 
Reaction. 


(wo or more micro-organisms which come 
in contact have a tendency to remain 
in this position. In the case of a motile 
organism (typhoid) the movements may he exagger¬ 

ated for a time. In the course of the next few hours, 
other cells are added to incipient groups and new groups 
originate. Motility becomes less and less and eventu¬ 
ally ceases, in a characteristic reaction. Tbe maximum 
change has taken place in from six to eight hours. Mot less 
than four or five cells which arc permanently agglutinated uto 
considered indicative of a positive reaction; tbe test is most 
decisive when large masses are formed, so large that they are 
seen readily with a low magnification. A similar preparation 
to which no serum has been added should always be made, in 
order to eliminate spontaneous or “auto-agglutination” as a 
possible source of error. 

In tbe macroscopic reaction, tbe homogeneous cloudiness of the 
mixture of serum and emulsion becomes changed by tbe form'a- 
tion of smaller and larger flakes or clumps of 
The Macroscopic bacteria, which in tbe course of a few hours' - 
Reaction. sink to the bottom as a white precipitate 

leaving a clear overlying fluid. Here also a 
control tube, to which no serum lias been added, should be 
preserved for comparison. 

The body temperature, which may be obtained in a ther¬ 
mostat, facilitates the reaction. 

The value of an agglutinating serum can not be expressed 
in units with the same exactness that is attained with diph¬ 
theria antitoxin. The limits of the reaction 
The Agglutinin are not sufficiently definite; a given mass of 
Unit - bacteria has the power of absorbing varying 

amounts of tbe agglutinating substance,"and 
it is impossible to obtain standard bacterial emulsions. 

One may arbitrarily decide on a unit similar to that of 
Ziipnik, in which a given volume of a serum dilution of one in 
forty, which is able to agglutinate a given mass of bacteria is 
taken as the standard. If a similar amount of the serum in a 
dilution of 1 in 120 caused the agglutination of the same 
amount of bacteria, the serum would be called one of three-fold 
strength, etc. 

The value of the agglutination reaction as a clinical diae- 
noriie aid will be considered later in connection with the indi¬ 
vidual diseases. 

A consideration of agglutination w ould be incomplete if one 

Introduced a conventional 
at it held 2 milligrams 
♦surface, like that of agar. 


.... „ Ma rxs; 
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did not mention the phenomenon as it occurs with cells other 
than those of bacteria, in particular the red 
Agglutination blood cells. The serums of many animals, as 
of Red Blood stated in a previous chapter, are toxic for the 
Corpuscles. erythrocytes of some other species. In some 
instances, the corpuscles lose their hemo¬ 
globin under the influence of the serum; in other instances, or 
even with the same serums, the corpuscles are thrown into 
clumps and settle to the bottom of the test-tube, leaving a 
clear overlying fluid. The phenomenon, of course, may be 
followed under the microscope. The analogy with the 
bacterial agglutinins goes still further, in view of the fact that 
the formation of these “hemagglutinins” may be induced arti¬ 
ficially in the body of an animal by the injection of erythro¬ 
cytes from another species. An animal does not form agglu¬ 
tinins for its own cells (auto-agglutinins), and rarely, if ever, 
for the cells of another member of the same species (iso-agglu¬ 
tinins). TChat is said in the next chapter concerning the 
specificity of the bacterial agglutinins also holds for the hemag¬ 
glutinins. 

There are some plant toxins, true toxins with a haptophor- 
ous and toxophorous structure, which agglu- 
Plant Hemag- tinate red blood cells: riein, abrin, crotin, etc. 

glutinins. Some of the eai'liest and most important 

work which Ehrlich has done in the field of 
immunity was accomplished with these plant toxins. 

{To he continued.) 


New Instrument 


INSTRUMENT FOR STRETCHING THE INTES¬ 
TINE TO FACILITATE INTESTINAL 
ANASTOMOSIS. 


FRANK S. HOUGH, M.D. 

SIBL1CY, IOWA. 


These instruments were devised for the purpose of facili¬ 
tating intestinal anastomosis (Fig. 1). I do not claim that 
they will fill every requirement or that they will be used to 
replace the elaborate methods now in use by our most skillful 
operators, but I have no doubt that they will be found useful 
by many a modest surgeon who is called on to do this kind 
. of work, sometimes on short notice, and with the lack of 
skilled assistants. 

The instrument (Fig. 1, No. 1) with serrated edges is for 
“end-to-end” work. The plates, when the instrument is closed, 
are directly opposite each other and the serrated edges do not 
become apparent until the instrument is opened by the sliding 
of one plate on the other (Fig. 2, No. 1). Each lateral half 
of the closed plates is introduced into the open end of the 
bowel to its fullest extent and then, the thumb being in the 


thumb ring and the index and middle fingers being in the fin¬ 
ger rings, the instrument is opened to any desired extent by 
pulling the finger rings down toward the thumb ring and the 
bowel is put on the stretch. The thumbscrew then maintains 
this position. Tliis stretching must not be beyond the physio¬ 
logic limit, and when this has taken place the free edge of 
each portion of bowel is accurately adjusted and is brought 
in close apposition to the edge of its mate. Although the in¬ 
terrupted Lembert (deep), or the mattress suture seems most 
applicable, the continuous suture is just as easily applied. In 
either ease three intcNmipted sutures can be applied very ad¬ 
vantageously, one on the distal (from the handle) point, and 
one behind and one in Vont, each at about the middle point 
between the distal and \oximal ends of the plates. These 
three sutures securely an\or the bowel m posit.on and the 
'contiguous margins can beVured rapidly by one of several 
methods. The sutures can belied. or made taut m the eontmu 
ous suture, to at least three%ters of the entire circumfer¬ 
ence, and such is the stretcl%«pnc.ty /> thc ^ 
this instrument, after being clo%™ be taken out with but. 


Jour. A. M. A.- 

three or four sutures not tied. The grip of the thumbscrew 
is loosened by a turn to the left, the blades are closed, and the 
untied end of bowel nearest the handle is slid outward off 
the end of that margin of the closed plates, and finally the end 
of the plates is easily liberated. As soon as one corner is out 
tiie whole instrument comes away with perfect ease. The ease 
of delivery is augmented by the fact that the serrated edges 
are made to disappear by the closure of the instrument. The 
distance from the handle to the lateral margin is no greater 
than the width of the closed plates. It is an advantage to 
have these plates enter the bowel as far as possible, anti, so 
long as the distance from handle to lateral edge does not’ex- 



Fignre 1. 



Figure 2. 


ceed the width of the closed plates, no interference with deh^ 
ery is found. After the delivery of the instrument, the cu 
already inserted sutures, at former site of handle, are tig' 
ened and tied and the anastomosis is then completed. 

After applying the three interrupted sutures to hold " 
contiguous edges of the bowel and to prevent them from s ‘Pi¬ 
ping apart, the continuous suture can be started at no grea 
distance from the handle, either in front or behind, and con 
tinned around to a point opposite, leaving room for the ten 
ery, when a one-looped knot can be made to keep the su « 
taut to this point. Then the continuous suture can be eo 
tinned around the handle to the point of starting, '» 
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loosely tlwt the closed plate* can lie readily extracted, and 
then the continuous suture can be tightened and tied (l'ig. .')• 
Another way is to apply interrupted sutures at infrequent 
intervals, so that six or eight at equidistant points would 
extend around the entire circumference; all but two near the 
handle arc tied. Then a continuous Lembcrt suture is inserted 
'lightly over or beyond this line, and either knotted as before 
or made loose near’the handle, so that the closed plates may be 
extracted and the two interrupted and the continuous suture- 
tied in succession. This instrument permits the sutures to be 
applied with gieat accuracy, and when the bowel afterward 
contracts the sutures are closer together than they appeared 
to be when they were applied. In the ea-e of the continuous 



ners, when the instrument is open, aie well within the bowel 
and the bowel can not slip oil’ the plate- unless the bowel 
should tear. When this instrument is closed the processes at 
the corners are covered and there arc only straight edges. 
When the instrument is fully opened the plates still overlap a 
little, offering no chance for leakage and giving the bowel edge 
a firm support at every point (Fig. 2, No. 2). 

Two incisions of equal length and longer than the length of 
the closed plates are made, and each lateral half of the elo-ed 
plates is inserted into a corresponding opening in the bowel 
and the instrument is opened. The further working of the 
instrument, the method of application of the suture and deliv¬ 
ery of the instrument has already been described. 

"instillment No. 11 (Fig. 1, No. .1) is for gastroenterostomy. 
It i- smaller and more easily deliveied. and when it is fully 
opened (which may not be necessary) it allows of some sepa- 
i at ion of the adjacent margin- of the blades. Thi* gives a 
somewhat wider range of latitude in length of the incisions, 
without making the plates longer (Fig. 2. No. 3). There is the 
possibility of a little leakage at the place where the plates are 
apart, hut this separation is only one-fourth of an inch (if 
the full extent of separation is u=ed), and practically there 
will be no leakage. In this instrument very little room is 
required for delivery of the closed plates—not more than that 
taken up by two or three untied sutures (Fig. 4). 

When these instruments are in operation there is complete 
hemostasis and the prevention of leakage. Their mechanism is 
extremely simple and the technic of their use i- mastered 
without trouble. 

New Appliance 

A FRAME FOR EXAMINING EYE SKIAGRAMS. 

G. II. STOVER, M.D. 

Lecturer on Electrotherapeutics nnil Radiology. Denver and Gross 
Medical College; Radiologist to St. Joseph’s and to 
the City nnd County Ilospltals. 

DENVER. 


Figure 3. 



Figure 4. 


suture, while the tension is le—ened, the physiologic contrac¬ 
tion does not make interspaces for leakage, because tissues 
during this contraction are bulked up more than enough to 
make up for this, and the healing is enhanced by the absence 
of pressure necrosis eau-ed by tight suturing. In using this 
instrument it i s not necessary to overstretch the bowel and no 
possible harm will come from it- judicious use. Its action a- 
a splint i- fully performed well within the phvsiolo"ic limit 
of stretching. 

Instrument No. 2 (Fig. 1 , No. 2) is for lateral anastomosis 
and 1 - on the same principle, except that the incised lines are 
put on the stretch instead of the lumen of the bowel, and verv 
little -tretehing is here required, as the processes at the cor 


As I am frequently called on to make eye examinations and 
to localize foreign bodies in the eyeball, i found it necessary 
to devise some convenient method of holding the negatives 
made after the Sweet method, which would leave both hands 
free for using the instruments, and for making measurements, 
and which at the same time would give a good illumination: 
so I made the frame which is here illustrated. It is made of 
three-eighth inch poplar and is varnished to prevent warping. 



rne plate holder is set at an angle of about 45 decrees 
with the base, and the opening in it, of just the size to take a 

faning S through. rabbeted at tl,e SideS t0 p,event tI,e r late from 

The base is 11 inches square, and the plate holder is GV bv 
t inches. 


,, , , . . 3,, ‘wui uut not 

is laid on the base to reflect light up through the negati, 
either light from a window or from an artificial source it 

whhe ! S f t f ter t0 paper than to paint the b: 

white, as a painted surface is too apt to give a glare 

In making measurements I use calipers or compare* am 
riglit-angled triangle made of celluloid. 
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THE ELIMINATION OF INFECTIOUS MICROBES FROM 
THE DISEASED BODY. 


Accurate knowledge of the ways in which the causa¬ 
tive agents of infectious diseases are discharged from 
the infected body is of great practical value. The same 
means that carry pathogenic microbes into the outside 
world are also most important means of spreading in¬ 
fection. Hence the physician must know the modes of 
elimination in order to apply such measures as most 
quickly and certainly help to render patients with com¬ 
municable diseases or their agents harmless to others. 
When we look at this elimination of pathogenic mi¬ 
crobes a little more closely we find that there are at 
least two distinctly different forms of elimination: 
1, Immediate elimination from the morbid focus by 
way of pathologic products; and 2, indirect elimination 
by means of the circulating blood through normal se¬ 
cretions and excretions. 

In the case of immediate or direct elimination it is 
necessary that the seat of disease should communicate 
directly with the outside of the body. This is the case 
with all the diseases associated with surface inflamma¬ 
tion or infection of mucous membranes as an essential 
manifestation. Here belong the infectious forms of 
conjunctivitis that cause many of our immigrants 
trouble; infections of the nasal mucous membranes, 
such as lepra, glanders, diphtheria; of the tonsils and 
pharynx, such as diphtheria, streptococcal and other 
forms of angina; of the laiyngeal and bronchial (pul¬ 
monary) membranes, such as tuberculosis, pneumonia, 
influenza and whooping cough; of the intestinal tract, 
such as typhoid fever, dysentery and cholera; of the 
genitourinary passages, such as gonorrhea and tuber¬ 
culosis. Here belong also local and general infections 
associated with lesions in the skin; of general diseases 
of this group we have smallpox, measles and scarlet fe¬ 
ver. This enumeration by no means exhausts the list 
of diseases that are most favorably situated with respect 
to self-propagation; observe here the majority of the 


important infectious diseases. 

Unquestionably \ sterilization of the mucous mem- 
branes (especially gtbe respiratory and oropharyngeal), 
and of the matorialWich they convey, is one of the 
West problems in Vnection with the prevention of 
'infections diseases. Ainfeetion of the discharges from 
the urinary and iites\al tracts is a s.mple matter 
compared io the disinfee\n of the spntum, vis,bio and 


invisible, by practical and generally applicable methods 
in all those conditions in which it may contain infec¬ 
tious agents. 

A word should be said, too, of the danger of autoin- 
feetion, local as well as general, in the process of elimi¬ 
nation of pathogenic bacteria, especially from remotely 
situated localities. This phase of the subject is illus¬ 
trated especially well by tuberculosis. 

In the second form of microbic elimination, two con¬ 
ditions have to be met: the microbes must reach the 
general circulation and they must pass the epithelial 
barriers presented by glandular organs and mucous 
membranes. How, infectious bacteria frequently reach 
the circulating blood, often, no doubt, in an accidental 
and more or less passive manner, but also as the result 
of inherent, invasive powers, illustrated in the bacil- 
lemia of t} r phoid fever and pest, in the pneumococcemin 
of pneumonia, and in the active baeteriemia in virulent, 
so-ealled septic infections. 

What fate is in store for bacteria that enter the 
blood? In the first place, they may be destroyed by 
the bacteriolytic and phagocytic power of the blood; 
if but few in number they may be deposited like inor¬ 
ganic particles in the pulp of the spleen or in the bone 
marrow and gradually destroyed: and they may be elim¬ 
inated in the urine and otherwise. It appears to be 
generally accepted that some form of lesion is necessary 
in the kidney in order that bacteria may pass from the 
blood to the urine. These lesions may be caused by the 
bacteria subsequently discharged in the urine. Be that 
as it may, no one questions the occurrence of bacterial 
elimination by way of the kidneys, and, as frequently 
emphasized in recent years, typhoid bacilli are so elim¬ 
inated in at least 25 per cent, of the cases of typhoid 
fever, judging from the typhoid bacteriuria which thus 
becomes established. The dangers of spreading infec¬ 
tion by this form of bacillary elimination are self-evi¬ 
dent, and must be prevented by measures that are fa¬ 
miliar to all intelligent physicians. 

Bacteria are also eliminated from the circulation by 
way of the bile, and typhoid and tubercle bacilli, as well 
as other germs, are said to be demonstrable in the bile 
in a considerable proportion of cases,of typhoid fever, 
general tuberculosis, etc. Experimentally, at least, cer¬ 
tain bacteria are eliminated by the intestinal mucous 
membrane. As regards the elimination of bacteria from ^ 
the blood by the glands of the skin, the investigations 
have given contradictory results. 1 Tubercle bacilli fre¬ 
quently appear in the milk of cows with hut limited 
tuberculous lesions not necessarily located in the udder. 
Tubercle bacilli have been demonstrated in the milk 
in a woman with advanced phthisis. Finally, mention 
may be made of the fact that the unknown eausnthe 
agent of rabies is eliminated freely in the secretions 0 
the salivary glands, a fact that well explains the ,n cc 
tiousness of the bites of rabid animals . 

1. See Gotsehlieh. Ilandbueh der patli. Mikroorgnni^men. 1. I 
103. 
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On the basis of this survey, it is urged on physicians 
that in all acute infectious diseases thorough disinfec¬ 
tion of the urine, the feces, the sputum and the nasal 
discharges is fully indicated because any or all of these 
may contain infectious germs capable of carrying infec¬ 
tion to other persons. We believe that this rule should 
be carried out more generally and more consistently 
than has been done heretofore. 

LECITHIN—ITS POSSIBLE BOLE IX HADIOTHERAFY. 

Lecithin is a substance of importance not only to 
the physiologic chemist but also to the pathologist and 
to the biologist. The more it is studied the more remark¬ 
able are the properties it manifests; and this i« of addi¬ 
tional interest in view of the fact that, from a chemi¬ 
cal point of view at least, it is a comparatively sim¬ 
ple bodv, being a combination of four substances, phos¬ 
phoric acid, glycerin, a fatty acid and a base, cholin. 
all simple compounds whose chemical formula; arc well 
known. It is found in probably every cell in the animal 
bodv and undoubtedly plays a most important role in 
the metabolism of the cell, forming with albumins a 
combination known as leeithoproteids. from which it 
may easily be split off. It also furnishes the phosphorus 


by Exner. Treatment of the lecithin by heat (G0°-70 
C-), sodium clilorid, potassium hydrate, mineral acids, 
pepsin hydrochlorid and diffuse light failed to actuate 
it. Of what this so-called activation consists has not 
yet been determined. It does not appear to be due to 
(he splitting products resulting from the decomposition 
of lecithin, for activation and decomposition do not 
run parallel, and again, injections of the well-known 
splitting products of lecithin do not have the specific 
effect. The possibility of the replacement of x-ray and 
radium exposures by the local injection of activated 
lecithin is considered by Werner in a favorable light, but 
as yet no practical application has been made. 

The question here involved is of great importance from 
a therapeutic standpoint, as it concerns the treatment 
of deep-seated malignant growths, inaccessible at pres¬ 
ent to the application of curative rays. It is to be hoped 
that some means may be devised whereby a selective 
action may be obtained on such growths. We have, 
therefore, a line of work suggested here which appears 
to be as promising as another line of work which also 
seeks for a selective action on tumor tissue, but in a 
very different manner, namely, serum therapy. 


in the synthesis of the important class of proteids 
known as the nucleins. 

As a remarkable property of lecithin may be men¬ 
tioned the very important fact pointed out by Kves 
that this substance may act as a complement in hemoly¬ 
sis produced by cobra venom, thus playing a role analo¬ 
gous to that of a ferment. Again, Detre and Setlei 1 
have shown that the hemolytic effect of corrosive sub¬ 
limate is very materially reduced in the presence of 
lecithin. This is due to the formation of a harmless 
compound by the union of the sublimate and the leci¬ 
thin. The poisonous action of the sublimate on cells, 
partly at least, may be explained in this manner. The 
lecithin of the cells enters into combination with the 
poison, thus preventing the building up of the nucleins 
which obtain their phosphorus from the lecithin group. 

Another important contribution to the study of leci¬ 
thin made recently by Werner 2 seems to indicate that 
it L to play an important part in radio-chemistry as ap¬ 
plied to medicine. In studying the effect of radium on 
tis-nes, Werner, obtaining the suggestion from the 
works of Schwartz 3 and aim of Schaper, who, from their 
*tudy of eggs, showed that radium acts chiefly on leci¬ 
thin. injected into the skin of animals a suspension 
in water of lecithin which had been exposed to radium 
rays for two or three days. Such lecithin he calls ac- 


PROVTDE ANOTHER OUTLET. 

For some years the profession has felt strongly that 
there are too many medical schools and too many ill 
equipped physicians. We all know that many schools 
are very “lame.” We speak of them freely among our¬ 
selves. but few of us mention them in print for fear of 
hurting the feelings of some of our friends. The task 
of dealing with the problem has been left to the Council 
on Medical Education of the American Medical Asso¬ 
ciation. 

In the meantime we are all seeking remedies for this 
ill condition that is so detrimental to the welfare of the 
profession. Ohio suggested a remedy when it took the 
great step forward of passing a state law providing a 
minimum educational requirement for entrance to medi¬ 
cal schools and gave its enforcement into the hands of 
the impartial public school system. New York lias long 
had a similar regulation controlling entrance to medical 
colleges. Kentucky, on July 1, 1905, enters the same 
company. This method is excellent, in that it excludes 
the unfit at the beginning. The work, then, is well be¬ 
gun, and other states must soon fall in line or suffer the 
uncomfortable consequences. 

But why have we too many medical schools? Can we 
not also tackle the problem simultaneous!;- from the 


tivated and with this he was able to produce exactly 
the same changes in tissues as is produced by the radium 
rays alone. The inactivated lecithin was without ef¬ 
fect. He finds also that lecithin may be activated in the 
same way by the x-rays, this result being confirmed later 

1 . Wiener kiln. WocUft.. 1004. Xo. 40. 

"*3. 1004, also Dent. med. Worhft No n 
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to tho=e who must lose teaching positions as schools 
arc closed? The first question is not difficult to answer. 
As we enter the profession all of ns desire fame and 
reputation, as well as full pocket-books. Fame comes 
slowly to him who confines himself to private practice. 
A hospital appointment and a professorship constitute 
alluring and promising shorten^ Secondly ran UT , 
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find a means to attain .reputation that will attract ns 
away from the professorships; and thirdly, that will fur¬ 
nish continued opportunity to those crowded out of 
places by the diminution in the number of schools? It 
is believed that these two questions can he answered in 
the affirmative. 

In a large part of the United States the existing pro¬ 
fession is sorely in need of postgraduate instruction to 
enable it to fulfill its whole duty to itself and to the 
comnninity. One of the aims of our perfected organiza¬ 
tion was the facilitating of postgraduate study and in¬ 
struction. Why not, then, arrange to combine these 
mutually satisfying needs? Let the schools and teachers 
soon to be without students set themselves to the splen¬ 
did task of improving the attainments of the vast num¬ 
ber of physicians who necessarily must live far from 
ebnies and laboratories. Why not provide for system¬ 
atic and semi-compulsory postgraduate training of the 
members of our organization? Having thus combined 
these two needs it will be found that fame is to be at¬ 
tained in teaching physicians just as formerly in in¬ 
structing undergraduates. He who wants to teach will 
have just as good a chance as he ever had. The number 
of members in an overcrowded profession will be steadily 
reduced. The educational qualifications of the present 
generation of physicians will be materially improved. 
The only drawbacks lie in the friction incident to the 
initiation of the process. If the state medical associa¬ 
tions take hold of the matter in proper spirit, the dif¬ 
ficulties will soon fade. The proposal is far from be¬ 
ing chimerical, and it is confidently believed that the 
next few years will somewhere witness a trial of this 
method of disposing of- the most vexed problem that 
demands solution at the hands of the organized profes¬ 
sion. 


THE CEREBROSPINAL MENINGITIS EPIDEMIC. 

Dr. Councilman’s paper in this issue is a timely one 
on account of the present epidemic aggravation of cere¬ 
brospinal meningitis in portions of the Atlantic sea¬ 
board states. The principal features of the disease were 
editorially noticed in Tiie Journal March 18, but 
Councilman’s paper brings out more prominently cer¬ 
tain specially significant points bearing on the present 
epidemic. It is evident that it is not exactly of recent 
origin; on the contrary, there has been a notable fre¬ 
quency of the disease and a heightened mortality from 
this cause in Hew York and southern Hew England 
for a year or more past. The present mortality, how¬ 
ever, of 70 or a week in Hew York City, as reported 
in the press dispatches, is a formidable one and indi¬ 
cates a very serious prevalence or virulence of the in¬ 
fection. The opportunity is specially favorable for in¬ 
vestigating certain Vestions relating to the disorder 
and,'considering the (Went seriousness of the situation, 
such an investigation \ has been begun is imperative. 

Councilman shows tl\ the meningococcus, like the 


pneumococcus, is always with us and that the reason 
for its apparently increased virulence at certain times is. 
as in the case of the other, still a problem for the path¬ 
ologists. The mortality in different epidemics varies 
very greatly and therefore is not by any means a true 
index of the actual prevalence of the infection. It is 
even possible that there may be a certain degree of mor¬ 
bidity due to the meningococcus that is not recognized 
as such, and that, as in the case of scarlet fever, there 
may be cases in which the after consequences are the 
most noticeable symptoms. This may be the case during 
the prevalence of an epidemic and a retrospective diag¬ 
nosis based on them and on the general prevalence of the 
disease be the only one possible. Almost universally, 
however, the cerebrospinal system is affected and the 
other possibility is offered simply as a suggestion. The 
facts that the great majority of the sporadic cases of 
primary meningitis are due to Weichselbaum’s diplo- 
eoccus and that it lias been found in the nasal secretions 
of normal individuals indicate the necessity of more 
general bacteriologie diagnosis in all suspicious ease 5 . 
Cerebrospinal meningitis is a very serious matter when 
it occurs as an epidemic and though the danger of di¬ 
rect infection has been considered slight, recent devel¬ 
opments have somewhat altered this opinion. 

We trust that the Hew York health authorities and 
the pathologic research institutions will leave no stone 
unturned to settle the questions of the cause of the ap¬ 
parently aggravated virulence of the germ at the pres¬ 
ent time and its relations to the general morbidity 
from the infection in whatever form it may be mani¬ 
fested. There should be also a careful study of sporadic 
eases in other parts of the country where the disorder 
does not exist in an epidemic form and, as Councilman 
suggests, even climatic conditions should not be neg- 
leeted. How an organism of such low vitality as that 
producing cerebrospinal meningitis can exist between 
epidemics without giving more abundant pathologic evi¬ 
dence of its existence is a matter worthy of investiga¬ 
tion. 


ISTHMIAN SANITATION—THE COMMISSION'S HE- 
JOINDER. 

Shortly after the publication of Dr. Heed’s report 
on “Isthmian Sanitation,” March 11, we wrote to the 
Isthmian Canal Commission, tendering the column 5 of 
The Journal for the publication of their reply, which, 
consequently, appears in this issue. A copy of the reply 
in proof was forwarded to Dr. Eeed with a proiler of 
such space as be might desire for a rejoinder. To this 
tender we have received the following reply: 


“Cincinnati, March 21B, 190->. 

“Accept my thanks for your tender of The Jovu- 
nal for a rejoinder to the commission’s reply to nn w 
port. It seems to me. however, that the commission at 
made so many specific admissions fatal to its own o° n 
tention and confirmatory of my charges, and by a >°[C ( 
explanation has so endeavored to obscure the real i-*" 
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in other particular, that there is hut little left to say. 

I shall, however, put that little into the form of a 
supplementary communication to the Secretary of ''A*ar. 
to whom, of course, must he left the matter of its sub¬ 
sequent publication. 

"In this same connection I wish to state that I ha\e 
profound respect for the discipline and for the pro¬ 
prieties of the various departments of the government. 

I consequently recognize that, from Hits viewpoint 
alone, the publication of my report at my instance "as 
a mistake. It was. however, a mistake based on a mis¬ 
understanding. for which I alone was responsible and 
for which I apologize to the Secretary of liar and f° r 
which, furthermore. I herewith apologize to the medical 
profession. 

“With cordial appreciation and approval of your pol¬ 
icy. bv which the commission is given ns free and open 
a hearing a« was accorded to me. and with the hope 
that the medical profession will accord a careful read¬ 
ing to the commission's reply, I am, very sincerely. 

“Citas. A. L. Rrr.p.” 

Whatever may be the character of Dr. Heed's re¬ 
joinder and whether it is ever submitted for publication 
or not, the medical profession has now been furnished 
with material on which to form a reasonable and accu¬ 
rate judgment of the situation at the isthmus, for which 
thank- are due to Dr. Heed. So far as his report, al¬ 
ready published, is concerned, every one recognized that 
it embraced a series of facts and incidents that were 
recounted to support one important if not vital charge, 
namely, that the sanitary department at the isthmus i< 
unduly subordinated to other departments of the isth¬ 
mian government. Many of the incidents-are intrin¬ 
sically trivial and it is possible that Dr. Heed may have 
been mi*led in some minor matters—as any one. how¬ 
ever careful, might easily have been misled—bv the 
statements of others on whom, naturally, he had to rely 
for information. Whether or not Dr. Heed was thus 
misled will probably appear from his rejoinder, based. 


and his report now under criticism was too distinctly 
prompted by interest- in the public welfare for him to 
he discredited by the unsupported denial of a commis¬ 
sion that is struggling to avoid summary dismissal. 

TRUTH .VST) POETRY CONCERNING URIC ACID. 

XII. 

The suggestion of Wollaston 1 that in some way or 
another uric acid is definitely related to the pathology 
of gout followed, as we have seen, his demonstration of 
the urntie nature of gouty deposits. It received un¬ 
expectedly great support about, the middle of the last 
centurv through certain observations of Garrod, 2 which 
led that physician to conclude that the blood of gouty 
patients contains an abnormally large amount of uric 
acid. 

Garrod introduced what is known as the “thread test” 
for uric acid in the blood. To a little blood collected 
in a watchglass is added some dilute acetic acid; a 
linen thread is immersed in the mixture and the whole 
allowed to stand for twenty-four hours, evaporation be¬ 
ing prevented. If tbe uric acid in the blood is increased, 
crystals of uric acid separate out, according to Garrod. 
adhere to tbe thread and can be recognized under tbe 
microscope. Tbe results of the application of this 
thread test led Garrod to tbe belief that tbe quantity of 
uric acid in tbe blood is always increased in gont, not 
only during tbe attacks, but before them and in tbe 
intervals between attacks. Indeed, bis findings indi¬ 
cated that tbe increase is greatest shortly before an at¬ 
tack, and be ventured tbe opinion that this increase is 
directly responsible for tbe attack. 

These remarkable observations of Garrod naturally 
excited great interest and a large number of control 
observations began to be made by various clinicians. 
Prominent among those who have confirmed Garrod’s 
findings, almost in their entirety, may be mentioned 


no doubt, on documentary evidence, some of which be 
rent with bis report to this office, but which, for want 
of -pace, was not used at tbe time. 

The one general eliargc, the important one of im¬ 
proper subordination of the sanitary department, re- 
ma-ns. however, to be considered. This. too. is denied 
by tbe commission. But. unfortunately for tbe com- 
mi.'-ion, it fails to disprove tbe existence of tbe law 
which it enacted by which this subordination is effected 
and. -till more unfortunately for the commission, it 
give-, as will be seen from its report, a dozen or more 
instances in which it did overrule the recommendations 
of the sanitary department, thus demonstrating the 
truthfulness and jnstiee of Heed's contention. 

If the rest of the denials arc no more conclusive than 
th .« one. Dr. Heed may rest for his vindication, if any 
were needed, on the- document that we publish to-dav. 
But. iwiwnateVv. Dr. Heed requires no vindication. He 
has worked too long, too zealously and too disinterest¬ 
edly for medical science and for the medical profession. 


Bence-Jones, Ranke, Charcot and more recentty Sir 
Dyce Duckworth. The results of other investigators 
have been confirmatory of Garrod’s work only in part; 
thus Salomon found an increase of uric acid in the blood 
in tbe acute attacks only, not before or after them, while 
Cantani supported Garrod as far as chronic gout is 
concerned, but agreed with Salomon as to the findings 
in acute gout. 


A strong opponent ot Garre 


appeared in itmii 


Pfeiffer. 3 who urged that a positive finding with Gar¬ 
rod’s test does not necessarily indicate an increase of 
uric acid in the blood, but rather that the blood at the 
time contains its uric acid in some form which dissolves 
with difficulty; in other words, that the substance exists 
in the blood as some “easily separable” modification. 
H e know now from th e chemical and physical studies 
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of uric acid which, have since been made that Pfeiffer’s 
objection is not valid, for when uric acid separates out 
of solution this is almost always due not to alterations 
in the chemical nature of the uric acid but to alterations 
in the conditions of solubility of the substance. 

Obviously, to make Garrod’s findings more conclusive, 
it was desirable that they should be controlled by exact 
quantitative estimations of the uric acid in the blood. 
Garrod and Salomon both attempted this, but unfor¬ 
tunately made their determinations with tire inaccurate 
method of Heintz. Studies with more exact methods 
were made by Klemperer and later by Strauss, but the 
be-t research of all in'this particular field is that of 
Mngnus-Levy, 4 published in 1899. The latter made 
accurate determinations of the uric acid in the blood in 
no less than 17 eases by gravimetric analysis, using the 
reliable Ludwig-Salkowski method. His research has 
taught us that the uric acid of the blood is always in¬ 
creased in gout; there is, however, no constant increase 
just before an attack in contrast with the amount pres¬ 
ent in the free intervals such as Garrod thought he 
could demonstrate. 

The most superficial and unreliable work recorded on 
the amount of uric acid in the blood in gout is, perhaps, 
that of Haig. Hsing a method which rests on a pure 
assumption and which has no well-founded chemical 
basis, he has drawn, as Luff and others have shown, 
wholly unwarrantable conclusions. It is a pity that so 
faulty a worker should have presented his views in so 
convincing a manner as to make their acceptance, by 
those who are unable to refute his premises, a foregone 
conclusion. 


If we have good ground, and we think we have, for 
believing that the uric acid of the blood is increased in 
amount in gout, the question naturally arises, is such 
an increase pathognomonic for gout or is it met with 
also in other conditions ? The pathognomonicity of the 
symptom must be denied, for an increase of uric acid in 
the blood is found in nephritis (Garrod 5 ), in diseases 
in which the red blood corpuscles, are injured (v. 


Jalcseh), and, temporarily, in health after nuclein-feed¬ 
ing (Weintraud). These facts have led many to think 
that perhaps after all the increase of the uric acid in 
the blood may not stand in any very definite relation 
to the main symptoms of gout. Some even go so far as 
to hold that the increase is to be regarded as merely 
accidental, a view recently supported with some vigor 
by Zagari. 0 Others, among them Cantani and von 
Noorden, suggest that the increase of uric acid in the 
blood is not the \nse of gout, but is due rather to the 
partial solution arid absorption into the blood of the 
louty deposits.'" Stj\ right or wrong, the prevalent be¬ 
lief, we think, is tha\an increase of uric acid m the 
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blood in gout is, in the main, responsible for the clinical 
symptoms. Those who hold to this view, however, admit 
that the increase alone does not suffice to explain gout, 
and they conceive of certain alterations in the blood or 
tissues, or of external injuries, as accessory etiologic 
factors. 

In any case, we stand before the fact that the uric acid 
of the blood is increased in gout, and it must therefore 
be important to search for the cause of such increase. 
One might think a priori of an increased uric-acid for¬ 
mation, of diminished uric-acid excretion, of lessened 
destruction in the body of uric ’acid once formed, or, 
finally, of a combination of these different factors. An 
epitomizing of the actual work which has been done in 
this connection will be our next task. 

AN APPEAL TO NEW YOKE. 

In our news columns is an item in regard to the os¬ 
teopathic bill in the New York legislature. It is evident 
that unless the profession wakes up New York will be 
afflicted with this ridiculous measure. Without a 
shadow of doubt, the influence of the physicians of New 
York state is far greater than is that of the osteopaths, 
but the osteopaths are active and are working day and 
night and are bringing to bear all the influence they 
can control to carry their measure. The committees 
representing the New York State Medical Association 
and the Medical Society of the State of New York are 
doing what they can, but, as we intimated two weeks 
ago, they are not backed by a united profession. Now 
is the time for the individual physician to do bis part 
by either writing or telegraphing his representative at 
Albany, protesting against the passage of the osteo¬ 
pathic bill. If one in ten of the physicians in New York 
State will do this, and will take the trouble to bring 
their influence to bear on their representatives in this 
matter, the bill will be defeated. 

.MALPRACTICE INSURANCE AND MEDICAL DEFENSE. 

It appears, according to a recent opinion of the at¬ 
torney general of Iowa, that physicians can not take out 
insurance in that state against malpractice suits. The 
Travelers’ Insurance Company of Hartford is issuing 
such policies, assuming liability for fixed sums of money 
which may be included in the costs and damages in 
case of such litigation. It applied for admission in 
Iowa but was refused, as far as this form of policy 
is concerned. The theory on which the opinion is ba.-e< 
seems to be that it is contrary to public policy to allov. 
a physician to be relieved from any of the consequence- 
of possible mistake in treatment of a patient. Con¬ 
sidering the fact that probably nine-tenths of all uni - 
practice suits are pure blackmail, instigated by qnac's 
and foraging lawyers, the finding seems to be a p ecu 
one. If justice were done in all cases few of those A" s 
would come to anything, but the fact is that juric.- are 
specially fallible in this particular regard and are ap 
to take altogether too little account of the many in 
portant factors that may mar the success of any _ 
of medical or surgical treatment. Hence some oi 
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cases of gross injustice which arc familiar to all of 
U'. The remedy for the state of affairs left as a result 
of this opinion given out in Iowa will ho in the better 
orgamz.ition anti co-operation of the reputable members 
of the profession. The attorney general can hardly use 
the same arguments against medical defense provisions 
in the state and local medical societies. 


, THE DANGERS OF SELI'-DUl'GGIXG. 

Mr. Edward Bok's latest installment of his campaign 
against the abuse of patent medicines is in the April 
Ladies' Home Journal. He bring- out three chief points. 
The first is to emphasize that the manufacture of hypo¬ 
chondriacs is a regular business—an intentional process 
—carried on by the diabolical advertisements of the pat¬ 
ent medicine man. The repeated and insistent sugges¬ 
tion that a certain slight ache or pain is the symptom 
of something serious makes the reader dwell on his 
imaginable ailment until he buys a bottle of the remedy. 
In the second place Mr. Bok explains how some testi¬ 
monials arc obtained for patent medicines. In the case 
cited the testimonials were wholly lies, the authors not 
bating used the medicine. The third point which Mr. 
Bok make- is that even if the medieme possessed merit, 
and even if the testimonials were genuine, it would not 
justify the use of the medicine without the physician's 
advice, because the patient is not competent to make a 
diagnosis on the similarity of symptoms, which may be 
very deceptive. Mr. Bok is very clear and straight¬ 
forward ; at the same time he is on safe and conservative 
ground. His article for this month is remarkably free 
from doubtful or objectionable statements and is! alto¬ 
gether. a strong and convincing plea for the exercise of 
ordinary good judgment before succumbing to the al¬ 
most universal passion for self-medication that is de- 
' eloped and fostered by the flaring and suggestive adver¬ 
tisements in the daily papers. Much of what Mr. Bok 
lias to say will apply to the proprietary secret remedies; 
substitute these for his “patent medicines” and un¬ 
thinking physicians for unthinking laity, and it will 
not be far wrong. Mr. Bok is to be congratulated on his 
courage m persisting in his fight in spite of the opposi¬ 
tion ot certain newspapers, whose editors evidently are 
earful that in proportion as his propaganda is success¬ 
ful will one of their great sources of income be cut 


MANTEL GAKCTA AND THE LARYNGOSCOPE. 

On March IT, the London Laryngological Soci 
celebrated the one hundredth birthday of Manual G 
cia a well-known Spanish singing teacher in Lond 
and also the fiftieth birthday of the laryngoscope^ G 
cia though not a physician, became the founder of a r 
and important specialty in medicine by his dhcov 
af The laryngoscope. In March, 1855, lie published 
the Proceedings of the P.oyal Society- his “Observati, 
on the Human Voice.” based, to a large extent on 
introduction into lus own throat of a mirror, which 
illuminated with direct sunlight at the same time a= 
ob-erved the movements of his own vocal cords in a~= 
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ond mirror. This was the foundation of modern lar¬ 
yngology. Two years later the celebrated Tuerck of 
Vienna was studying diseases of the larynx by means of 
the laryngoscope, studies that culminated in his great 
work on laryngoscopic pathology and therapy. In the 
meantime the younger Czermak was doing pioneer work 
for laryngology in Leipzig, and in 1S59 lie announced 
(lie demonstration of posterior rhinoscopy. Thus were 
(lisca>es of the nose and throat made accessible to direct 
inspection, diagnosis and licatment. The discovery of 
eocain. in 1SS-1, greatly promoted the development of 
the now specialty which was founded as the result of a 
"bilging master’s intelligent interest in voice production. 
Xo wonder that the rare anniversary on March 17 
brought Garcia the congratulations and gratitude of 
physicians the world over. 


Some of the enactments of recent legislatures show 
evidence of good work on the part of the legislators. 
Oregon, in which state members of the association are 
particularly interested because of the approaching ses¬ 
sion to be held at Portland, scorns to be progressive, 
it has passed an indeterminate sentence law, has nu- 
wrizcd probation of persons not previously convicted 
of felony, and has authorized the establishment of a 
juvenile court m districts of 100.000 or more inhabi- 
™\ 8 biw, further, forbids the commitment to 
jail of children under 12 years of age and provides for 

lhZ7 d ° f - V1Slt Tm t0 Vmt inslitut 'ons and associations 

- hmh receive children under the provisions of this act 

A woman s reformatory has been authorized by the 
Aew Jersey senate. The California legislature passed 
. n act repealing the compulsory vaccination law but 
the watchful governor vetoed it, and flic legislature 
came to its senses and rejected the proposal to pass the 
b 11 over the veto, by a vote of 23 to 3. The Sc sage 
of the governor who, by the way, is a physician Is 
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eian a,, d physician of Jefferson County. 
Bessemer, has been critically ill with pneumonia. 


Dr. E. P. Lacey, 


, CALIFORNIA. 

Hospital Opened. The Sisters’ Hospital, Chico, was opened 
to the public March 1. 

Hospital Incorporated.—The St. Francis Hospital Associa¬ 
tion has been incorporated at San Francisco with a capital 
stock of 575,000. 

February Deaths.—During February 1,178 deaths were re¬ 
ported, equivalent to an annual mortality of 15.68 per 1,000. 
Tuberculosis caused 210 deaths; heart diseases, 141; pneumo¬ 
nia, 110; cancer, 47, and cerebrospinal meningitis, 19. 

Personal.—Dr. John Gallwey and wife, San Francisco, started 

for Europe, March 16.-Dr. Ferdinand Stahel, Redding, has 

been made physician and health officer of Shasta County.- 

Dr. Claeburne W. Evans, Modesto, has been re-elected physi¬ 
cian of Stanislaus County. 

Los Angeles Illegal Practitioners Sentenced.—Mrs. S. J. 
Bridge, “cancer specialist,” pleaded guilty and was fined .$100. 

-“Dr.” William S. Lair has been found guilty of fraud.- 

Ira Guilford, “magnetic healer,” was fined $100, March 10. 
-Henry Nanzita, “Oriental doctor,” was fined $350, March 


Jour. A. M. A. 

tal for the Insane, Chattahoochee, vice Dr. V. II. Gwimi «•- 
signed Dr. James H. Randolph, Tallahassee, has been'an- 
pointed assistant physician, vice Dr. Eldred C. Christian, re- 

Personal.—Dr. James L. Niblack, Lake City, has-been ap¬ 
pointed a member of the board of medical examiners for the 
imru district, vice Dr. Joseph A. Townsend, Lake City* de¬ 
ceased. Dr. Washington Kilmer, Orlando, has been appointed 

registrar for Orange County.-Dr. Joseph N. Fogarty Key 

West, has been made a member of the board of medical exam¬ 
iners m and for the Third Judicial district.-Dr. Stephen M. 

Gonzalez, Pensacola, has been made special physician for Es¬ 
cambia County, and Dr. Daniel W. McMillan, Pensacola, 1ms 

been re-elected physician of the same county.-Ur. Janies G. 

Baskin, Dnnnellon, has been selected as state senator to suc¬ 
ceed Hon. C. M. Brown. 


11, and paid bis fine.- 
was fined $100. 


COLORADO. 

Personal.—Dr. J. Ernest Meiere. Cripple Creek, who has been 
seriously ill with pneumonia and erysipelas at the Sisters’ 
Hospital, is now convalescent. 

February Mortality.—During February 8S1 deaths were re¬ 
ported in the state, equivalent to an annual mortality of 19.97 
per 1,000. Fourteen deaths were reported from typhoid fever. 
0 from diphtheria, 5 from scarlet fever, and smallpox caused 
one death. 

Contagious Diseases.—During February there were reported 
to the State Board of Health 133 cases of scarlet fever, 73 
cases of smallpox, 62 cases of diphtheria and 21 eases of ty¬ 
phoid fever. Compared with the previous month, February 
shows an increase of 56 eases of scarlet fever and 12 cases of 
smallpox, and a decrease of 55 cases of typhoid fever and 25 
cases of diphtheria. 

Defective Vision and Hearing of School Children.—Results 
of a recent investigation conducted under the direction of the 
State Board of Health show that 15.60 per cent, of the 14,403 
school children examined have defective vision, and that 2.7 
per cent, have defective hearing. Of the defective vision sub¬ 
jects, C per cent, wore glasses, 8 children were totally blind in 
one eye, and 1 was nearly blind in both eyes. 

DISTRICT OF COLUMBIA. 

Quarantine Station Accepted.—The district commissioners 
have accepted the new smallpox quarantine station near the 
jail. .The building is a two-story frame structure and con¬ 
tains 40 rooms. 

License Revoked.—Dr. Sigmund A. Czarra, charged by the 
board of medical supervisors with unprofessional conduct and 
with circulating improper literature, was found guilty and his 
license was revolted. This is the second time the board lias had 
Dr. Czarra before it. Its findings in the first instance were 
reversed by the Court of Appeals. 

Navy Medical School Commencement.—The annual gradu¬ 
ation exercises of the Navy Medical School were held in the 
National ‘Museum March 25. A class of 23 was graduated and 
President Roosevelt delivered the principal address and pre¬ 
sented the diplomas. Addresses were also made by Dr. Mll- 
iam H Welch, Baltimore, and Medical Director R. A. Mar- 
mion, U. S. Navy, president of the faculty. 

Would Drop Word “Insane.”—In the annual report of the 
Government Hospital for the Insane 1supermtende;nt sug- 
n,..} +i, e name “Government Hospital for the Insane 
£ i ohjectionahle word “Insane” left off and thatJhe 
institution, he called merely the “Government Hospital, 
ing the yeV _3 I 3 \patients were f Ll 

discharged and 24a^ aiecl - 
from the services or 

the Army. 

~ ^FLORIDA. 

-Dr. Robert L. Goodbred, Mayo, 
physician of the Florida Hospi- 


Dur- 
were 

Of the patients under treatment 
about 82.53 per cent., were from 


ap- 


of 


-“Dr.’’ C. C. Hewitt pleaded guilty and 


GEORGIA. 

Personal—Dr. William Bradford, Cedartown, has been 
pointed private secretary to Congressman Gordon Lee. 

Throat Cut in “Difficulty.”—In a dispute over the etliici 
keeping in the little girl of Dr. W. D. Williams, Catania, after 
school hours, the husband of the teacher drew his knife and 
out the physician’s throat. The injury was serious, hut Dr. 
Williams is expected to recover. 

Malpractice Suit Fails.—In the suit of John M. Casey. Still- 
more. against Drs. Leonidas P. Lane of that place, and G. L. 
Smith, Swainsboro, in which lie claimed $20,000 damage for 
the alleged negligence, incompetence and lack of skill of those 
physicians in treating compound comminuted fracture of both 
legs, the jury found for the defendants. 


ap- 


Insane Hospital Changes 
has been appointed Tna™" 1 '' 


ILLINOIS. 

Personal.—Dr. William H. Fitch. Rockford, has been 
pointed surgeon of the new I., T. and M. Railway. 

Watch Factory Hospital.—The Elgin watch factory has in¬ 
stalled an emergency hospital with two wards and an operat¬ 
ing room, on the second floor of its new main building. 

Munificent Bequest to Hospital.—By the will of Abram 
Broknw, who died a few days ago in Bloomington, $100,000 
in cash, farms valued at $50,000, and released debts amount¬ 
ing to $15,000, are bequeathed to the Brokaw Hospital. 

Progress of Senate Bills.—The optometry hill (Senate 237). 
reported defunct, seems to have taken a new lease of life, for 
it passed the senate March 16. The practice of optometry is 
defined to be the employment of any means other than the 
u«c of drugs for the measurement of the power of vision and 
the adaptation of lenses for the aid thereof. The provisions of 
the act shall not apply to physicians duly licensed to practice 
medicine under the laws of this state, nor to persons who sell 
spectacles or eyeglasses on prescription from any duly quali¬ 
fied optometrist or physician, nor to dealers in spectacles and 
eyeglasses, who neither practice nor profess to practice op¬ 
tometry. Tn accordance with the decision of the Supreme 
Court of Illinois in the ease of People vs. Charles L. Smith 
(SOS Ill. 31), opinion filed Feb. 17, 1904, a person who meas¬ 
ures tlio powers of vision and adapts lenses is not practicing 
medicine as defined by the Illinois statutes. This hill 
is still in the judiciary committee of the bouse. There "ill 
be no bearing on this hill until the second week in April, if 
then. The hill is being opposed by a committee appointed by 
the Council of the Chicago Medical Society, acting in conjunc¬ 
tion with the secretary of the State Board of Health.— ^ 
same forces are opposing the osteopathic bills (Senate <■ 
and 392. See Trra Journal, March IS). It is believed that 
bills will not pass. A new bill (Senate 311) creating a s a^ 
board of osteopathic examiners and providing for the i»-uanc 
of osteopathic physicians’ certificates which permit the P ,n 

tice of osteopathy, obstetrics and surgery, has been in trot u_ 

in the senate and referred to the committee on judiciary. 

The consumptive sanitarium bill (House 330) is still m 
hands of the appropriation committee. The prospects o ^ 
passage with a reduced appropriation are good.— Sena . 
158. placing physicians in Cook County service under cm f 
ice, has passed the senate, as has Senate 271 for the regu a ^ 
scientific experiments on human beings and animals. . ()l 

hill 1S2, providing for the treatment of persons nfmc i j ^ 
rabies, under the direction of the State Board of H'^^ 

passed the house.-The epileptic colony b,!I 

registered nurses’ bill (Senate 225) has passed the sena 
House hill No. 577, which gives to the State Board or 
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SI: heart dis- 
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sanitai v supervision m or* lodging-houses in eities of 100.000 
inhabitants or more. is in the judiciary committee of the hoi 
of representative*. 

Chicago. 

Fined for Illegal Practice.-“Dr.” Frederick L. Or*ingcr on 
March ‘24 was fined $200 for practicing medicine without a 
license. The prosecution was undertaken hy the State Board 
of Health. 

Davis Tablet Unveiled.—’The memorial tablet for the late 
Dr V S Davis was unveiled in Davis Hall of the Northwest¬ 
ern liniversitv Medical School. March 24. Addresses were 
made hv Drs. George IT. Webster. E. AAyllys Andrews. Emil.iis 
C. Dudley. AT. 0. Krolin and Dean Holgate of the university. 

Deaths of the AVeek.—During the week ended March 25. 581 
deaths nere reported, equivalent to an annual mortality of 
15.21 per 1.000. Pneumonia still leads death causes with 
100: other principal causes are. consumption, 
ease and nephritis, each 87: violence. 32. and e? 
ous diseases, each 27. 

Personal.—Dr. Roswell Park. Buffalo, was the guest of honor 
at a dinner March 25, when he described the researches for the 
cure of cancer which are being carried on under his direction. 

_Dr. Horace M. Starkey announces that owing to ill health 

he will retire from practice in Chicago June I, and will resume 
at Rockford October 1. 

Smallpox Rampant.—During the past week 22 patients were 
sent to the Isolation Hospital. Of these none had been revac- 
inated. and 17 bad never been vaccinated. Since January 1 
232 cases have been discovered, and 34 patients have died, a 
mortality of 14.6 per cent. Four cases were discovered March 
20 at a ‘•"Holiness” home, and one infant in a gypsy camp died 
from the disease. 

Antitoxin and Diphtheria Mortality.—Ten vears ago the 
antitoxin treatment of diphtheria was begun liv the depart¬ 
ment. During the previous ten years ended Dee. 31, 1804. 
there had been 13,560 deaths from diphtheria reported—a 
yearly average of 1,350 and a proportion of 13.53 deaths to 
10.000. During the ten years ended Dee. 31. 1904. there were 
only 8.129 such deaths reported—a yearly average of 812 and 
a proportion of 4.S8 to 10,000. 


INDIANA. 

Isolation Hospital Burns.—The Allen County Isolation Hos¬ 
pital. Fort ATayne. was burned Afareli S. entailing a loss of 
$1,500. The two patients were removed without casualty. 

Sanatorium Reopened.—In honor of the reopening of the 
Alary Jane Gilbert Alemorial Sanatorium, Evansville, after 
it had been closed several months to be remodeled, receptions 
to the profession and the people were held Alarch S and 9 by 
Drs. Wiliam H. Gilbert and George F. Greenleaf. 

Injured and Operated.—Dr. William H. Alills. Boonville, was 

seriously injured in a runaway accident.-Dr. William H. 

Alyers, Fort Wayne, was operated on for strangulated hernia, 

March 11.-Dr. Thompson E. Brady, Wabash, was seriously 

injured when his horse became frightened and backed off a 
biidge into the bed of a creek, south of town. 

Epileptic Village Act Signed.—The governor has signed the 
Purviance bill providing for an epileptic village in Indiana 
and. the measure having an emergency clause, is now a law. 
Within ninety days the governor will appoint a board of 
three commissioners to select a location for the village. The 
bill carries an apropriation of $150,000. Persons entitled to 
admission may be committed to the village by the circuit 
judges of the various counties after each applicant has been 
passed on and recommended by two medical examiners ap¬ 
pointed by the judge. The expense of clothing the patient 
and the traveling and incidental expenses are to be paid by the 
county, if not hy the relatives of the patient, in the same man¬ 
ner as is now provided for the commitment of insane persons. 

February Morbidity and Mortality.—The most prevalent 
malady was influenza. The order of disease prevalence was as 
follows; Influenza, pneumonia, tonsillitis, bronchitis, rheuma¬ 
tism, scarlet fever, pleuritis. typhoid fever, erysipelas, diar¬ 
rhea. intermittent fever, diphtheria, inflammation of the bow- 
, sr ' la i n P ox ' whooping cough, measles, puerperal fever, tvpho- 
malanal fever, cholera morbus, dvsenterv. cerebrospinal "men¬ 
ingitis. cholera infantum. There "were 3S1 cases of smallpox 
-reported from 33 counties, with S deaths. In the preceding- 
month there were 23S eases from 27 counties, with 7 death? 


ami in the corresponding month of last year 40S ea-es from 34 
counties with 5 deaths. This shows a decrease in oases with 
an increase in deaths. Deaths from tuberculosis numbered 
410 20 of thorn bcinp: other forms tlinn pulmonary. AH hut 
four counties in the state report deaths from this cause. The 
rate for the pulmonary form was 187 per 100,000. In tlw* 
same month last year there were 305 deaths, a rate of 182.7. 
Tvphoid fever was reported from 42 counties; 202 eases were 
reported, with 32 deaths. In the preceding month 273 eases 
were reported, with 50 deaths, and in the corresponding month 
last vear 20S eases and 00 deaths. The pneumonia death- 
numbered 741; in the preceding month. 558. and in the corre¬ 
sponding month last year, 711 deaths. Deaths by violence 
numbered 127. 2S suicides and 99 accidental. Of the 2S sui¬ 
cides 11 wore females and 17 males. The methods chosen were: 
Hanging. 5; drowning, 1; gunshots. 12; cutting throat, 1; 
chloroform, 1; opium, 3, and corrosive sublimate, 5. The total 
number of deaths reported was 3,723, equivalent to an an¬ 
nual rate of 1S.2 per 1,000. In the preceding month the total 
was 3.309. or 14.7 per 1,000. and in the corresponding month 
of last year, 3,477, a rate of 10.8 per 1.000. Deaths from im¬ 
portant" causes were; Consumption. 3S1. of these 29 being 
other forms than pulmonary; typhoid, 32; diphtheria, 20; 
scarlet fever. 11; measles, 2; whooping cough. 11: pneumonia. 
73: diarrheal diseases, 13; cerebrospinal meningitis. 40; in¬ 
fluenza, 220; puerperal fever. 7; cancer. 101; violence, 122. and 
smallpox, S. 

LOUISIANA. 

Staff Reappointed.—On the recommendation of Dr. AVillinm 
Kolilnmnn, the entire staff of Tnnro Infirmary, New Orleans, 
was reappointed. 

Tuberculosis AVard Soon Ready.—The tuberculosis ward 
which is being erected at the Insane Asylum of the State of 
Louisiana, Jackson, will be ready to receive patients early 
this month. 

Presentation to Matas.—A body of phvsicians, students and 
friends of Dr. Rudolph Alatas, New Orleans, called at his 
home March 19 and presented him with a silver service of 125 
pieces and a loving cup, in celebration of the twenty-fifth an¬ 
niversary of his graduation from Tulnne University Afedical 
Department. Dr. Stanford E. Cbnille, dean of the medical 
school, made the presentation speech. 

MARYLAND. 

Hospital Report.—At Cambridge Hospital during 1904, 082 
patients were treated. There were IS deaths, 11 being from 
incurable diseases, 2 from accident and 2 from typhoid fever. 

Personal.—Dr. Richard H. Dixon. Dorchester Countv. sus¬ 
tained a severe' sprain of the right ankle by a fall."_Dr. 

Alartin AT. Goldsborougli has been made pathologist and a--rav. 
operator at Cambridge Hospital. 

Care of State Insane.—The report of the lunacy commis¬ 
sion shows that up to Dec. 1. 1904, there were 2.93S insane 
persons in the state, of whom 401 were colored. There were 
220 in county almshouses, 290 in county asylums or hospitals, 
703 in private and corporate institutions, and 1,635 in state 
and city hospitals. The total for the previous year was ° 890 
The secretary. Dr. Preston, states that the "insane have in 
large part been removed from the county almshouses, either 
to one of the state institutions or county asviums which- 
constitutes a great improvement. Four counties "provide sena- 
rate accommodations for the insane. 2 make some attempt at 
separation of the insane from the paupers, 8 send all insane 
to the large institutions and S always have a few patients 
nnWn" 0U f ld f lie h f^ T cared for in a state institution. In com- 

are -iven 6 “state 7 8 U JP? Pr “« n the foIIo '™S contrasts 
S . tata supervision—Entertainment, occupation 
kindly care, scientific treatment. Countv svstem-NM oceu- 
negligent care, the women not safe 
from outrage, no treatment. He urges that the state =h m ,i,i 
assume the care of all its dependent Insane. He uronose fl lt 
tins be done by enlarging the accommodations at the^wostafe 


”7lToo SP ’Tb ? i Gr0 ,f- t0 000 or S0 °- ™d Springfield to foot} 
proposes tha^the foraef assume the C p ° mp, * ted 1009 - He 

near the citv. and that the latter °Lff Ute cases ’ llei "ng 

-ablv adapted to t.akfeharae of tZ n " ? 00 acres admir ' 
rnal and the nemo insane The . cflroIlie cases - the crim¬ 
es they should be. Thev must he t *? 0t provided for 
•and it might be better to build from tlle whites, 

them. Thev are verv noorlvmn e5pec!a,I T for 

“vstem. chiefly in the ™ der Present 
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Baltimore. 

May Treat Deformed Gratis.—Dr. R. Tunstall Taylor has 
been granted permission by the school board to treat deformed 
school children free of charge. 

Correction.—The bureau of information for visiting physi¬ 
cians is at the Baltimore University Hospital and not at the 
Johns Hopkins Hospital, as was erroneously announced in our 
last issue. 

Committed in Default of Bail.—Dr. Isaac II. Gardiner was 
committed to jail March It) in default of $10,000 to answer 
the charge of performing a criminal operation. A writ of 
habeas corpus was served for the purpose of having the bail 
reduced and Judge Stockbridge ordered that he be released 
when he should furnish $4,000 bail. 

Personal.—Dr. Edward II. Hume, a graduate of the Johns 
Hopkins Medienl School, 1901, now assistant surgeon attached 
to the United States consulate at Bombay, India, and spe¬ 
cialist in diseases of the tropics, has been appointed head of 
the medical department of the new Yale College in Chungsha. 

China.-Dr. Harry Friedenwald has been re-cleeted president 

of the Baltimore Branch of the Alliance Israeltt Universelle. 

-Dr. Solomon .1. Ulman has left Baltimore for a year’s 

tour of Europe and North Africa. 

MISSOURI. 

Reappointed to Staff.—Drs. William J. Doyle and Walter C. 
G. Knrsehnev have been reappointed to the stall of the City 
Hospital, St. Louis. 

Smallpox.—Badger Township, Vernon County, has 2.1 or 3(> 

cases.-Galena has 4 new cases.-Only C houses are now 

under quarantine in Joplin. 

Shooter Acquitted.—Dr. William S. Carrion, charged with 
assaulting Dr. J. R. A. Crossland, with intent to kill, was 
found not guilty by a jury March 18. These two physicians of 
St. Joseph indulged in a pistol duel in a barber shop in Sep¬ 
tember last and Dr. Crossland was twice wounded. 

Want Emergency Chests on Trains.—A hill has been intro¬ 
duced providing that all railroads he required to have on each 
passenger train an emergency dressing and instrument chest, 
to contain the following articles: Five pounds absorbent cot¬ 
ton. five pounds assorted bandages, five pounds plaster-of- 
paris bandages, ten yards plain gauze, one-pound bottle of 
chloroform (to he replaced with new bottle every four months), 
one hypodermic syringe with tablets, one dressing case of in¬ 
struments, one amputating ease, one Esmarch tourniquet. 

NEBRASKA. 

Hospital Open.—Fremont Hospital was opened to receive 
patients last week. 

Amendment Passes.—The amendment to the medical prac¬ 
tice act which has been indorsed by the Nebraska State Med¬ 
ical Association was passed by the senate March 22. The 
hill will appear in full in the next issue of The Jouhxal. 

New Insane Hospital Buildings Ready.—The buildings of 
the Nebraska Insane Hospital, Norfolk, which were destroyed 
by fire several years ago, are now ready to receive patients, 
jjr. James M. Alden. Pierce, is the superintendent of the insti¬ 
tution. 

No Certificate; Fined.—“Dr.” John M. Johnson. Aroca. 
claiming to he a graduate of Hush Medical College, but who 
had not obtained a certificate from the State Board of Health, 
was fined $50 and costs for practicing medicine without a li¬ 
cense, March 20. 

NEW JERSEY. 



Jour. A. M. A. 


- duced by Senator Tally, chairman of the senate public health 
committee. It defines the use of paraffin and shellac in the 
manufacture of candy as adulterants and defines adulterants 
and misbrandings. 

. Meningitis in Yonkers.—There have been 39 fatal cases of 
cerebrospinal meningitis in Yonkers since January 25. This 
is said to he a larger mortality than that of any other place 
m this part of the country. The patients are not isolated, 
but the houses in which the cases occur are quarantined. 

Danger in Hospital Crowding.—The current issue of Chari¬ 
ties calls attention to the lack of facilities for consumptive 
patients, largely due to the present overcrowding of hospitals. 
It is said that in the Kings County Hospital, in addition to the 
70 consumptives in the separate building for the treatment of 
tuberculosis, 81 consumptives remain in the general wards, 
and 70 have died in these general wards during the winter 
months. In February there were 115 floor beds in use. of 
which 48 were in wards where there were 42 men with posi¬ 
tive cases of tuberculosis and a number of suspects. 

Progress of the Coroner’s Bill.—The hearing on the Elsberg 
hill took place March 21, when Dr. E. Eliot Harris appeared 
for the legislative committee of the New York State Medical 
Association and gave reasons why this office should he abol¬ 
ished. He said that the reason the coroner was the butt of 
ridicule for the public and the press was because he was a 
veritable “Pooh-Bah,” exercising extraordinary authority and 
filling many offices. There was no man to be found to-day 
with such power of mind and versatility of talent who as coro¬ 
ner can sit on the bench as judge and decide the kind of evi¬ 
dence that shall be submitted to the jury; who possesses judi¬ 
cial authority to issue warrants for the arrest of those who 
fail to obey his commands to appear before him; who leaves 
the bench to answer a summons to take an antemortem 
statement or to examine a body, and to decide the question 
of the cause of death, incorporating in his decision the latest . 
researches in chemistry, bacteriology, toxicology and pathol¬ 
ogy. The office is an expensive relic of bygone ages and has 
no other reason for its existence except that It has existed over 
700 years. 


Osteopathy Bill Favorably Reported.—The osteopathy bill, 
as The Journal predicted, has been favorably reported by the 
committee on judiciary. Dr. E. Eliot Harris, chairman of the 
committee on legislation of the New York State Medical As¬ 
sociation, asks that the members of the senate and the assem¬ 
bly he petitioned in the interest of individual and public 
health to defeat the osteopathic bill for the following reasons: 

1. Osteopathy, so-called, is an agent or method used in the treat¬ 
ment of disease, and is included in the general practice of medicine. 

U. Osteopathy should not be made a special branch of medi¬ 
cine, by an act of the legislature, but should come under the pres¬ 
ent state laws, which govern all the special branches as well as tne 
general practice of medicine. Any licensed physician has now tne 
right to practice osteopathy as a specialty. 

3. The legislature should protect the public by denying the cm 

dorsement of the state to any person, as being capable of treating 
the diseases of the human body, unless such person can nutsc n 
diagnosis of the condition of the human body, to do which re¬ 
quires a full knowledge of the science of medicine as tavgnt > 
the medical colleges of this state, Including the use of drugs an 
other valuable therapeutic agents. „ 

4. If the so-called osteopathic bill becomes a law all Candida - 

who fail to pass the regents’ examinations to obtain a icense i 
practice medicine in this state may in this state treat a " 4:,, ‘ 
of the human body by holding a diploma from any .i t j 

teopathie college in the United States, a privilege which 
lower the standing of this state in the educational worm. 

And. finally, it would be more reasonable for the legismni e 
separate the special branches of criminal, corporation, an n 
estate law from the general practice of law and estnb “ a !' jfA ;i, c 
of them a special examining board, so ns to make it easier 
candidates for admission to the bar who desired to Practice a. • j n , 
cialists. than it would be for the legislature to select one 
therapeutic agent used in the treatment of disease and to 
rate it from the genera) practice of medicine ns a panac a 
diseases at the request of those enthusiasts who now ask to i 
cial osteopathic examining board. 


New York City. 

Much Meningitis—Cerebrospinal meningitis has claimed 
ves in Greater New York since January 1. Most of ti 
ms were children. 

New High Record.—Bellevue Hospital had thei 
is in its history during the past week, when 1,0 1 - P- ^ 
ere enrolled. The four new pavilions recently opened 
ic accommodation of this number possible. . 

Many) Coroner’s Cases.—According to statistics jus ^ 
led by Coroner’s Physician Weston there wore l f 
it’s cases in Greater New \ork during 1904. W tne ^ 
ere received at the Bellevue morgue. Hiere are -) 
it of unknown dead. ' 
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the sanitary 


Contagious Diseases.—There were reported to 
bureau for the week ended March 13. W3 eases of 
with IDS deaths: 3S3 cases of measles, with 9 death , 3- 
eases of diphtheria, with M deaths; 240 case, of scarlet feNC., 
with 25 deaths; 140 eases of varicella; 13.) cases of cerebro 
spinal meningitis, with 72 deaths; 31 cases of typhoid fe\e 
with 7 deaths, and 1 fatal case of smallpox. 

Confessed to Radium Cure Swindlc.-llcnry lh Italic au<t 
William H. Hale, who were arrested on evidence acquired l> 
the counsel of the county medical society for having swindle* 
a Mount Vernon carpenter out of $10,000 bv means of • 
radium cure swindle, have been sentenced to serve four ami 
ei"ht months respectively in the penitentiary. 1 lie money 
was ieturned to the victim, otherwise the sentence would lin'c 
heen more severe. 

For Hospital Funds.—A mass-meeting of the heads of hos¬ 
pitals and philanthropic workers was held March 23 to dis¬ 
cuss the subject “How to Increase the Income of the Hospital' 
and to Stop the Teaks ” It was suggested that the city should 
pav for charitv patients about what the patients cost per 
capita that the public should be taught to give generously 
and continuouslv, and that a business mechanism should be 
established to keep the interest of the public continually 
alive. A committee was appointed to study the. present hospi¬ 
tal conditions and to formulate a practical scheme for improv¬ 
ing them. 

The Meningitis Commission—Tlvc first meeting of this body 
was held March 21, when maps of the city were studied with 
regard to the prevalence of the disease in certain localities, 
and the conditions peculiar to those localities were considered. 
Thev also studied the tabulated statistics of the past few 
years. Thev decided to issue cards to physicians in hospi¬ 
tals with blanks to be filled in with desired data. While all 
the questions were not decided, the commission will want 
to know the evidences of commumeabilitO and what is known 
of the biology of the bacilli producing the disease, with refer¬ 
ence to differentiation, agglutination and pathogenesis. Under 
the clinical head they will inquire about tlie effect of drying 
on the bacilli and viability in spray, as bearing on isolation 
and infection. It is probable that the scope of the investiga¬ 
tion will be worldwide and that information will be sought 
from hospital* all over the globe. Tlie commissioners will give 
their services free and the entire amount given by the Board 
of Estimate and Apportionment will be expended for -xpensos 
incurred in compiling data. Tlie Health Department lias given 
diphtheria serum free to a number of tlie hospitals and to 
every person asking for it, the one stipulation being that they 
should receive reports of the results of its use. Dr. Biggs 
feared from what he had seen of the results of this treatment 
that there was little to hope from it. Every hospital in the 
city lias eases of this disease at present and tlie mortality thus 
far is believed to have reached 70 per cent. One coroner’s 
physician savs that nearly a dozen eases have come under his 
notice within the period of a few- days. The death rate is 
somewhat lower than for the past few weeks, and it is believed 
that the epidemic is on the wane. 

PENNSYLVANIA. 


To Relieve Congested Hospitals.—The house appropriation 
committee on March 22 reported favorably on bills for tlie 
immediate relief of tlie crowded state hosspitals for tlie insane. 
One-story fireproof buildings are to be erected within thirty 
davs. For the Norristown State Hospital for the Insane $7<b- 
000 has been appropriated for four buildings; for the Harris- 
l"'vg State Hospital for the Insane. $35,000 for two building', 
and for the Dam file Hospital for the Insane. $85,000 for fim 
buildings. 

The Usual Anti-Idiocy Bill.—The legislature on March 21 
pissed a measure to overcome idiocy with the surgeon's knife. 
This is a proposition which has been presented to many for 


trustees piocreatiou is inadvisable and there is no probability 
of improvement of tlie mental condition of the inmate, it shall 
be lawful for the surgeon to perform such operation for the 
prevention of procreation as shall be decided safest and most 
effective. The operation shall not be performed except m 
eases tlml have been pronounced lion-improvable after one 
year’s test treatment in tlie institution.” 

Philadelphia. 

Personal.—Dr. nml Mrs. Herbert Norris have sailed for 

Europe-Dr .T. Leslie Davis left tlie city March 18 for a 

trip around the world.-Dr. Robert G. LcContc lias been 

elected a representative of tlie board of trustees of tlie Uni¬ 
versity of Pennsylvania. 

Anthrax Patient Recovers.—Tlie patient^ admitted to the 
Municipal Hospital some weeks ago from New Jersey, suffer¬ 
ing from anthrax contracted while tending cattle which had 
died of the disease, is recovering and will lie discharged from 
the hospital in a few days. 

Medical Class Reunion.—The class which graduated in 1808 
from the Medical Department of the University of Pennsyl¬ 
vania celebrated its thirty-seventh anniversary at Atlantic 
Pity, N. J.. March 13. Dr. Wharton Sinklcr presided and 17 
members, of the class were present. 

Money to Charity.—The net proceeds of tlie American char¬ 
ity ball amounted to $S.800. This cnnblcs the managers to 
give $2,200 to each of the following charities j Hospital of 
the University of Pennsylvania (surgical wards). Jefferson 
Medical College Hospital. Pennsylvania Society to Protect 
Children from Cruelty and the Bedford Street Mission. 

Health Report.—Typhoid fever is still rapidly on the in¬ 
crease. 30G new cases were reported during the week. This 
is the largest number in any one week tliis year. Last week 
there were 247 new cases reported, 17S for tlie previous week 
and 02 for the week before. Tlie deaths from the disease 
also show a proportionate increase, being 19 for this week. 
Most of the new cases are from the northeastern section of 
the city, which is principally supplied with water from the 
Delaware River. Comparatively few cases have been reported 
from the district receiving filtered water, tlms confirming the 
statement of the health authorities that impure and unboiled 
drinking water is responsible for tlie outbreak. Two more 
deaths from cerebrospinal meningitis were recorded for the 
week, and 8 new eases of the disease were also reported. Tlie 
total number of deatlis from all causes reached 531. This is 
a decrease of 58 as compared with last week, and a decrease 
of 58 over the corresponding period of last year. The princi¬ 
pal causes of death were as follows; Typhoid fever, 19; 
diphtheria, 7; pulmonarv tuberculosis. 51; cancer, 19; paraly¬ 
sis, 35; heart disease, 02; bronchitis, 17; pneumonia, 65; en¬ 
teritis. 30; Bright’s disease, 30. There were 409 cases of con¬ 
tagious disease reported, with 27 deaths, as compared with 
350 cases and 32 deaths for the preceding week. 

GENERAL. 

Physician for Insane Hospital Wanted.—Examinations will 
be held in various cities by the United States Civil Service 
Commission on April 20 and 27 to secure eligibles from which 
to fill a vacancy in the position of physician in the Government 
Hospital for the Insane, Washington, D. C., nnd to fill similar 
vacancies later. Only unmarried women between the ao-es of 
2o and 40 years, citizens of the United States, will be exam¬ 
ined. Credit will be given for experience in insane hospitals 
in general hospitals and in actual surgical practice. Other in¬ 
formation may be bad of the United States Civil Service Com¬ 
mission, Washington, or the secretarv of the hoard of examin¬ 
ee reV.bariv f heid C C ‘ UeS ^ ^ CW1 S6r ™ e e *™inations 


mer legislatures. It has alwavs met with defeat, either in the 
committee or on the floor of tlie house, because it was deemed 
too radical a method. It passed both houses without meeting 
anv veiy determined opposition bv a vote of 125 to AS The 
folloning is the text of the bill:" “That on the first" dnv of 
•Tulv after tlie passage of this bill it shall be compuLorv for 
each and every institution in the state entrusted exclusively 
or especially with the care of idiots and imbecile children to 
ou sta ff a i’ least one. skilled neurologist and one 
skilled surgeon, of recognized nbilitv. whose dutv it shall bo 
in conjunction with the chief physician of the institution to 
exaunue the wwutal and physical condition of the inmates. 
If in the judgment of this committee of experts and board of 


Reciprocity Convention.—The American ‘Confederation of 
Reciprocating, Examining and Licensing Medical Boards will 
bold a meeting at the Hotel Claypoole. Indianapolis, April 27 
on ^ "'j t Ke P? rts w,]1 be considered from the committees 

on advanced standing, uniformity of state board examinations 
° f graduation requirements, uniform- 

‘ A- f f ™ ls and modifications necessary in reciprocal qualifi 
cations. Reports on these subjects were" presented Me 

-.St. Louis, Oct. 25. fow reported S ££ 
•JontXAt, November o and 19, pages 1407 and 1567 
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Jour. A. M. A. 


District Medical Libraries in Canada.—Tlie Bulletin Medical 
dc Quebec is urgently advocating the foundation of a.small 
medical library in each district, where the pliysicians can see 
the current medical journals at least. The national medical 
bureau has been considering the matter and voted to apply 
its surplus to this purpose, but to date it has had no surplus 
at its disposal. A committee was appointed to study ways 
and means to encourage the medical societies In rural districts 
and to promote scientific work among them. The chairman of 
the committee in presenting his report said that a library of 
current periodical medical literature would do far more than 
anything else to promote the desired end. A carefully chosen 
collection of medical journals is the best possible means to 
enable the practitioner to follow the progress of science and 
apply the results of his clinical observation. The committee 
recommended that financial aid should be given only to district 
societies with a given minimum of regular meetings and regu¬ 
lar attendance. 

CANADA. 

Manitoba Medical College to Build.—The present Manitoba 
Medical College building being no longer able to accommodate 
the classes, the authorities will build a new and larger college 
building close to the General Hospital. The building will cost 
about $50,000. 

Hospital for Railway Men in Winnipeg.—A movement has 
been inaugurated in Winnipeg. Man., to establish a railroad 
employes’ hospital for the benefit of the men engaged in rail¬ 
way work from Fort William to Calgary, N. W. T. The Order 
of Railway Conductors is the originator of the enterprise, and 
a convention of delegates from railway employes’ associations 
will he held in the near future to draft a charter and to put 
the scheme on a workable basis. 


Annual Meeting of the Board of the Munich Medical Weekly. 

Our esteemed contemporary, the Mihtchener medicinische. 
Wochenschrift, is published by twelve physicians, only five of 
whom reside in Munich. The list includes Cursclimann, Baum- 
ler, von Leube and von Ranke. At the annual meeting in 
March about $3,100 were distributed among various societies 
for the relief of widows and orphans of physicians, and other 
organizations for the aid of members of the profession. About 
$500 were given to the “Leipziger Verbnnd,” $100 to the Pet- 
tenkofer House building fund, and $50 to the Riegel Memo) in! 
fund. The sum thus distributed annually out of the profits of 
the weekly has grown a little every year to the present total 
of 12,400 marks or about $3,100. 

Measures Against Yellow Fever in Brazil.—A most energetic 
campaign against yellow fever has been carried on at'kio 
Janeiro by the authorities during the last few months. A 
large force of men has been employed to exterminate or to 
sterilize the breeding places of mosquitoes. The rain water 
drains are sterilized with the Clayton apparatus, which kills 
rats and all forms of life in the drains. The houses where 
eases of yellow fever occur are disinfected and the patients are 
protected with netting. The supreme court, however, has re¬ 
cently decided that this disinfection of a house can not be 
carried out against the express command of the householder, a 
trial case having been appealed, as mentioned in these col¬ 
umns March 25. The Brasil Medico and the chief of the pub¬ 
lic-health service express great consternation at this decision, 
which threatens to annul the prophylactic work of the authori¬ 
ties. They claim that the material is all ready for a conflag¬ 
ration, as there have been one or two deaths from imported 
yellow fever every fortnight during the last three months, the 
total mortality during the winter being about 13, but there 
lias been no epidemic, as such strict precautions have been 


FOREIGN. taken. Immigrants are arriving by thousands, trusting in 

the assertions by the government that yellow fever has been 
Australia Medical Congress. The next Australian Medical stamped out. and these assertions have been home out bv the 

Congress is to he held in Adelaide, South Australia, in Sep- facts; there is no yellow fever endemic in Rio Janeiro. They 

tember, 1905. lament that it will regain its reputation of being a focus for 

Cothenius Medal Given to von Leyden.—The Halle scientific yellow fever if this decision of the supreme court is allowed 


society known as the Leo poldo-Carol in isclie Akademie 
deutscher Naturforscher, has awarded the gold Cothenius 
medal to Prof. E. von Leyden of Berlin "for hi.s services in 
the clinical-scientific domain.” 

Funds for Research on Experimental Syphilis.—The Vienna 
Academy of Sciences has given Professor Finger and Privat- 
doeent R. Kraus about $100 each from the Treitl endowment, 
for their work on transmission of syphilis to monkeys and 
immunization against the disease. 

A Medical College for Singapore.—An endeavor is being 
made to raise funds to establish a medical school in Singa¬ 
pore. If a sum of £7,000 ($35,000) is raised the government 
of the Straits Settlements is prepared to provide a building 
and to equip it for teaching purposes. 


Charitable Bequests by Paris Surgeon—The will of Profes¬ 
sor Tillaux, who died last October in Paris, leaves $100,000 to 
a fund for providing old age pensions for working men. He 
also bequeathed about $2,000 to the medical association of 
the Seinfe district and $400 to the society of former internes 
of the Paris hospitals. Tillaux was a prominent surgeon, 
president of the Acaddmie de Med come at the time of his 
death, and author of several text-hooks. 

Decrease in Numbers of Medical Students in Germany.— 
Durin" the last ten years tbe number of medical students at 
the twenty German' universities has dropped from 7,790 to 
5 92G a decline of about 24 per cent. In 1830 there were 2,355 
medical students at these universities, and this average was 
maintained! until 1SS1, when the number rose to 4,779 and to 
8,381 in 1890, the maximum ever attained. The number of 
medical students at Berlin in 1895 was 1,220; it is now 1,111. 


Accommodations for the Lisbon Congress. The Hamburg- 
American line has placed the Hamburg at the disposal of the 
German physicians and their families who wish to attend the 
International Medical Congress at Lisbon next year. The ves¬ 
sel will he moored at some convenient wharf and mil sen e as 
a hotel'for the passengers during the congress. After a brief 
Win to Gibraltar and Madeira the vessel will return to Ham- 
SFebruary 11 states that Cook & Son 

- t tai,,g T 1 before 

arrangements are finally concluded. 


to stand. 

Approaching International Congress of Surgery.~The pre¬ 
liminary announcement of this First International Congress 
of Surgery was mentioned in The Journal of Oct. 22, 1901, 
page 1242. The congress will convene at Brussels on Monday, 
September IS and close on Saturday, September 23. Prof, T. 
Koclier of Berne will take the chair, and the following sir 
questions have been appointed for discussion: ‘Value of the 
Blood Count for Surgery,” with addresses by W. W. Keen, 1729 
Chestnut Street, Philadelphia, ex-president of the American 
Medical Association; by Sonnenburg of Berlin, Depage of 
Brussels and de la Torre of Madrid. The second theme is 
“Treatment of Hypertrophied Prostate,” with addresses by Ik 
nnrrison of London, T. Rovsing of Copenhagen and von Rydy- 
gier of Lemberg. The third question is “Surgical Intervention 
in Non-Malignant Affections of the Stomach,” with addresses 
bv Mavo Robson of London, von Eiselsberg of Vienna, Mattoh. 
Monprofit of Angers, Rotgans of Amsterdam and Jonnesro of 
Bucharest. The “Treatment of Tuberculosis of the Joints” is 
to be presented by Bier of Bonn, Broca of Paris, Bradford of 
Boston. Codivilla of Bologna and Willems of Ghent. The 
fifth theme is “Treatment of Peritonitis,” -with addresses hj 
Lennander of Upsala, Friedrich of Leipsic, Lejars of Fans. 
McCosh of New York, Krogius of Helsingfors and de Isln of 
Madrid. The closing discussion will be on the “Diagnosis ot 
Surgical Affections of the Kidney,” to be presented by Alhar- 
rnn of Paris, Kiiinfnel of Hamburg. Giordano of Venire ant 
Lambotte of Brussels. It is announced that the discussions 
will be restricted to these six subjects. Dr. C. V\ iHfiii 1 '. 
Place St.-Michel, Ghent, Belgium, is the secretary general o 
the congress. 

Antituberculosis Legislation in the Scandinavian Countries- 
—As long ago ns 1901 Norway made compulsory the noting 
tion of eases of pulmonary and laryngeal consumption am n 
all deaths from tuberculosis. All tuberculous, patients has e 
be instructed in regard to hygienic precautions bv their • 
tending physician or the public medical officer. The P 
authorities take charge of the disinfection of dwelling- • 
private belongings. The authorities are also, empower', ^ 
remove to a hospital any consumptive who is consider • 
menace to his surroundings. The laws further provide ag. 
employment of tuberculous nurses for children, and e j 
livsrieiiic precautions in hotels, factories, workshops, car-, 
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A somewhat similar law. but loss stringent. wont into olTeet 
in Sweden on Jan. 1. 1005. Denmark is on the point of adopt - 
in S still more comprehensive regulations. The bills 
discussion have been favorably indorsed b* the legislators of 
all parties and there is every prospect that they will co 
have alreadv been adopted. The bills were drawn up by a com¬ 
mittee of three: Drs. K. Faber, C. LorenUcn and a government 
official. In addition to the provisions of the Norway law, 
schoolmasters are required to report any eases of tuberculosis 
that come to their knowledge among-the children, and appli¬ 
cants for the post of school teacher must present a certificate 
to the effect that tlicv are free from tuberculosis. A teacher 
suffering from tuberculosis in an infectious form is to be 
pensioned with two-tliinls of the salary lie has been receiving. 

\11 institutions where the tuberculous receive treatment arc 
to be under government inspection, and the number of beds 
and rate of charges are under state control. Certain classes of 
patients are to receive assistance from the state and the gov¬ 
ernment also undertakes to assist in building new- sanatoria. 
These various measures undertaken by the government to pre¬ 
vent the spread of tuberculosis are set forth in a pamphlet 
recently published in French by H. Rordam at Copenhagen. 
The National Antituberculosis Leajrue was founded in 1001, 
and now lias more than 20,000 members. It owes its inception 
to the author of the above pamphlet and to Dr. C. Lorentzon. 

LONDON LETTER. 

Proposed Union of the Medical Societies of London. 

The want of centralization is a feature of the medical institu¬ 
tions of London—hospitals and societies. It is no doubt due 
to that spirit of individualism which lias played swell an im¬ 
portant part in English life and which has led people to do 
things themselves instead of looking to the state to do them 
for them. But however admirable in some respects, and in 
spite of the great results which have been achieved by it. this 
individualism his certain drawbacks. The large number of 
independent medical societies in the metropolis is a case in 
point. This involves needless expense in the support, of sepa¬ 
rate buildings and often of separate libraries, and also all 
the evils of want of co-ordination. Thus (putting aside merely 
local societies) there are four large societies which cover much 
the same ground and which deal with general medicine and 
surgery—the Royal Medical and Cliirurgical, the Medical Soci¬ 
ety of London, the Clinical, and the Hunterian, and there are 
also the societies devoted to specialties. For many years the 
desirability of uniting all the societies' into one body and 
bringing them under one roof has been mooted, but lias never 
taken practical shape. At last, however, a step lias been 
taken in this direction. At the annual general meeting of the 
most important of these societies, the Medical and Cliirurgical, 
the president. Sir Douglas Powell, in his address spoke of the 
benefits to the profession from the union of the medical socie¬ 
ties of London into one “Royal Society of Medicine.” The 
proposal was supported by Sir Thomas Smith. Mr. D. H. 
Goodsall. Dr. Theodore* Williams. Mr. Timothy Holes and Dr. 
M. H. Allchin. The following resolution was carried unani¬ 
mously: “That the council of the society he requested with 
as little delay as possible to invite the leading medical socie¬ 
ties of London to arrange for a joint meeting for the purpose 
of considering the advisability of amalgamating, and to take 
the necessary preliminary steps for that purpose.” The project 
is certainly of exeat importance, for all tlie=e societies are 
not merely London societies, hut representative of the men of 
eminence in the whole countrv. 


Pharmacology 

PHARMACY AND CHEMISTRY IN THEIR RELATIONS TO 
MEDICINE. 

The business of manufacturing pharmaceutical preparations 
is essentially an American institution, and it is an interesting 
fact that the largest pharmaceutical manufacturin'- firms in 
the world are in the United States. 

Prior to 1S50 retail druggists usually obtained their sup¬ 
plies of galenical preparations from wholesale dram-iris or from 
manufacturing chemists, who had added galenieairto their lim¬ 
ited hne of chemicals. With the introduction of concentrated 
preparations, such a? fluid extracts, and subsequently. the 
elixirs, syrups, and pills, pharmacists and wholesale dnm-ists 


began to engage in tbe mninifnetiire of these preparations, ami 
-radiiaily extended their business until to-day, some of these 
concerns arc mammoth establishments, doing business on a 
gigantic scale, and providing for every conceivable medicinal 
want, of tlie physician. Some of these establishments, in con¬ 
nection with their biologic departments, niaintnin thousands of 
live animals for experimental purposes. These establishments 
have grown up mostly since the Civil A\ ar, as at that time (lie 
sovernment laboratories could not keep up with the demands • 
of the U. S. Army Hospital Department, and, therefore, bad to 
relv on outside manufacturers. The greater number of them 
firms had a small beginning, though a notnble exception is the 
Tilden Co., at Ml. Lebanon, X. Y., which was founded by the 
lit other of the unsuccessful candidate for the presidency in 
ISTfi. and in which he is said to have largely invested. The 
cultivation, collection and preservation of medicinal plants or 
drugs by the Shaker colony at Mt. Lebanon suggested the 
manufacture of the concentrated extracts, and it was there that 
fluid extracts were first produced on a largo scale. 

rLUID EXTRACTS. 

The first fluid extract of the kind now familiar was made by 
William Procter, Jr., of Philadelphia, who published a process 
for making fluid extract of ergot in 1S57. In the same year, 
Frederick Stearns of Detroit made an elaborate report on tlie 
elegant pharmaceuticals of French origin—the first of the 
present French specialties—in which fluid extracts of a half 
more drugs were also recommended. The fluid extracts were 
a distinct advance in pharmacy. They were sufficiently con¬ 
centrated to permit the administration of the required amount 
of the drug without the employment of too much alcohol and 
they were of uniform drug strength, viz., 1 minim represented 
1 grain of the drug. They had thus a distinct advantage over 
tinctures and other liquid preparations, whoso variable strength, 
or rather lack of uniformity in drug strength, was often confus¬ 
ing. As fluid extracts could bo made more cheaply on a large 
scale than in a small way, the large manufacturers were able 
to offer tlie ordinary fluid extracts at prices lower than they 
could be made by,the average retail druggist, and-having ob¬ 
tained a start in this way, the manufacturers soon extended 
their operations; first, by introducing new remedies in fluid 
extract form, and afterword by adding numerous lines of tlie 
so-called elegant preparations as these latter were devised by 
pharmaceutical art and science in response to progressive 
therapeutics, until the articles catalogued now number in the 
thousands. 

THE ELIXIRS. 

The term elixir had been used from the time of the alchemists 
to designate various preparations designed to prolong life, from 
elixir ad longam vitam and elixir paracelsi to elixir paiegorie. 
but^ the adoption of this name for the preparations now so 
designated is of more recent origin. The first elixir of this 
elass was the elixir cinchona made by A. B. Taylor of Phila¬ 
delphia in 1S59. This was followed by the elixir ammonium 
valerianate .in which tlie disagreeable taste of the salt was 
nicely masked. The compound elixir of taraxacum was de¬ 
signed about this time by P. C. Candidas, a pharmacist vet 
pi acticing in Mobile, who accidentally discovered the value'of 
the elixir in disguising the bitter taste of quinin sulphate It 
was subsequently observed that tbe licorice contained in'this 
e ixir was the most effective agent in disgnising the bitter 
taste of drugs, which led, therefore, to the use of the various 
elixirs of glyeyrrhiza as adjuvants. 

THE “PHABXIACIE ELEGAXS.” 

in N-ewVJrkheT’ Pharmacists in Philadelphia and 

be y‘] n t0 P u t up the usual forms of prescription 
mixtures of quimn, iron and strychnin the iodic)- 
etc., m elegant appearing and palatable’forms and to =amnlo 

among o[ 
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tui'c of these preparations. The elixirs were exceedingly palat¬ 
able, they were agreeable in appearance and flavor, and when 
honestly and carefully prepared they were indeed a desideratum, 
enabling prescribers to escape the tliralldom of only too often 
repulsive decoctions and infusions. As long as they were pre¬ 
pared true to formula they were a distinct advance in phanna- 
eology and in therapeutics, but competition, and the preparation 
of elixirs by persons without special skill or experience caused 
physicians to become suspicious of this class of preparations, 
this suspicion was strengthened by the attempt to present 
every imaginable medicinal combination in the form of elixirs. 
The most incompatible substances were presented often in the 
most eligible appearing elixir, until it was said of them that- 
they were the most striking illustration of that kind of phar¬ 
maceutical products in which “therapeutic efficiency had been 
sacrificed for pharmaceutical elegance.' 5 The elixir thus be- 
. gan to fall in disrepute, and while in many respects they 
respond most closely to the maxim of cnrtirc cilo, into cl 
jucuntlo, with a few important exceptions, they are now but 
little used. 


Miscellany 


THE AMERICAN PHYSICIAN. 

Pointed Criticism of the American Medical Man by a Chinese 

Visitor. 


To look at ourselves and our affairs through the eyes of 
others is often very enlightening; it is at least suggestive. 
The Medical Notes, Jan. 7, 1905, quoted a chapter from “As a 
Chinaman Saw Us,” a book published by D. Appleton & Co.. 
New York City, from which we quote certain portions as fol¬ 
lows: 

“The Americans have made rapid advances in medicine and 
surgery and they have some extraordinary physicians. From 
two to four years of study completes the education of some of 
the doctors; and hundreds are turned out every year. Some 
are of the old and regular school of medicine, but others are 
called homeopathic, which means that they give small doses 
of the more powerful medicines. Then there are those who 
practice in both schools. Indeed, in no other field does ignor¬ 
ance, superstition, credulity and lack of real education dis¬ 
play itself as among the American doctors and healers. I be¬ 
lieve I could fill a volume by a mere enumeration of the dia¬ 
bolical and- absurd nostrums offered by knaves to heal men 
who profess to hold in ridicule the Chinese doctors.” 

After enumerating with astonishment the varieties of heal¬ 
ers. as Eddyites, faith curists, spirit doctors, fake hypnotists, 
water carers, osteopaths, color doctors, electric healers, etc., 
he continues: 

“Bni the most amazing class comprised the patent-medicine 
men. who are usually not doctors at all, but buy from someone 
a ‘cure’ and then advertise it, spending in one instance which 
I investigated $1,000,000 a year. Every advantageous 
wall, stone or cliff in America will be posted. You see the 
name at every turn, and the gullible Americans bite, chew and 
swallow. 


It is not overstating facts when I say that three-fifths of 
people buv some of these patent nostrums, which the real. 
Heal men denounce, showing that the masses of the people 
denselv ignorant, the victim of any faker who can shout 
wares‘loud enough. In China such a thing would be im- 
isihle* the hlock\would stop the practice: hut the Amen- 
„ assure me tlirtV China is a thousand years behind the 

tnn - k of their'last pennvt\There are retreats for the unfor- 
tXtrlo" tow\ town, who cure ‘while you 
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wait; and give a circus while talking and selling their cures; 
and in nine cases out of ten the nostrum is an alcoholic drink 
disguised. 

| r*. 

In no land under the sun are there so many ignorant, 
blatant fakers preying on the people, and in no land do you 
find so credulous a throng as in America, yet claiming to rep¬ 
resent the cream of the intelligence of the world; they are so 
easily led that the most 'impossible person, if he be* a good 
talker, can go abroad and by the use of money and audacity 
secure a following to drink his salt water, paying a dollar n 
bottle for it and singing his praises. Such a doctor can secure 
the names and pictures of judges, governors, senators, con¬ 
gressmen, prominent men and women, officers of the volunteer 
army, artists, actors, singers—in fact, prominent people of all 
kinds will provide their pictures and give testimonials which 
are bla/.only published. These same people go to a Chinese 
drug shop and laugh at the ‘heathen’ drugs, and wonder why 
the Chinaman is alive. America has a body of physicians and 
surgeons who are a credit to the world, modest, conscientious, 
and with a high sense of honor, but they are as a dragon’s 
tooth in a. multitude to the so-called ‘quacks’ who take the 
money of the masses and prey on them, protected in ninny 
cases by law. No one profession demonstrates the abject 
credulity of the great mass of Americans as that of medi¬ 
cine. ... 

“Of the best physicians in America one can not say enough 
in praise. I was most impressed with their high sense of 
honor. They have an agreement which they call their ‘ethics’ 
by which they will not advertise or call attention to their 
learning. Consequently the lower and ignorant classes are 
caught by the blatant chaff of the patent-medicine venders and 
the ‘qunck’ doctors. What the word ‘quack’ means in this 
sense I do not quite know; literally it means the cry of a 
goose. The ‘regular doctor’ will not take advantage of any 
medicine he may discover or any instrument; all belongs to 
humanity, and one doctor becomes famous over another by his 
success in keeping people from dying. The grateful patient 
saved tells his friends, and so the doctor becomes known. In 
all America I never heard of a doctor that acted on the prin¬ 
ciple winch holds among our doctors, that the best way to cure 
is to watch the patient and keep him well, of prevent him 
from being taken siek. The Americans in their conceit con¬ 
sider Chinese doctors ignorant fakers; yet, so far as I could 
learn, the death rate among the Chinese, city for city, country 
for country, is less than among Americans. The Chinese 
women are longer lived and less subject to disease. In wlint 
is known as New England, the oldest well-populated section of 
the country, people would die out were it not for the constant 
accession of immigrants. On the other, hand, the Chinese con¬ 
stantly increase, despite a policy of non-intercourse with for¬ 
eigners. The Americans have, in a civilization dating back to 
1492, already begun to show signs of decadence, and are cub 
saved by constant immigration. China has a civilization of 
thousands of years, and is increasing in population every da}’- 
yet her doctors and their methods are ridiculed by the Ameri¬ 
cans. The people have many sayings here, one of which is, 
‘Tlie proof of the pudding lies in the eating.’ It seems appb' 
cable to this case.” f 


Correspondence 


Osteopathy. 

Cleveland, Ohio, March 22, 190->. 

To Ihc Editor:—-! have noticed that in articles relative to 
osteopathy, the profession makes the clnim that it is ma 
sage” or “Swedish movements” or something akin to ' 
and that the osteopath as specifically denies tins ari ‘‘ Rfl ‘ 
that, although there is a similarity in these various svs r 
of mechanotherapy and osteopathy, yet “there is a > (T 
essential in kind and fundamental in importance.’ His s 
ment is probably not true, but the question ns to what o= 
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opathy it. doe* not M'om to i»c the —out ini point to dcler- 
luine/but rather what i* the value of his method. If it is a 
worthy system of healing it should he recognised and used, 
while "if its claim* aie fn!*e it is criminal to allow the prac¬ 
tice. , 

The followers of this ‘-school” affirm that “osteopathy i* 
still in its infancy.” and yet they claim that nearly or epute 
all diseases are amenable to its influence! Diagnoses arc 
made and treatment given by operators who are nominal v 
required to give but twenty (20) months to the study of the 
method. Those operators are sincere in their belief—the major¬ 
ity of them. Their school tenches them to he quite optimistic m 
osteopathy and always pessimistic in everythin" else. It i* n-e- 
lo-s to appear before courts and to affirm that osteopathy is mas 
sage. etc., for this does not affect their claims that they effect 
erne*. Likewise, nothing is gained by placing a dead lamb 
on the witness’ table and challenging the operator to move 
hones. Such opposition only goes to support their statement* 
that the theories and methods of their practice are not under¬ 


The Oldest New Hampshire Practitioner. 

Worckstkk, Mass., March 21, 1005. 

To the Editor :—In The Joi’RXai., March 11, 1005, in the 
list „f deaths it is stated that Alvnli K. Cummings. M.l)., 
aged 78. Dartmouth Medical College 1850, was the oldest 
practitioner of New Hampshire and the oldest member of the 
New Hampshire Medical Society. I wish to correct the last 
two statement*, for, so far as my knowledge goe*. that honor 
belong* to my ftiend and former colleague, William Water- 
house, M.D., of Harrington, X. H., now in hi* eighty-ninth 
year. He Mas lmrn Ang. 28, ISlIi, graduated from the Med¬ 
ical Department of the University of Xew York in 1842, and 
joined the Xew Hampshire Medical Society in 1SG0, twenty- 
one years before Dr. Cummings joined the =amo society. Dr. 
Waterhouse has been in constant practice up to uithin n year 
and is now enjoying good health. He is ten years tin 
senior of the late Dr. Cummings. H- -L W.vnn. 

Memorial to Dr. N. S. Davis. 


stood. 

Usually when scientific claims arc made it is customary to 
furnish the evidence for such, but in no osteopathic text-book 
am I able to find oien one original experiment on which a 
claim is ba=ed, and their theory is one which demands physio¬ 
logic proofs. So far as 1 know, no osteopathic school gives a 
course in experimental physiology—the Kirksville school per¬ 
haps schedules one. hut does not give it. Their “science” is 
based on theory alone, and yet the operators have pushed for- 
v ard their views with an enthusiasm which one would expect 
to be backed by far stronger arguments than the one usually 
given—-“we get result*."’ It u-ould seem that the only rea¬ 
sonable method for determining the value of osteopathy lies 
in a thorough experimental research of its theories and the 
fact that this is not done by osteopaths themselves docs not 
reliei e the medical profession of this duty. 

O-tcopathic theories change, and the teachings of a few 
real *ago are now obsolete—perhaps criticism has accomplished 
this—and may not the present claims of osteopaths be decid¬ 
edly modified if some one who has the time and opportunity 
will make a complete study of their tenet*. The result* would 
be interesting—and valuable. R. F. Wakefield 

Straw Charcoal Dressings of the Japanese. 

Br.ooKt.YX. X. Y.. March 20, 1005. 

To the Editor :—I am greatly interested in an item under 
the above title which appeared in The Jourxal, March 4. 
paste 731. In this Stern credit is given to Surgeon-General 
Kiktisi for having first suggested the use of charcoal for pri¬ 
mary dressings in such cases. As you will see by enclosed 
extract from reprint of a paper read at the Internationa! 
Medical Congress in London, 1SS1. I must lay claim to orig¬ 
inality as to suggestion and technic, viz.: “I believe a large 
amount of these septic complications is due to the direct in¬ 
fection"’: and after some explanatory remark*, urged the fol¬ 
lowing substitute for the ordinary bandaging-. “Among al- 
mo*t all continental nation* charcoal is largely used, and every - 
m here available, and easily obtained; I would suggest, then, 
after operation, the instant envelopment of the wounds, par- 
riculaily those of the limbs, and especially, as I think, those 
of the lower limb*, in a *aek or bag (a common, small pillow- 
-hp Mould serve) of charcoal, finely pulverized; a fair excess, 
of this to "be used. *o a* to shield; and envelop the tissues; the 
cinu-oal to be either directly laid on the wound or mediately, 
a fold of some dressing, gauze, book muslin, or the like, being 
applied next the surface; this not. to he removed for day* 
at a time, except under pressing necessity, and then preferably 
by a jet of Mater from some clean source: the same form of 
dressing to he reapplied thereafter when necessary.” The pa¬ 
per mentioned wn= published in full in the .Veto Tori; Medical 
■Journal. October. 1SS2, under heading. “A Bendy and Conven¬ 
ient Antiseptic Dressing for Amputation and Other Open 
Mound* m Field Hospitals."’ A supplementary paper on the 
same subject wa* published by me in the Medical Record, .Tan 
1S! * T - 8. Shebtox. M.D. 


JfAirrroim. Coxx.. March 20. 1005. 

To the Editor :—The American "Medical Society for the 
Study of Alcohol and Other Xarcotics lias arranged to hold a 
memorial meeting in memory of the late Dr. X. S. Davi* of 
Chicago at Portland, Ore.. July 11, 1005. An entire evening 
will be devoted to commemorative addresses mul paper* on 
Hie life and u-ork of Dr. Davis. Dr. TL O. Marcy, Boston, will 
deliver a memorial oration, xvliicli will be followed by ad¬ 
dresses by Drs. Webster, nail, Crotbers, Hollister, Didama and 
other*. Arrangements are being made to establish a memorial 
lectureship to the work and memory of Dr, Davis to he* deliv- 
eied annually at the sessions of fbe Association. 

T. D. Cuotherk. 


An Explanation. 

Louisville, Kv.. March 2S. 1005. 

To the Editor :—In our efTorts to place before the medical 
piofe«sion testimony of the highest character from phi sicians 
"ho have used our preparations (formula published), we is¬ 
sued postal cards hearing a testimonial given us several years 
ago hv Dr. Lewis S. McMurtry, President-elect of the Amer¬ 
ican Medical Association. Dr. MeMurtry was not aware that 
these cards were issued, and, of course, had never giien his 
consent or approval. On receiving a protest from him. ive 
immediately ceased issuing the objectionable card*, and we 
derive to offer voluntarily this explanation. 

GEOKGE A. XeWHAX Co. I 
By Addtsox Dimmjtt, Scc’y. 

Praises Improved Arrangement of Journal Digest. 

Lawrexce, Mass., March 21. 1005. 

_ 7° the Editor :—I can not forbear expressing my satisfac¬ 
tion at the changed position of digest and contents in Tnr. 
Jouuxae. The placing of the second page of contents directly 
af‘er the first without intervention of advertisements is much 
iiioi c com cnicnt nnd profpssioniil in oppoiirnncc, 

W. H. Mehrtlt, M.D. 

Association News 


a. wa.wo.uvi OCS5HJU 


tu. ureat xrouDie ana 

n___ 


Expense. 


From both points of view—the opportunities of the session 
and the attractiveness of the trip—the Portland session should 
be one of the most largely attended in the IiHorv of the 
Association predicts the Medical Eortniahth,. Xo aw-ument 

tL n ^ rc° COn 'iT e rC?U,ar and occ ^ionai attendant, that 
lentific worth of the sessions wherever held, alwav* 

curved, the Portland session will he no exception to this rule 
he Program promised will be interesting and instn.e^re 

science-^'better'! t0 in a1! linf "' of medical 

. letter has never been prepared: add 4r this 
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the opportunity of rubbing shoulders with the men who are 
doing things in medicine, and it needs no more to convince one 
that one’s presence will have been abundantly worth while. 
But while the scientific is the foremost aim and object of 
the session of the Association, it is also a fact that a good 
majority of those who attend make the occasion a time for rec¬ 
reation and sight-seeing. Never have greater opportunities 
been offered for this than are at our command this year. 
The Portland Exposition will be in size and attractiveness in 
the class of that at Buffalo: the 'chief criticism of the St. 
Louis Exposition was that it was so large that it could not 
be seen in less than a month and that its very immensity was 
a. disadvantage: Portland’s will be free from this criticism, 
but will furnish an abundance of natural and artificial beauties 
and such a mass of scientific, art, industrial and natural ex¬ 
hibits as must prove interestingly entertaining and satisfying. 
Profiting from the experience of former exposition cities, 
Portland will be better able to care for her guests than ever 
before has been done; hotel and private accommodations will 
be abundant at very reasonable rates. 


Marriages 


John D. Mauler, M.D.. Dayton, Ohio, to Miss Julia Kelly 
of New York, January 20. 

James T. Black, M.D., to Miss Alda M. Anderson, both of 
Elroy, Texas, February 22. 

Herbert Norris, M.D., to Miss Harriet W. Frothingham, 
both of Philadelphia, March 15. 

Fowler Border, M.D.. Mangum, Okla., to Mi. Maude Hol¬ 
comb of Hobart, Okla., February 22. 

Samuel Schultz, M.D., Ooldwatcr. Mich,, to Miss Annie 
Bacon, at Chelsea, Midi., March 18. 

James McFadden, M.D.. Appleton, N. Y., to Mrs. Arian T. 
Benton of Saratoga, N. Y„ March 7. 

Henry Kennon Dunham, M.D., to Miss Amelia Smith Hiek- 
enlooper, both of Cincinnati, March 14. 

John Rankin McElroy. M.D., Jonesville, N. Y.. to Miss 
Clair Ella Tanner of Cohoes. N. Y„ March 8. 

J. H. Morgan, M.D.. Dighton, Kan., to Miss Lottie Barg- 
dall of Chillicothe, Mo., at Kansas City, March IS. 


Deaths 


Russell Murdoch, M.D. University of Virginia Medical De¬ 
partment, Charlottesville, 1801, of Baltimore, surgeon in the 
Confederate service during the Civil War, one of the founders 
of, the Baltimore Eye, Ear and Throat Hospital-; formerly lec¬ 
turer on diseases of the eye and ear in the University of 
Maryland, and professor of diseases of the eye, ear and throat 
in the Woman's Medical College. Baltimore; a m.ember of the 
Medical and Chirurgical Faculty of Maryland. American Oph- 
thalmolo"ical Societv and American Otologieal Society, died at 
Johns Hopkins Hospital, Baltimore. March 19. from cerebral 
hemorrhage which occurred just after he had completed an 
operation the previous afternoon, aged (5(5. 

Michael H. -Brophy, M.D. Laval University Medical Depart¬ 
ment, Quebec, 1SS5, dean of the College of Physicians and 
Surgeons of Quebec since 1S08 and one of the founders of the 
Bulletin Medical dc Quebec and of the Association of French- 
Speaking Physicians of North America, died at his home at 
Ste. Foye, Quebec, February 24. from pneumonia, after a 

short illness, aged 45. . 

, Wnrr L nn Brandaee M.D. New York University. New 
yTc £of the New York State Medical 
York U ), ; \ f the 0ne Hundred and Seventv-mnth 

Association, siT^ \ t tio Hew York Volunteer 

St S ofvn'A- « «r " 22 ”‘iv ” on,f in Br ” t - 

hnV Y„ from cereal hemorrhage, aged »0. 

' w Patterson' M.D. Pennsylvania Medical College, 

Andrew W. Patterson, _, pn v Ore. member of 

Philadelphia, 1841. foumW of IX, 

surgeon dur- 

the territorial legislature, V Qf ls85 nS80. for three 

ing the Rogiie River Jmha V P County, died at his 

terms superintendent 

l, omo in Eugene City. Dec. 2<X Um. -VO 


Wilhs P. Spring, M.D. Harvard University Medical School 
Boston, 1879, a member of the American Medical Association’ 
formerly, coroner and county physician of Hennepin Countjy 
Minn., died at his office in Minneapolis from accidental as¬ 
phyxiation by gas, March 22, after lying unconscious for 
sixty hours, aged 50. 

Thaddeus W. Johnson, M.D. Vanderbilt University Medical 
Department, Nashville, Tenn., 1885, some-time state senator, 
alderman, president of the Board of Education, and twice 
mayor of South Pittsburg, Tenn., died March 16 at his home 
in that city from nephritis, after a protracted illness, aged 52. 

Frank Dulin, M.D. St. Louis College of Physicians and Sur¬ 
geons. 1882, a member of the American Medical Association, 
police surgeon of Denver, died at the Emergency Hospital’ 
Denver. March 14. two days after he had been shot while in’ 
the execution of his duty by an insane criminal. 

Benjamin B. Lenoir, M.D. Jefferson Medical College, Philadel¬ 
phia, 184G, a member of the American Medical Association, 
and for nearly sixty years a practitioner of Loudon County, 
Tenn.,-died at his home in Lenoir City. March 13, from pneu¬ 
monia, after an illness of one week, aged 84. 

John S. Briggs, M.D. University of Nashville (Tp,un.) Med¬ 
ical Department, 1889, died at his home in,Bowling Green, 
Ivy., March 17. from acute meningitis after an illness of two 
weeks, aged 38. He retired from practice several years ago on 
account of ill health. 


Samuel B. Hoppin, M.D. Jefferson Medical College, Philadel¬ 
phia, 1852, surgeon in the Navy during the Civil War, for 
thirty years registration physician in the prothonotary’s of¬ 
fice, Philadelphia, died at his home in that city, March 21, 
aged 86. 


George W. Phillips, M.D. Indiana Medical College. Laportc, 
1846. surgeon of the Seventy-fifth Illinois Volunteer Infantry 
in the Civil War, died at his home in La Junta. Colo., March 
17, from the effects of a fracture of the femur fifteen months 
before, aged 83. 


John A. Smith, M.D. Medical Department of Western Re¬ 
serve University, Cleveland. 1881, some-time coroner and phy¬ 
sician of Lawrence County. Pa., died at his home in New 
Castle, March 21, after an illness of several months, aged 49. 

Alexander F. H. Gale, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1SS7, of New York City, died at 
sea on the steamer Trinidad, on which he was taking a trip 
for his health, March 17, from influenza, aged 35. 

George Adams Bright, M.D. Harvard University Medical 
School, Boston. 18G0. rear admiral U. S. Navy, retired, for¬ 
merly in charge of the Naval Hospital. Washington, died at 
his home in that city, March 12, aged 67. 

Abraham S. Brubaker, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1877, died at hi* 
borne in Indianapolis, March 16, from the effects of injuries 
received in a fall a year ago, aged 52. 

John A. Gregg, M.D. Dartmouth Medical School, Hanover. N. 
II., 1883, of Somerville. Mass., died in the Massachusetts Gen¬ 
eral Hospital, Boston, March 14, from heart disease, after an 


illness of two weeks, nged 56. 

Samvel B. McCleery, M.D. Jefferson Medical College. 
delphia, 1871. of Lancaster. Pa., died at the general hospital 
in that city. March 21, from cerebral hemorrhage, after an i 
ness of two weeks, aged 5G. 

Robert Harris Awl, M.D. Pennsylvania Medical College, 
Philadelphia, 1842, treasurer of Northumberland County. !«■< 
in 1864 and 1865, died at his home in Sunbury, March •• 
from influenza, aged 85. 

John C. Scott, M.D. College of Physicians and Surgeon;- 
Keokuk, Iowa, 1870, of St. Catharine. Mo., died at the 80 
Hospital for the Insane No. 2, near St. Joseph, Mo.. Mare 
from paresis, aged 64. , 

Moses Richardson, M.D. Jefferson Medical College, 1 win" <, 
phia, 1856, surgeon of the Forty-second Georgia 
A , during the Civil War, died at his home in Norcron G«., 
March 15, aged 75. . ... 

Gustavus A. Doren, M.D. Berkshire Medical ColM,H fflf 
field, Mass., 1859. superintendent of the Ohio JnsUtut n 
the Feeble-Minded. Columbus, died at his home in that 
“March 23, nged 67. , . , 

‘ William Robert Rend, M.D.. Department off 

University of Pennsylvania, Philadelphia, 1 SCO, Y*’ nn „j n n 

in the rooms of his nephew in Boston, February 1, from 

pectoris, aged 69. 
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Horace D. Allen, M.D. Carileton (M.l Medical (ollcpo rMo 
retired from practice in 1875. died at Ins home m Rutland. 
111.. February 10. from cardiac asthma, after an illness of four 
nceks, aged 70. 

Henry A. B. Klippel, M.D. Missouri Medical College, .t. 
mis 1S00. of St. I.ouis. died at quarantine. March li, M 
. ---**--* after a short 


Lout 


smallpox contracted while attending a patient 
illness, aged 20. 

William Harris, M.D. .TefTcrson Medical College, Philadelphia. 
1S01. once postmaster at Hamburg. Fa., died at Jus home in 
that city from pneumonia. March 10. after an illness of one 
week, aged 62. 

George M. Armstrong, M.D. .TofTerson Medical College l lnla- 
dolphin. 1S71. died at his office in St. Louis. March -S. fiom 
an overdose of morphia, taken with suicidal intent, aged •>.. 

Tohn J. Garland, M.D. The University and Bellevue Hospi¬ 
tal Medical College. Xew York City. 1800. died at his home 
in Syracuse, X. Y., March 20. after a long illness, aged 31. 

Eleanor McAllister, M.D. College of Medicine. Syracuse. 
(X. Y.) University. 1S8S. of Redding. Cal., died at a hospital 
in San Francisco. March 10. after an operation, aged 40. 

Carter Berkeley, M.D, College of Physicians and Surgeons. 
Baltimore, of Staunton. Ya„ died suddenly in the Beverly 
Club in that city. March 7, from heart disease, aged 67. 

Hugo Koethe, M.D. Erlanger University, Germany. 1874, died 
at his home in Williamsburg. Brooklyn. X. Y.. 'March 10. from 
heart disease, after an illness of one month, aged .73. 

Ivan E. Amilon, M.D. Jefferson Medical College, Philadel¬ 
phia. 1S0G, formerly of Philadelphia, shot and killed himself, 
March 8, at his room in Chicago, aihile despondent. 

Theodore C. Dolan, M.D. Detroit College of Medicine, 1(104. 
of Lima. Ohio, died at St. Mary's Hospital. Detroit, from tu¬ 
berculosis of the kidneys, March 21, aged 23. 

John Brill, M.D. Tulane University of Louisiana Medical T>e- 
yt irtment. Xew Orleans, 1S72, died at Silver Creek, Miss., 
March 7. from cerebral hemorrhage, aged 50- 
William D. Taylor, M.D., who served in the Philippine 
Islands as surgeon of the California Heavy Artillery, died at 
liis home at Alameda. Cal.. Xov. 11. 1004. 

George E. Elley, M.D. Bellevue Hospital Medical College. 
Xew York City. 1869. died suddenly at liis home in West 
Line. Mo., from heart disease. March 14. 

Frank Newell Armstrong. M.D. Rush Medical College, Chi¬ 
cago. 1S90. of Richmond. Ill., died suddenly in Morris, Ill., 
fiom heart disease. March 13. aged 38. 

William E. Treadwell, M.D. Chicago, 1S84, of Maple Park. 
Ill. died in Elgin, Ill.. Marcli 17, from cerebral hemorrhage, 
after an illness of one week, aged 54. 

Alexander L. Wilson, M.D. Missouri Medical College. St. 
Louis, 1SS4. died at his home in Tulare, Cal., 'Marcli 17. after 
an illness of seven months, aged 45. 

Richard Hamilton Thompson, M.D. University of Maryland 
School of Medicine. Baltimore. 1839. died at his home in Wash¬ 
ington. D. C.. March 21. aged SC. 

John F. Hickey, M.D. Medical College of Indiana. Indianapo- 
'>-• 1S<1 - <1 >ed at his home in Chanute. Kan., March 14. from 
ceiebral hemorrhage, aged 62. 

C. J. Armstrong, M.D. Cincinnati. 3S54. died at his home in 
Bassett. Xeb.. from general paresis. February 19. after an 
illness of one year, aged 76. 

Edward M. Beardsley, M.D. Medical Institution of Yale Col¬ 
lege. Xew Haven, Conn.. 1845. died at liis home in Monroe 
Conn.. Marcli 12. aged S2. 

James H. Stanton, M.D. St. Louis College of Physicians and 
Surceons. ISOSk died March 22 from typhoid fever 'at liis home 
m Prairie du Chien. \VK 

George F. Corse, M.D. University of Maryland School of 
Medicine. Baltimore. 1804. died at liis home in Gardenville 
Mo.. March 23. aged G5. 

Edwin Oliver. M.D. ITiiiersity of the Victoria College Co¬ 
burg Out. I860, died recently at bis home in Sarnia. Ont.'. and 
"a- buried March 14. H 

Lombard. M.D. Xew York University. Xew York 

diseasea^l"* 5,0, ” e in B °* toru March 21 - from heart 

C. Edwin Wright, M.D. Pennsylvania. 1SS3. of Phikulelnlii-i 
dicsl at Boland. Fla.. March 30. from cercbm. 


Willis L. Bartholomew, M.D. New York, 1880. formerly of 
Cnimhtota, X. Y., died at Middletown. X. 5-, Nov. l.)04, 
nged 40. 

'William F. Bland, M.D. Jefferson Medical College, Philadel¬ 
phia. 1849, died at liis home in Baltimore, Dec. 25. 1001, 
aged 77. 

William N. Bonestccl, M.D. Albany (X. Y.) Medical College, 
ISGtf, tliccl at his home in Troy, X. Y. f March 20, after a long 
illness. 

Hudson B. Stevens, M.D. Starling Medical College, Colum¬ 
bus. 1S54, died recently at liis home in Columbus, Ohio. 

John Dow Lance, M.D. Ohio, 1877. died at his home in Provi¬ 
dence. 11. L, March 17, nged 54. 

J. C. Bates, M.D., died recently at liis home in Silver City, 
Ark. 


Book Notices 


Stiiuks in GKNKitAt. l’ltvsioLofiY. By Jacques Loch, professor 
of Physiology In the University of California. the Decennial 
Piiblcntlons. Second Series. Voi. XV. Parts 3 and Cloth. 
1’p. ”82. Price, -87.30 net. Chicago: The University of Chicago 
Press. 1905. 

The decennial publications of the University of Chicago ate 
issued in commemoration of the completion of the first ten 
years of the university’s existence, and the two volumes be¬ 
fore us contain Professor 1-orb's articles on various topics in 
general physiology. Many of the papers here collected—in¬ 
deed. the majority—originally appeared in German. These 
lmve been translated. Probably to the regret of many, joint 
papers by Professor Locb and others lmve been omitted. As 
it is, we have here within easy reach and in convenient form 
the choice products of this original investigator, in a new 
field, up to the time that he left the University of Chicago 
(1903). All progressive medical men, especially teachers, who 
have not made themselves familiar with I-neb's investigations 
as the results have been published from time to time, will 
be gratified to learn that his scattered publications are now 
easily accessible. This is not the place to review critically a 
collection of papers the general nature of which may be as¬ 
sumed to be familiar to many of the readers of The Joujisai.. 
The leading idea that permeates all the work is control of 
life phenomena. The agencies that determine the direction 
of motion in animals are considered in one series of papers. 
In order to find some means of control of the phenomena of 
regeneration efforts were made, and successfully, to cause one 
organ to glow at will in the place of another. Again, in the 
case of the problem of fertilization, the first step toward its 
solution has been taken by the production by various means of 
lame from the unfertilized eggs of various classes of animals. 
The fundamental character of the problems that Loeb has 
attacked with so great success by physico-chemical means 
gnes to his work a significance for pathology and pharmacol¬ 
ogy that will be appreciated more and more as medical stu¬ 
dents and physicians become acquainted with the principles 
involved. Undoubtedly these volumes (which under the cir¬ 
cumstances reflect great credit on the university under whose 
auspices they are issued) will serve to draw the interest of 
teachers in medical colleges and of educated physicians in 
general to this new field of physiologic investigation. 


r T^'misAi. Cvci-orr.DiA and Atuas. Charles Kendall Arlnms 
' - A* - ■ I resident o£ the University of Wisconsin. Editor-in-chief’ 
nent»- a . corps of associate editors, composed largely of emi- 
a . E e<f P cd ?mn S % Enrope and America. A newly revised and ?n- 
sion TlinlVSv«a R S- S .?! ter , ;ioll, ^ on - Ph.D., LL.D., Editor of Rerl- 

xew 

This is one of the best encyclopedias now obtainable It has 
been thoroughly revised and seems, as far as we have exarn- 

! Tf'n’ T e W b ’' 0U?ht to daie - 5Ve find the a-rav. 
the Becquerel ray and other late matters thoroughly treated 
Medical science is represented by special articles and bv the R1 ,' 

9n Tc C tn n1 h ? fe; mn ° n? the latter notice 

W.T -1 w H ‘ A - Hare - Leonard Pearson. George A. 

' r °{ ’ T ' Councilman, G. E. de Schweinitz. Guv Hinsdale 

• t John Roosa. Seneca Egbert. B. O. Hir-t, Roswell Park, 
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Henry 31. Hurd, etc. We note as one example that the article 
on “Comparative Anatomy' 1 covers twenty-five pages; another 
example is the subject of “Bacteriology,” which is described in 
five pages, including an excellent colored plate. This has been 
written by Drs. A. C. Abbott and <T. S. Billings, and is an excel¬ 
lent presentation. The encyclopedia contains biographies of 
eminent men in medicine, as well as of those in other walks 
in life. Turning from the medical side—the encyclopedia de¬ 
serves a place in the physician's library, because of its general 
information on all subjects that a book of this kind conveys. 
The physician will be able to consult this with satisfaction 
and convenience, in looking up the various cpiestions that 
come to him either on the borderline of medicine or entirely 
apart from it. The paper is excellent; the print is clear, 
each heading is in black type which stands out clearly, and 
the illustrations, especially the colored plates, add greatly to 
the value of the work. We wish to call particular attention 
to the bibliographies, which are given in connection with all 
the important subjects, and which enable the render to pursue 
the study of the subject elsewhere. We can thoroughly lec- 
ommend this work. 

3IAXUAI, or Rom 1 ■ ‘ ' ' ’ ■ nilfsbueh. Eine 

“’if ■ 1 die wlchttgsten 

. : ■ . ■ '* Anhang tiber Rn- 

33 Abbildungen. Ingenieur Friedrich Dessauer. 

Price, 3.30 marks, Wurzburg, A. Stuber’s 

Dessauer’s name is frequently seen in medical journals 
signed to articles on the technic of II cent gen ray treatment. 
Some of the articles were written in collaboration with phy¬ 
sicians. They are here collected, with others published else¬ 
where, all illustrated. Among them are the following: “The 
Diaphragm Process and Its Combination with Orthodia¬ 
graphy,” “Sources of Electricity for 'Roentgen Work,” “In 
terrupters,” “Spark Length,” etc., and a theoretical study of 
radioactivity. He regards the radioactive substances as bodies 
of extremely high atomic weight whose atoms have lost their 
stability in the existing phase of the development of the earth. 
The electrons of their atoms are at present in a transitional 
stage. 
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THE PANAMA CANAL MISMANAGEMENT. 

Reply of the Commission to the Charges Made in the Report to 
the Government by Dr. Charles A. L. Reed. 

At the request of the Isthmian Canal Commission we print 
in full its reply to the report of Dr. C. A. L. Reed, chairman 
of the Committee on Medical Legislation of the American 
Medical Association, which was printed in The Jour.ntat,, 
March 11. page 812. 

Washington, D. C., March 10, 1905. 
Bon. William E. Taft , Secretary of War. 

Sl R .—The commission has given such consideration to the 
letter addressed to you under date of March 2, 1905, by Dr. 
Charles A. L. Reed as time that could be spared from the 
urgent duties of the office since its receipt on March 7 has 

permitted. , , , , 

The letter is so full of misstatements that it has been 
thought advisable to answer it at considerable length even 
though the tone thereof should be sufficient evidence that it is 
the product of a strangely biased mind. _ 

The Health Department was preliminarily organized m May, 
1904 a few davs after the canal properties came into posses¬ 
sion of the United States. The permanent organization of this 
department was under consideration during the stay of the 
commission on the Isthmus in the summer of 904, durmgjl 
of August, having been adopted on September 2. _ Commis 
took a special interest in the affairs of the 

• Health Department and in the sanitary work on the Isthmus 
Health yep , , ff hl panning the permanent or- 

““fb 1.”»to, “ JLm -a the physicto 


Jour. A. 31. a. 


would not be possible to accept in their entirety the recom¬ 
mendations and suggestions made by the chief sanitary offi¬ 
cer, which included such matters as the immediate taking over 
and management by the United States of the San Tomas 
Hospital, one of the public institutions of the Republic of 
Panama, located in Panama; the taking over and management 
of the poorliouse of Panama called Asilo de Bolivar; the tak¬ 
ing over of the Lazarette or home of lepers. 

Dr. Reed’s assertion that “much of the report on a plan of 
organization was formulated over the respectful protest of 
the medical men” is without any foundation whatever. Modi¬ 
fications of the suggestions submitted by the medical staff 
were made from day to day until a plan acceptable to both 
the commission and to the medical staff was worked out 
which must stand on its merits. It may at once be stated 
that one of„its chief merits lies in its elasticity. The facili¬ 
ties immediately provided and to be provided were those fore¬ 
seen to be necessary within the time during which plans of 
the canal were to be under consideration, and during which 
there would be only a moderate force at work on actual canal 
construction. 


In order that the character of modifications of the scheme 
as submitted by the chief sanitary officer may be understood, 
one illustration may suffice. He had suggested the establish¬ 
ment and equipment of twenty emergency hospitals (these 
being apart from the hospitals at Ancon and Colon) with 
twenty beds each, and the necessary staff of employes to he 
located along the line of the canal, that is, one every two miles 
between Panama and Colon. Without venturing to pass on 
the ultimate necessity for this number of emergency hospitals, 
it was decided that it would be better to establish only three 
at the outset, each with less than twenty beds. These were 
to be loeated at centers of population and to be enlarged ami 
others were to be established and equipped as should later be 
found necessary. 

The following from the report on the plan of organization 
refers to this matter: 

Emergency hospitals will be required along the line of the canal 
ns soon as lnrge numbers of laborers are concentrated at the points 
where the work Is of the greatest magnitude. At each of these 
hospitals a physician should be stationed. Each emergency hos¬ 
pital should be suitably equipped for emergency service and should 
have combined with it a dispensary. , 

It is assumed by the chief sanitary officer that there wit 
need ultimntely for twenty of these hospitals, with twenty beds 
each, but after careful consideration of the matter it was deeiuea 
that necessity does not exist for more than three at present, ami 
that others can be ndded ns required. 

, Other modifications of the submitted scheme of a like char¬ 
acter were made in a like spirit, and in every ease the matter 
involved was fully discussed with and concurred in bv the 
medical staff. 

The joint participation of all the commissioners in the 
formulation of the plan of organization is sufficiently evi¬ 
denced by the adoption of the report on this matter without 
modification. The organization of the Department of Health, 
as perfected, except possibly the Board of Health feature, 
which originated with the commission's general counsel, 
seemed to be highly satisfactory to the chief sanitary officer 
and his associates and met with their entire and full concur¬ 


rence. 

The spirit which pervades the plan of organization is we 
illustrated in the first paragraph of the report thereon whin 
was subsequently adopted: 

After repeated conferences with the Chief Sanitary Officer. • 
3orgas: Director of Hospitals Dr. Ross; the i5 ”DerIntenc 1 f*nr 
\ncon Hospital Dr. DaGnrde; Chief Quarantine Officer Dr. om ■ 
thief Sanitary Inspector of the Canal Zone Mr. Lcriwe p - 
superintendent of Colon Hospital Dr. Sprafling. and th 
rising Architect Mr. Johnson, it has been agreed to be (lc ' • , n 
:o perfect nn organization of the Department of Health , 

;et forth, which will be sufficiently elastic to permit of exp. > (o 
ir contraction as conditions on the Isthmus may. non] h. 
Ime require. The needs of the first year of service and tlie nn 

Ions prevailing during the time of preparation [“Lj’f'e'mffilnc th- 
i large scale were, therefore, used a« a guide In 1” 

;cone of the work to be done and the personnel which ■ 
inthorized. . . >. 

As Dr. Rood comments unfavorably on the commi ~ 
lepartment of material and supplies, it should be briefly ?•' 

at this department was created for the purpose nf rror■ -• 

doring. caring for and issuing supplies and materials. i 
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in- those for the medical department and for the core of ma¬ 
chinery oof. in use. It naturally works in conjunction u.U» 
tho commission’s purchasing and shipping dcpnrlmcn . ■ 

Heed savs that in the resolution creating the material and 
supplies' department nothing is said about the Sanitary De¬ 
partment. thereby giving the impression that by some o\cr- 
si»ht a right of inspection accorded other department, 
been denied to the Sanitary Department as such, and tlmt 
the Health Department will be hampered in semiring suitable 
medicines and supplies. Dr. Heed should have continued Ins 
quotation by adding the following, which appears m the 
printed proceedings of the commission’s meeting of Aug. 

1004: 

In the organization of a general purchasing department, pro¬ 
vision could well he made for at least one competent clerk »"<•*; 
familiar with the requirements of sanitary anil hospital sen . 
Purchases of medical supplies and Instruments emid he J«■« ™ 
carefully made ns through an mlependont o^oc. All supplies and 
medical stores should lie consigned to the general storekeeper 
the commission, and should by lilm he nr once transferred to a 
subdcpnrtment nnd possibly a separate storehouse, where the. 
could be kept apart from other stores. 

The commission, in the making of its first purchases for tiie 
Health Department, gave the medical stnfT authority to pur¬ 
chase in open market whatever was necessary. In the making 
of subsequent purchases it called on Col. TiirroH, medical 
purveyor. U. S. A., at New York, for assistance, chiefly with 
a view to the issuance of clear specifications for supplies and 
medicines, and still later an arrangement was made with 
Surgeon-General Wyman, of the United States Public Health 
and Marine-Hospital Service, under which all requisitions for 
medicines, surgical instruments anil supplies are referred to 
that department and are filled by it. 

It was that department which made the purchase of the x- 
vay outfit, in reference to which Dr. Reed makes statements 
that, are quite erroneous. He states that a request was made 
in Washington by 'the Health Department’s expert to he al¬ 
lowed to select the Crookes tubes of an x-ray outfit, and that 
this request was peremptorily refused. This statement evi¬ 
dences either woeful ignorance or a willful misstatement of 
fa-t, and the Doctor tries to make matters appear still worse 
by stating that although no x-ray outfit had reached the 
Isthmus, the salary of the expert who liad been specially em¬ 
ployed to do ir-ray work in Ancon goes on. Tins expert is 
Dr. Herrick, who is the pathologist at Ancon Hospital and 
win will have charge of sueli instruments and appliances as 
are required in the laboratory, including the x-ray outfit. 
Full service is being rendered by Dr. Herrick in his capaciti¬ 
es pathologist for the salary which still goes on. 

No request to assist in the selection of the x-ray outfit or 
of the Crookes tubes was denied; on the contrary. Dr. Herrick 
was told that any sendee he desired to render in the selection 
of such apparatus or of microscopes would be welcomed by the 
commission. Dr. Herrick, in November. 1004, came to the 
Washington office with a letter from Dr. LaGarde, superin- 
. tendont of Ancon Hospital, from which the following is an 
extract: 

Mr. Herrick leaves here to-morrow for a much-needed rest. 


one Zeiss microscope complete beside the objectives, compen¬ 
sating eye-picecs and a Spencer Dens Company’s new Iso. 4 
stand. He states Hint the requisition for these instruments 
were being bandied at the time of Dr. Herrick’s visit to 
Washington, that Dr. Herrick was referred to him (Redfern) 
by the acting chairman, nnd that he (Rcdfem) was instructed 
to consult Dr. Herrick and obtain his views ns to what he de¬ 
sired to do in the matter before making any purchases or 
definite nrangemenls in regard to the Zeiss microscope nnd x- 
r „v outfit. Mr. ltcdfern further says that he was present at 
a part of the interview between the acting chairman nnd Dr. 
Herrick, and that Dr. Herrick expressed a desire to superin¬ 
tend. to a more or less degree, the purchase of the instruments 
referred to: that Dr. Herrick called on him (Redfern) on the 
following day (ns lie remembers) and was requested to givo 
the matter of the purchase of the microscope nnd flic x-ray 
outfit his attention; Hint for personal reasons it was not con¬ 
venient for Dr. Ilerrick to give those purchases the required 
attention; moreover, that even in tlie case of the x-ray outfit 
there were several makes equally ns good ns the one specified, 
any one of which would suit him. Mr. Redfern further states 
that the dissecting microscope. Deitz No. 44, was bought from 
Ernest Reitz of Xcw York, after having referred the matter 
to the Public Health nnd Marine-Hospital Service for advice. 
Tiie three ordinary microscopes were purchased for the eom- 
' mission l>y the Public Health nnd Marine-Hospital Service, the 
style purchased being the “Continental,” and the firm from 
which they were purchased was Rausch & Lomb of Xcw York. 
Tiie apocbromntic objectives, the Zeiss microscope and the x- 
rny outfit were bought liy the Public Health nnd Marine- 
Hospital Service. It was understood that these instruments 
would be tested for Ibe Public Health nnd Marine-Hospital 
Service by the director of the hygienic laboratory of that 
service at Washington. 

It is stated by Dr. Reed that the commission substituted a 
number of worthless microscope objectives for others cnrefully 
specificd. The purchase of these lias above been explained. 
The commission has at no time Authorized the substitution 
nor the acceptance of any “worthless” instruments. 

Dr. Reed says that one medicine is substituted for another 
in practically every requisition for medicine that has reached 
the hospital. The commission knows of no such substitution. 
It has been aided, as explained, by Colonel Turrell, the medical 
purveyor for the U. S. A., and by the Public Healtli and U. 8. 
Marine-Hospital Service, and it lias no grounds for assuming 
that either of these departments should have sanctioned the 
purchase of medicines other than those asked for, nor have its 
medical officers ever reported such a substitution. 

The statements of Dr. Reed that a request to have an expert 
sele-t Crookes tubes was denied;, that no x-ray outfit was pur¬ 
chased; that worthless apparatus was substituted by the com¬ 
mission for that specified; that the commission foisted reme¬ 
dies on the medical'service other than those specified, are all 
absolutely false. 

Relating to Dr. Reed’s statement tliat the commission wants 


has aided me more "than any one In the organizing of our irapor- “heap physicians on the Isthmus, only $50 per month beitm 

tant hospital. I desire very much that he should be consulted bv - » . . * 

the purchasing agent In Xeir York in the purchase of microscope, 
r-ray and operating-room supplies that are costly and that must 
he of certain standards and quality to suit our needs. No one lint 
i n-StSftn iif , r , Icl ' nok ■ < ;? n I Intelligently do sneh purchasing, and 
if T°,” ,’ vi " he kind enough to give him a letter to 
Mr. Anderson, explaining the necessity of such advice, or. in fact, 
let Herrick do the soliciting himself. 

This letter, addressed to the chairman of the commission, 
was presented in person to the acting chairman, and Mr. 

Herrick was told that the commission would be glad to accede 
to the request of Dr. La Garde and requested his assistance in 
the matter. Dr. Herrick was informed that the matter of 
soliciting proposals was no longer in the hands of Mr. Ander¬ 
son. He was referred to Mr. Redfern, the chief clerk of the 
commission, in direct charge at that time of the filling of 
requisitions. In this connection Mr. Redfern. on bein^ re¬ 
quested to state what happened thereafter, savs. in reference 
to Hie purchase of microscopes, apoehromatic-objectivos and an 
x-ray outfit, that these comprised one dissecting microscope, 
l-ntz ho. 44; three ordinary microscope? for hospital u?e and 


allowed for the internes, the fact is that graduates from med¬ 
ical colleges without experience are useful as internes in 
Hie hospital organization on the Isthmus as thev are in hos¬ 
pital organization in the United States. In the United States 
they serve a year without pay. Tt was thought proper to al¬ 
low them transportation to the Isthmus from a United States 
port and to allow them $50 per month during their rear of 

t0 " tn ™ thom *** of expense to the United 
Mates at the end of the year or in case of disability due to 

i^r th H bB f0 " ml th ? t an internc to remain 

m the Isthmian service, the assignment to further dutr carries 

nensat ° f 1<?ai!t 5125 > ,er monU >- To the above com¬ 
pensation for internes there is added quarters, board and 

some laundry. Nor' is there any reason whv a phvsicS pro 
moted from an interneship should not. if he is deseniL he 
rew/.v.-.Y,ended at once for hiriier mv than < 5 , J " he 

are expected to remain a vear to entitle them in f * t 

transportation, but after six-months of satisfactory scrviellh™ 
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are entitled to any reduced rates of transportation available 
to the commission ($25 to New York or New Orleans). That 
the commission does not seek cheap medical service is further 
answered by quoting the salaries fixed six months ago for 
such service - : Chief sanitary officer, $7,500 per year; execu¬ 
tive officer in the office of the sanitary officer (a physician), 
$2,400; director of hospitals, $7,000; superintendent of Ancon 
Hospital, $0,000; pathologist and x-ray specialist at Ancon, 
$4,000; physiologic chemist at Ancon, $3,000; two other phy¬ 
sicians at $2,400; and two at $1,500; and internes at $G00: 
superintendent of Colon Hospital, $4,000; surgeon and path¬ 
ologist at Colon, $3,000; three other physicians, $2,400; in¬ 
ternes, $000 ; ■ physicians at emergency hospitals along the line 
of the canal, $2,400; at dispensaries, $1,S00; chief quarantine 
officer, $6,000; other quarantine officers,,two at $3,500; two 
at $2,400; Panama health officer, $3,000; assistant health of¬ 
ficer, $1,800; Colon health officer, $2,400. In addition to this 
all physicians are allowed quarters or in commutation of 
quarters 15 per cent, of their pay, and the commission’s prin¬ 
cipal representatives on the Isthmus are allowed carriages. 

Jn the matter of director of hospitals, which you are told 
was abolished, there has been no abolishment of the office, al¬ 
though the commission did request from its chief sanitary offi¬ 
cer after the resignation of Dr. John Hos-g because of ill 
health, a suggestion for the reorganization of his office, which 
reorganization should provide for an assistant chief sanitary 
officer in lieu of the director of hospitals. In view of the fact 
that the laws of the canal zone creating the office of director 
of hospitals can no longer be amended by the commission, it is 
not likely that further steps in this matter will be taken. 

The non-allowance of twenty sanitary inspectors to serve 
in the canal zone under the chief inspectors was one of the 
modifications of the suggestions of the chief sanitary officer 
already alluded to. On this subject the report on the plan of 
organization may be quoted: 

No work to be done by the sanitary force on the isthmus is of 
greater importance than that which, by restricting the breeding of 
anopheles and stegomyia mosquitoes, will reduce the danger of 
malarial and yellow fever infection. This work is now in charge 
of the chief sanitary inspector, under whom there are four as 
sistant inspectors, more being at once required. . . . An effi¬ 

cient beginning can be made with eight inspectors in the canal 
zone, and these should be provided. 

These were provided, together with sixteen sanitary fore¬ 
men, their number to be increased from time to time as shown 
to be necessary by experience. To this time no request for 
an increase has been made by the officers whose experience 
would guide the commission in such matters. 

It is stated by Dr. Reed that screens were asked for for all 
the. buildings in the canal zone; that the commission con¬ 
cluded this to be a totally unwarranted expense and eliminated 
the proposition. The commission has reached no such conclu¬ 
sion; moreover, it feels itself under obligation not only to pro¬ 
vide screens for all buildings owned or controlled by it, but 
would like to see all buildings where screens would be of any 
service suitably screened. 

The original proposition of the chief sanitary officer to con¬ 
struct screens entirely around the verandas or porches sur¬ 
rounding the Ancon Hospital buildings was modified, as stated 
by Dr. Reed, but with the consent and full approval of the 
medical staff, so far as screening only that part of the gal¬ 
leries which will be in use by the patients is concerned. 
The boarding. v below the railing or some other means of pro- 
teeting./the screening against accident, remains as a sugges¬ 
tion,,and the commission has no information of its final ac¬ 
ceptance or rejection by its representatives on the Isthmus. 

The statement made by Dr. Reed that such a proposition 
would carry about ten times the expense of screening is m 
error. The'reduction of aggregate cost resulting from the plan 
of screening as adopted would amount to many thousands of 
dollars and would place ajarge amount of screening under the . 
protection of porches where increased length of seruceabiht. 

the cost of placing these material! 


Jour. A. M. A. 


In the matter of compensation allowed its clerks, which Dr. 
Reed criticises, the commission has endeavored to secure a fair 
and uniform classification in its several departments, mid the 
.salaries fixed were the outcome of long discussion and delib¬ 
eration, the intention being to fix salaries for all such serv¬ 
ice at about 25 per cent, in excess of the amount which like 
service would command in the United States. 

The Doctor states in this connection that “Colonel Gorges 
asked, for a chief clerk at $1,800, with the object of getting a 
man who had had experience with him in Cuba; he was allowed 
only $1,500, for which he could get only an inexperienced 
man,” The salary fixed in the plan of organization for the 
chief clerk of the chief sanitary officer (see page 171 of the 
printed proceedings of the commission) is $1,800; the salary 
of the clerk in the office of director of hospitals called by 
courtesy chief clerk is $1,500; the salary of the chief clerk of 
Ancon Hospital is $1,800 per yenV. 

It should be stated that the fixing of salaries of the officers 
of the Health Department has received careful consideration 
by the commission. Salaries, in connection with all other 
matters relating to the organization of the Health Depart¬ 
ment, were discussed and agreed on in conference with the 
medical staff and they remain subject to revision. There arc, 
in fact, frequent changes, and it is needless to say that a 
change invariably means increase. Some of these salaries 
have hereinbefore been enumerated. 


Jn the matter of the use of movable vessels for night soil, 
it may be stated that those called for have been purchased. 
On this subject, after discussing the advantages and disadvan¬ 
tages of disposal by water carriage in sewers as against the 
use of a bucket system, Dr. Gorgas. under date of January 
7. concluded: 


I would therefore recommend that in general, for the strip, the 
bucket system be adopted, and that the Sanitary Department he 
authorized to install the same as necessity arises. 

Hereon Governor Davis took up the question, writing titular 
date of January 17 among other things: 

It seems to me that it should not be a very difficult ntnffcr to 
arrange that each house, or group of two or three houses, should 
he provided with a small privy, constructed of hoards, over a pit 
dug in the earth, and provided with steps and seats, and that the 
sanitarians should inspect these privies occasionally and see that 
rhey are kept in proper condition and removed from time to time 
to other pits when it shall appear necessary. 

The commission thereon, at its meeting Feb. 4, 1005, adopted 
a report of its committee on sanitation, which was sent to the 
Isthmus for further comment by the governor of the canal 
zone and the chief sanitary officer. 

Referring to this resolution, Governor Davis, under date of 
February 25, writes: 

It will be observed that Colonel Gorgas sees no necessity for W 
action by the commission in this matter, and I have not, nivsJit. 
been able to think of any phase of the case that requires such ac¬ 
tion. • , 

Since my letter of January 17 the subject of the nse along t»c 
canal line of privies and privy vaults for night soil, ami before tue 
receipt of the secretary's communication now at hand, was taken 
up by me with Colonel Gorgas and Mr Le Prince, and I personally 
made a sketch of a privy vault, or pit that I thought would nice* 
the case, and the instructions I gave to prevent the vault or 
from being flooded were almost exactly the same as those suggest ■ 
in the memorandum of the committee on sanitation. . • • •' 

commission will he kept advised as to th« experience In this ninit • 
and if any necessity arises for action by resolution or In a av ■ • 
intive way. the fact will be made known. 

On the same subject, under date of February 24, chief snni- 
tnvy officer. Col. W. O. Gorgas, writes: 

. . . In my opinion no special regulation by the commission s 

necessary for carrying out the views expressed in this rosoiu - 
. . . The scheme seems to me good and to fnlhii 
qulrements. If on trial it is not found satisfactory, I shah tc{ 
the circumstances to the proper authorities. 

Dr. Reed tells you that the establishment of a convalesce 11 
hospital on the Island of Taboga with a physician an<1 11 
nurse was refused. Taboga is’ located about twcltc 11111 
down the bay of Panama, and the use of the island as a 'w 
pita 1 will involve the keeping of a suitable steamer in 
It should be stated that the commission resolved, in Aug>i- • 


04, as follows: 

The large two-story structure on Taboga Island, usually ^ 
as the -Convalescent Hospital." is snltahie 
itton to be made use of whenever the hospital facilities « 

>ve inadequate. There is no immediate nccd ff provmm ^ ^ 
1 ctaft for this station. It is estimated that L 

Ired to put the building in a suitable condition of repair. 



ah:u. i. l'.'or.. 


Th i, expenditure «a- authorized l»y re-olnlion of Sept 
mo 4 ; nd [lie commission has. since that time, on recommenda¬ 
tion of the chief sanitary officer, authorized the furnishing and 
Z of this station by I-anal employes who need a change of 
air and of surroundings to recuperate their energies 

Another of the Doctor's misstatements relates to Mirailmes 
Hospital The establishment of this hospital was authorized 
immediately it was asked for. The transfer of Personnel was 
authorized and no obstruction has been interposed bx he com¬ 
mission to the filling of any vacancies created by sueli transfer. 

You are told by Dr. Reed that the commission declined to give 
the chief sanitarv officer some opportunity to exercise his 
judgment as to qualification of personnel and quality of ma¬ 
terial furnished his department. The present medical staff is 
of hi= own selection, lie has been restricted only by civil 
service regulations. The method followed in purcha-ing 
cines nnd'supplies has already been explained. 

You are told that the HealtJi Department is hampered in its 
efforts to suppress yellow fever. In this connection it is only 
necessary to call attention to the fact that material- for u-e 
in disinfecting hare been purchased as required, the following 
aggregate amounts of materials principally u-cd purchased and 
forwarded: 

14 tons of insect ponder in 1G shipments 
32 tons of sulphur in IT shipments. 

2 tons of sulphate of iron. 

22 tons of chlorid of lime. 

500 pounds of sulphate of copper. 

Regular shipments of insect powder anil of roll sulphur arc 
being made and will he continued until notice i- received from 
the Sanitary Department that they are no longer needed. 

The commission has at all time- met every reque-t for such 
material promptly. If some allowance he now made for mis- 
vmder-tandings as to what "as required, and. on the other 
hand, for some duplication of purchases resulting from the use 
of the cable, it must be apparent that any difference in tbe 
amount of a single shipment from the amount named in the 
requisition should not be u«cd as a reflection on the earnest 
effort of tbe commission to do effective sanitary work. 

The following tno letters from the chairman of the com¬ 
mission, one under date of Jan. 5, 1905, to General- Daxis. the 
other under date of Feb. 14, 1005, to Hr. E. C. Tobey, chief 
of Material and Supplies Department, will sufficiently illus¬ 
trate the attention given to such matter*.. The addresses and 
signatures being omitted, these letters are as follows: 

Rih:—I this morning received your cable of yesterday as follows: 
Health Department will systematically fumigate Panama; re¬ 
quire 2,000 pounds insect powder weekly for six weeks: present 
supply exhausted January 15. Can I depend on required shipments’: 
To which I replied: 

Win send 2.000 pounds insect powder weekly. 

In this connection 1 have to inform you that the steamer sail¬ 
ing yesterday took two orders of disinfecting material—one for 
eight (8) tons of rolled sulphur and one (1) ton of insect pow¬ 
der. and the other for 3,000 pounds of rolled sulphur and 4 000 
pounds of insect powder. 

The 2,000 pounds of insect powder which you request weeklr 
for six successive weeks will be forwarded you beginning Tu««dar 
the 10th instant. • ’ 

And the letter to Mr. Tobey: 

. Sib Referring to cable sent by General Davis, received 
at this office on the nth day of January. 1905. requesting that six 
weekly shipments be made of insect powder in 2,000 pound lots - 
I wish to bring to your attention that under this order the shlp- 
ments would cease on the 14th day of February. To guard against 
possible chance that the supply should become exhausted. I have 
h ?,t‘- r 'L rec ! e ' i t . Iiat l"’ 0 mr > rp consignments of 2.000 pounds 

trfh^ns t n h dp d-T r 'of :l this th mon 0 th l q ?> aatny •"? t0 , 1<i00 ° Pounds, and 
’ ne -%[!“ J ay of this month. On receipt of this letter should 

you are^dl«cte^to^bqe , ^clf”equest E ° f thMe 

In further evidence of tbe earnest desire to facilitate tbe 
work of tlie Health Department in preventing and suppress¬ 
ing epidemics, the commission enacted the following i n Act Xo. 
s of the Laws of tbe Canal Zone: 

, !; ut ia r ** s e of emergency created by threatened or imminent 
Tio-'?'i r nf 0 rr"i,i t ’ <1I ‘ !lc health- extraordinary expenditures br^the 
Zone? f nea t > rn!l; J0 authorized by the governor of the Canal 

1 nder tlii= authorization medical and sanitarv supplies have 
been and can be purchased as required. 

The commission, on Sept. 2. 1904. aDo passed the following 
revolution: e 


THE PANAMA CAE.iij. 

Hi soli ft!. Thai in case of any great piddle calamity, emergency 


or urgent necessity. the member or members of the coinmlsslmi <m 
the Isthmus of rnnnmn be. and they beieby are . 

for the commission, taking Hueb measures ns may he "ecossnri 
meet the conditions ns they arise and to nurclinm mnterlnls and lo 
do nnv work or make any expenditures which I hey ff««m «ece ni. 
to avert Mieh calamity or to meet sueh emergenej and urgent m 

" You arc tub! bv Dr. Heed that the commission declared that 
screens for hospitals along the line of the eanal were umicccs- 
This is also a misstatement, the exact reverse being the 


sary. 

case. _ . 

Building repairs arc made under the direction and super¬ 
vision of the chief engineer. The commission has not been 
advised that this arrangement i° the cause of any embarrass¬ 
ment. The commission has not. as Dr. Reer) desires that von 
should believe, required that estimates should first be submit¬ 
ted to tbe commission before repairs to buildings are made. 
The making of tho-e repairs re-1- with the com mi-si on s rep¬ 
resentatives on the Isthmus. 

The commission has not denied a request for a house at :t 
quarantine station. Full authorization for all building- asked 
for for the quarantine service has been given. 

'Hie eommi-km maintains a laboiaiory at Ancon Hospital. 
Hren if the commission were clear that the establishment of a 
laboratory for purely scientific research would be a proper 
feature of expenditure, it does not believe the time to have 
come for establishing one and denied a request for -iir-h lab¬ 
oratory. Dr. Herrick is tbe commission's pntliologi-t at Ancon 
Hospital and he is the .r-rny specialist and it is expected that 
at the Ancon Hospital laboratory for the present such scien¬ 
tific woik a- may he necessary will he done. 

The keeping of the Ancon Hospital ambulance at the section 
-table instead of at a separate hospital stable i- referred to 
by Dr. Reed as making it impossible to get the ambulance on 
ready call at times of an omergewy. -Vo ai rengement for 
stabling the ambulance has been made which does not give 
the hospital officials complete control over its movements. If 
should be stated in this connection that the section stable is 
on a tract of land as fully under the rontrol of the commission 
as the hospital site in contact therewith and less than 200 
yards from the hospital buildings and connected by telephone. 
The combination of scattered stables into one establishment 
is a feature of efficient administration. 

It is charged by Dr. Reed that the commission's hospitals 
are opened to all the world. Xo other answer seems neces¬ 
sary than a reference to the plan of organization and to tho 
health regulations as set forth in the Laws of the Canal Zone 
(Acts Xos. S and 9). The medical staff should have power to 
order into hospitals all persons suspected of being ill with 
infe-tious or contagious diseases, and this has been given. 
The commission foresaw that restrictions would be necessary 
to present competition by the hospitals with physicians in 
private practice. The admission of patients as pay or charity 
patients is only permitted where the hospital authorities de¬ 
termine such admission to be desirable. It was not intended 
tlmt any sick person not an employe of tbe commission 
should be admitted on mere application and. so far as the 
commission has been advised, no other construction lias been 
placed on tbe paragraphs of the plan of organization relating 
to admission of patients. 

To establish a proper relation between the commission's 
hospitals anil their medical staffs on the one hand and the 
private physicians practicing on the Isthmus on the other, the 
commission will always be ready to take suitable action. 

It has recently, on receipt of a suggestion relating to this 
matter, passed the following resolution, which was suggested 
by tbe chief sanitarv officer- 

ana not more than S10 will be mad,, " of not less than S3 

In ease a par natient ir, - S-w of operating room, 

employed bv the commission in i ? ects have a physician 

ent shall charge for^nch otfer.u'nnc.? ~ n l,? r tbe "'P er ‘ n l<?nd 

eorGancc with tbe scale of'fees in he operation in no- 

sanitary officer on thi one hand a^d ?hTw°u betw f. P " tho 

men of Panama and Colon rn tta other. S ' qUihfled ®«h'cal 
Tin- resolution was adopted at tbe request of Dr. Comas. 
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The commission is by no means certain that it will not soon 
require further modification, which will be made when asked 
for, but for the present accepts the view of Colonel Gorgas, 
who, under date of Dee. C, 1904, referring thereto, says: 

1 have discussed this with a committee appointed to represent 
the physicians (referring to the medical profession of Panama), 
and they express themselves as being satisfied with the arrange¬ 
ments. This will give them access to the hospital and the ad¬ 
vantages of the hospital, and they will make such arrangements 
as they please with their patients, just as if the patient were in 
a hotel. 

In reference to the admission of all the world to the hospi¬ 
tals, it may be stated that the views of Colonel Gorgas were 
so extreme in August, 1904, that his original suggestion in¬ 
cluded the taking over and management, as already stated, of 
the hospitals and poorhouse of the Republic of Panama. 

Dr. Reed is again in error when he says that it was “made a 
part of the Laws of the Canal Zone ‘that surgical operations 
shall be charged for according to their importance and to the 
financial ability of the patient to pay, but no charges in excess 
of $50 shall he made without the approval of the director of 
hospitals.’” This is a quotation from page 100 of the minutes 
of the proceedings of the commission; it forms no part of the 
Laws of the Canal Zone. It has, as just stated, been already 
changed, based on the experience and recommendation of the 
medical staff. 


The purpose of the requirement that a charge be made under 
certain circumstances for attendance on sick at their homes 
was to encourage the persons entitled to hospital treatment 
and to free medical treatment, to seek medical advice at the 
dispensaries and at the hospitals, thereby reducing the number 
of outside calls to he made by the commission’s physicians. 
The charge for such attendance is in no sense, as Dr. Reed 
would have you believe, a charge in competition with private 
practitioners, or in compensation for the services rendered. 
He has quoted only enough to mislead, from the report on the 
plan of hospital organization. The full statement in that re¬ 
port relating to this matter as taken from the printed proceed¬ 
ings of the commission is as follows: 

Visits made by physicians to the residence of any person en¬ 
titled to free hospital treatment, or to the residence of a railroad 
employe, or to the residence of any other person entitled to treat¬ 
ment at the hospital at a fixed daily rate of pay. should he charged 
for at the' rate of one-half dollar for each visit, hut no such 
charge is to he made for emergency calls nor in the case of persons 
entitled to free hospital treatment until after the person lias been 
ordered into a hospital. 

It is Into that the commission has declared that all money 
realized at hospitals from charges for board, medical attend¬ 
ance, surgical operations and the like, and from visits at resi¬ 
dences, should be considered public funds. This is covered by 
the Laws of the Canal Zone in the following words: 

All monev collected for the United States by the Department of 
Health, or' any of its several branches or services, or by any 
officer or employe thereof, shall be turned over to the government 
of the Canal Zone as soon as practicable after the date of its re¬ 
ceipt. 

Two of the members of the present commission have re¬ 
peatedly visited the Isthmus iu the last five years, and they 
know that the Isthmus during this entire time was never free 
from yellow fever. Why does Dr. Reed now venture such a 
statement referring to the last days of Juno, 1904. as the fol¬ 
lowing: “Panama was then apparently free from yellow 


fever”? 

Yellow fever being still epidemic in the city of Panama the 
commission has taken vigorous measures to stamp it out. 
It is considered of prime importance to exterminate the stego- 
mvin mosquito in Panama. The commission at once recog¬ 
nized the importance of bringing into Panama a wholesome 
water supplv and no time has been lost in selecting a source 
of supply and purchasing material. Only after water is thus 
made available can the use of water containers, the favorite 
breeding place of this particular mosquito, be P''°i»lJ‘tcd. 

. Tn the meanwhile the commission appointed a health officer 
fo tlm citv of Panama, its Board of Health took charge of all 
suspected cases of yellow fever wherever found and provision 
"Ss made to have funds in any amount at its disposal in case 

"" — - 

Panama ’gives to the United States certain rights in the mat- 


or 


ter of prescribing and enforcing sanitary regulations in the' 
cities of Panama and Colon. The following is from Article VI 
of the treaty: 

? annma a £rees that the cities of Panama and 
Colon shall comply m perpetuity with sanitary ordinances vLZ,- 

qt n ?„* prev r, tlve or A urative chal ' aa ter Prescribed by the United 
; S l! u S ’ ,, a 4 d cas f tb e government of Panama is unable or falls 
in its duty to enforce this compliance by the cities of PanS 
anfl Colon, with the sanitary ordinances of the United States the 
Republic of Panama grants to the United States the right’ and 
authority to enforce the same. ° 1 aBtl 

The commission gave its Health Department a temporary 

rganization by formal action at its session of May 8, 1904. 
At this meeting “the chief sanitary officer and the director of 
hospitals, in addition to other duties, were designated as the 
Health Board for Colon and Panama,” and the chief sanitary 
officer took such steps as he thought justified to improve the 
sanitary conditions in these cities. He asked for and was 
given certain powers in this matter by the government of the 
Republic of Panama and continued to exercise these until the 
scheme for a permanent organization of the Health Depart¬ 
ment took definite shape. About the same time the commis¬ 
sion adopted sanitary rules and regulations for the cities of 
Panama and Colon and quarantine regulations for the ports 
and harbors of these cities. 

At the commission’s meeting of Sept. 2, 1904, the chairman 
Was directed to transmit a copy of these rules and regulations 
to the proper authorities of the Republic of Panama with the 
request that such action be taken by competent authorities as 
might he necessary to give the rules and regulations Hie force 
of law. This was done and suitable action was subsequently 
taken by the government of Panama. 

Not until January, 1905, was the commission advised by the 
authorities of Panama of its inability to properly enforce 
these regulations and the commission immediately took full 
charge of the work of cleaning and sanitation in Panama. In 
this matter the commission acted up to the entire limn of its 
authority’ as is shown by the following extract from a decision 
of the comptroller of the United States Treasury in which he 
says: 

It requires no extended argument to demonstrate that until 
Panama confessed its inability or failed to execute these regula¬ 
tions the Government of the United Stntes was not authorized so 
to do. and not beinc authorized to execute them could not legally, 
under such circumstances, pay for their execution. 

It should be further stated in this connection that a heahh 
office for Panama, with a physician in charge, an assistant, 
two clerks and three inspectors are included in the Health 
Department organization, and were stationed there long before 
the United States took charge of the enforcement of health 
ordinances. A similar staff except the '.assistant health officer 
was provided in the plan of organization for Colon. Dr. 
Reed lays great stress on the subordination of the chief stun- 
tary officer to the seventh degree, enumerating even the Presi¬ 
dent and a single member of the commission to accomplish 
this subordination. In the discharge of his duties as a sani¬ 
tary officer Dr. Gorgas has been absolutely free and has abso¬ 
lute freedom of action. 

The providing of water for Panama received the attention 
of the commission in April, 1904, before the canal pioper io 
had passed into possession of the United States, it having >ccn 
resdlved on April 12 that parties be organized ns soon ns 
practicable for the doing of the following field vor • 

« . . . Surveys for water supply and sewerage ays e 

for Colon and Panama.” _ (1 

Under this resolution an engineer of experience was c ^ r 
and entered on his duties as soon as he could nvrnngc • 
private affairs, on June 20, 1904. His duties inchided Hie 
sign of water works for Panama, sewers for 1 annm., ■ 
water works and sewers for Colon. . .„, lt 

The Cleaning of the streets, including the dlsposa r 
soil, was placed in the hands of Colonel Gorgas, with P 
the commission could confer them, 


ers, so far as 
8, 1904. 


He 


Compare also this statement of Dr. Reed with the fact.. 

sn S tsSf 

without a moment’s delay. 
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The fact-; arc that the lcwmimeiidntion of the chief en¬ 
gineer that the selection of the Kio Grande as a source of 
water for Panama bo approved, bears date August b (not 
.July), anil that the specifications for pipe submitted hv him 
bear date of August la, and were approved by the commis¬ 
sion on August 10. as submitted. 

The specifications as prepared had no rcfeionee to stock on 
hand by manufacturers. All delay in the delivery of tins cast- 
iron pipe has been due to a default of the contractor in mak¬ 
ing shipment. The pipe was manufactured in time for ship¬ 
ment as required by contract, but the second (filial) insta 
ment did not get off within the contract time. 

The Doctor’s ignorance as to the forms of water pipe and 
their method of manufacture has led him into a silly state¬ 
ment as to their details. The commission never asked the 
chief engineer for any explanation as to eastern or western 
patterns, as they exist only in the Doctor s imagination. 

Every reasonable step is being anil will he taken to reduce 
malaria. To this end an efficient sanitary corps for the canal 
zone lias been organized and a vast amount of good work has 
been accomplished. Any one who knew the Isthmus before 
5 Iay 4, 1904, and who visits it now. can testify to the changed 
conditions. Ponds were drained and oiled, ditches constructed 
and cleaned out, and brush has been cut out. improving the 
surroundings of the several clusters of buildings in the canal 
zone. 


:/ 


The statement that the commission thought something like 
twenty laborers too many for the Health Department and al¬ 
lowed'only one-half that number, is absolutely false. Labor¬ 
ers have been allowed ns required and as necessary, and have 
been numbered by hundreds in the Health Department. 

Dr. Reed says that a call for 2.500 yards of wire screening 
was cut by the commission to 500 yards. The commission 
has made four purchases of wire screen aggregating upwards 
of 17.000 square yards, besides entering into a $4,700 contract 
for screens suitably framed for door and window openings. 
Mone of the calls for screens was for the amount of 2 
yards, as claimed by Dr. Reed. 

So requisition for quinin was ever reduced or denied. 

Dr. Reed is also in error when he states that the Isthmian 
Canal Commission, in its report of December. 1904, states: 

All cases of employes sick with malaria are taken to Colon and 
Ancon hospitals and so screened that mosquitoes can not reach 
them. 

Dr. Reed calls this “an absolute and unqualified falsehood.” 
The words quoted by Dr. Reed are not tho=e of the commis¬ 
sion; they are not in the commission’s report, but appear in a 
report of the governor of the canal zone, and probably have 
reference to the use of mosquito bars in the hospitals. More¬ 
over, if mosquitoes are not kept from malarial patients at 
Colon and Ancon hospitals by the use of mosquito netting, the 
responsibility falls on the medical officers of these hospitals. 

You are asked by Dr, Reed to consider the authorization 
by the commission, with the approval of its medical staff, to 
accept student nurses at Ancon Hospital as a mere subterfuge 
to secure cheap nursing. 

The idea that a training school for nurses might prove a 
success was suggested by the application of a young woman of 
■panama, a member of one of the foremost families of that 
republic, who offered to render such service as she might, 
without pay, being desirous of having an opportunity to gain 
experience as a nurse, and by the statement made by herself 
and friends that other young women of Panama would prob¬ 
ably avail themselves of any suitable opportunity to enter 
the hospital as student nurses. On this subject the report on 
a plan of organization says: 

Attention should also be called to the fact that vonng women 
some from Panama, others from the United States, will be desirous 
of enteritis; a hospital so well equipped as Ancoa, as student nurses. 
Ttii s should he encouraged. Climate and environment are not un- 
pleasant. and a pood trainlnp school for nurses should prove at¬ 
tractive and would add materially to the hospital service. 

The scheme as authorized would allow students compensa¬ 
tion at the rate of $12 a month during the first year. $15 
during the second and $18 during the third. The' students 
would receive traveling expenses to the Isthmus from Xew 


York, Xew Orleans or Sail Francisco, and free return expenses 
io one of these cities in cn«e of service for nt least one year, 
or in ease of disability by reason of illness. 

The making of purchases of supplies and materials for use 
on. the Isthmus has not been a simple problem. It 1ms been 
ami is the desire of the commission, so far as practicable, to 
make purchases on the basis of proposals submitted on adver¬ 
tisement. The following resolution 'relating to this matter 
uns passed oil Aug. 18, 1904: 

Resolved, That hereafter, so far ns practicable, all purchases of 
machinery, material and supplies shnll lie made after due ndver 
tlsomciit and competition. 

On the other hand, it was necessary at the outset to send 
(o the Isthmus such amounts of material and supplies ns were 
required for the work of the commission, and to prevent lo— 
of time anil money to the government. Open market pur¬ 
chases were, therefore, necessary, but the making of open 
market purchases was stopped and restricted as soon as if 
seemed wise to do this. 

In making purchases l>y advertising for proposals careful 
specifications had to take the place of the judgment of flic 
purchasing agent and of experts, and the descriptions con¬ 
tained in requisitions had to be amplified before a call for 
proposals could be made. In other words, the requisitions 
were only n general evidence of their requirement; in many 
cases specifications had to be subsequently prepared. It has 
been the plan of the commission to have the needs of its sev¬ 
eral departments foreseen for half-year or full-year periods in 
order that purchases would he in sufficient quantities to avoid 
as far as possible emergency calls and to afford the purchasing 
officer ample time to prepare papers-to call for proposals, with 
a reasonable time allowance to permit intending bidders in all 
parts of the country to prepare tlicir proposals, and to permit 
of the delivery, or manufacture and delivery, as the case 
might be, of the articles required. 

Yi'c quote in connection with the delivery of material to the 
Isthmus from the report of the subcommittee of the Commit¬ 
tee on Interstate and Foreign Commerce of the House of Rep¬ 
resentatives i 


In fact, the supplies were received In such quantities and sc- 
much more rapidly than needed that the terminal facilities of the 
railroad were Inadequate to care for them. 

This, when read in connection with Dr. Reed’s letter, may 
illustrate the difference which the standpoint makes from 
which the commission’s affairs are discussed. 

The commission, on its first visit to the Isthmus, in April, 
1904, was accompanied by the three chief members of the 
sanitary corps of the canal. They returned together and 
were in conference in Washington concerning the preliminary 
organization of the Health Department for the zone. The 
views and propositions presented by the chief and associate 
sanitary officers were then discussed and. with slight modifica¬ 
tion. accepted by the commission. These officers returned to 
the Isthmus in June, with full authority to inaugurate their 
work by selecting their personnel and providing their supplies. 

The commission returned to the canal zone early in August, 
when the necessity of immediate and permanent sanitary 
organization was at once apparent, A great part of the five 
weeks during which the commission remained there was spent 
in conference with the heads of the Health Department, after 
their experience of three months, concerning the scope and 
details of an organization which should give them all neces¬ 
sary authority and opportunity to perform their most impor¬ 
tant duty. The discussion was full and free and resulted in 
the adoption of the project, which forms part of the minutes 
of the commission for Aug. 28, 1904. It was the clear under¬ 
standing at the time, and has been since, that this scheme of 

-““*»* ” 0t ° n, ' V to commission. 

fiVIv °? C <T 0n TFhma the ^ponsibility for the sanita¬ 
tion of the Isthmus devolved. Since that time much corre¬ 
spondence on sanitary subjects has passed and many inter¬ 
views with members of the sanitary staff have been lield but 
the commission has not learned from either source that the 
I,‘ n organization has failed or has become unacceptable to 
hose charged with its execution. Mutably, a committee of 
the commission, recently returned from the Isthmus, unre- 
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servedlv states the full satisfaction of the sanitary staff with 
the successful operation of the organization and the health 
conditions on the Isthmus. 

Of course, during the inception of this great work, there 
have been occasions when the filling of requisitions has been 
delayed, or where other annoyances have temporarily existed, 
but the commission has no reason to believe that the scheme 
of sanitary administration has not been wisely devised, or that 
it has not been effective in operation. 

The commission understands the immense importance of the 
sanitation o'f the Isthmus as a factor in the building of the 
canal. It is certain that the chiefs of the Sanitary Department 
be aware of the grave responsibility resting on them. If the 
statements of Dr. Deed were true, either in detail or in the 
general impression they are intended to convey of sanitary 
conditions on the Isthmus, they would convict the litary 
stafT of a gross abandonment of duty in failure to r’ rm the 
commission therof. Neither from official conference.'- nor from 
correspondence, nor from interviews with members of the 
staff, has it been learned that the plan is defective in scope 
or in elasticity, or that troubles have occurred except such as 
inevitably attend the organization of great enterprises. 

It remains to be stated that the action of the commission 
as expressed in its reports and in the resolutions found in the 
record of its proceedings, is to be accepted as theyiction of the 
commission, and represents a consensus of opinion often ar¬ 
rived at before a report or a resolution was written. The fact 
that any commissioner may have been more frequently noted 
than others as presenting resolutions is no reason why 
greater responsibility for the commission’s action should fall 
on him than on the other commissioners. 

In conclusion the commission desires to express its appre¬ 
ciation of the courtesy of your act in giving it early opportun¬ 
ity to file a reply to the letter of Dr. Reed. 

The report of Dr. Reed was transmitted to this commission 
by you as a confidential document. The commission has 
learned, however, that within, the last few days it has appeared 
in full in The Journal A. M. A., published in Chicago, and 
that synopses thereof have been published in a number of 
newspapers. The commission would, therefore, most respect¬ 
fully suggest that this reply be not treated as a confidential 
document, but that a copy thereof be transmitted with a re¬ 
quest for publication in full to Tiie Journal A. M. A., and 
that the public press be requested to give' it extended notice. 

Very respectfully, 

J. E. Walker. 

W. H. Burr. 

B. M. Harrop. 

C. E. Grunsky. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
(his column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish his name will be 
faithfully observed. 

newspaper advertisements—abortion and preven¬ 
tion OF CONCEPTION. 

Et.miiurst, III., March 10, 100u. 

teiT whiclf has’ long "Jugmatizer'oiH honorable calling and has 

unhampered J’ ® P pollute their pages with the most 

and aelradinradvertisements. The editors will prate 

what vile stuff tMi adi erasi P ^ are not ( . 0 nfmed to the ad- 

paper these corrupting; ad |® B0JJslT srat tered through the read- 
vertising pages, but are P _ be ‘^served by the most casual 
lug matter In W^o J t he bold manner in which these 

render. One would im V . mul . derous trade to the public, that 
medical lepers m logitimn te and lawful procedure, 

trafficking in human U ; e V nf ‘ , on fc am0 ng whose wares honor and 
This scum of the modica gum of two or three dollars, will 

virtue are absent, for the PVJ • hi h a physician can lower 


virtue. ... „„ 

commit the most heinous 


himself. Either the statutes are not sufficiently rigid and far- 
reaching, or public officials are derelict in their duty. We is 
physicians can not allow this nefarious practice to continue anti 
retain our self-respect at the same time. The correction of this 
murderous practice devolves on the medical profession for the 
following reasons: 1. Since some of its Integers are particeos 

ernninis in the social sin, and 2. as conservators of the public 
neattu. it does not require acute reasoning or a wide stretch of 
the imagination to discern that a high percentage birth rate and 
the continuance of this evil are incompatible. When, in plain 
language, appliances for the prevention of conception ar e heralded 
In one column of the press, and methods for the destruction of the 
ovum in an adjoining column, It Is very evident that the prospect 
of a high birth rate is not very flattering. The medical profession 
should accept the responsibility and duty of acting as censor, so 
that our newspapers are so cleansed of these filthy and -criminal 
advertisements that the pure and innocent may read every column 
without danger of defilement. If our efforts are directed against 
this evil we will not only relieve the medical profession of an in¬ 
cubus but will destroy the parasites that are attacking the roots 
of our nation’s growth and prosperity. 

IlKNItY F. LANGHORST. 


Evanston. III., March 20,1905. 

To the Editor :—What Is the law in Illinois regulating the use 
of pessaries? Is it legal to use the so-called pessary, etc., with 
the sole object of preventing conception? G. A. W. 

Axswnn:—We are unable to find any law in existence in Illinois 
on the use of pessaries to prevent conception. The United States 
postal regulations debar from the malls any matter that conveys 
or advertises nny means, device, etc., for the prevention of con¬ 
ception or for the procuring of abortion. There is a law in Illinois 
entitled: 

"An Act to Prevent the Sale of Drugs or Medicines designed to 
Procure Criminnl Abortion.” 

As there are doubtless many who are unfamiliar with it, we 
quote it below: 

“Section 1. Be it enacted by the People .of the State of Illi¬ 
nois. represented in the General Assembly, That no druggist, dealer 
In medicines, or any other person In this state, shall sell to any 
person or persons nny tlrng or medicine known or presumed to be 
ecbolic or nbortifneient, except on the written prescription of some 
well-known nnd respectable practicing physician. And any drug¬ 
gist or dealer in medicines filling such prescription shall, in n hook 
especially provided for thnt purpose, correctly register the name 
of the physician prescribing, the person to whom sold, the name of 
tile medicine or medicines, and the amount, together with the date 
of the snle. 

"Section 2. No druggist, dealer in medicine, or any other person, 
shall keep on hand or in any manner advertise or expose for sale, 
or sell, any pills, powders, drugs or combination of drugs, de¬ 
signed expressly for the use of females, in nny other manner or 
form than thnt hereinafter described, to-wit: The proprietor of any 
such pill, powder, drug or combination of drugs, shall submit, un¬ 
der ontli, a true statement of the formula by which the same B 
compounded, to five well-known and respectable prnctlclrg phy¬ 
sicians in the county where the same is proposed to be sold, 
tiie said physicians unanimously agree that the proposed formu # 
is not of an abortifacient character, they shall issue tbelr certi i 
cate, under oath, to that effect, a copy of which shall he kept, 
with the formula attached, for the inspection of any person te- 
siring to see the same, by the druggist or denier In medicine P ri ’ 
posing or desiring to keep for sale such medicine—and this s m 
be Ills full warrant for such sale: Provided, this section shall no^ 
be taken or construed to apply to such compounds as nre known «*- 
•officinal.’ j. 

"Section 3. Any person or persons violating nny of the pr 
sions of this act shall, on conviction thereof, be punished y • 
fine of not less than fifty nor more than five hundred dollars, oi ^ 
imprisonment in the county jail not less than thirty d n J® or 
than six months, for each and every offense, or by both. 

This law went into effect July 1. 1S72, nnd Is still < m 
statute book. 


TEXT-BOOK ON NURSING. 

Elwikton, In tiro, March 21. ■ 

To the Editor :—Please let me know' what you conewer ie 
id best text-book on nursing: also where it can jf.D. 

Answer For hospitals nnd training schools, the b ° s °^nW 
neral use are “A Text-Book of Nursing.” b - v clarn ^pbal 
il.75). nnd “Nursing.” by Isabel Hampton (.,-)• pdr.g 

her books on special brandies are used, cblef among_„, 0 j 0 gy for 
Ibstetrles for Nurses,” by De Lee: "Anatomy an pr 

irscs.” by Diana Kimber. nnd "Materia Medicn fo - „ rfir 
nily Stoney. A good book for nurses In private wor 
•at Points in Nursing.” by Emily Stoney. An? „r from 

oks may be obtained from W. T. Keener A Co., Cbica- 
v firm dealing in medical books. 
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State Boards of Registration 


TUB rUBLIC SEJ1VJCJS. 


COMING EXAMINATIONS. 

Idaho State Board of Medical Kxnmlners, Boise. April Score- 

tarv. Robert I*. Noursc, M.D., Halley, .... , rll g. 

Vtali State Board of Medical Examiners. Salt Lake Utj, April 
Secretary, K. IV. Fisher, M.D., Salt I.ake City- 

Ventral District Board of Medical Examiners for UieKulln D 
ritory, Sonth McAlester, April :i. Secretary. B. V - Caldaui. 

M Boara^'ot Medical Examiners of Arizona, l'hoenlx, April d-4. 
Ancil Martin l'liOPBix, 

‘ Missouri State* Board of Health, Vniversity Medic®! CottCRO. 
Kansas City, April 3-5. Secretary, B Inn K Morron, M.D.. Knt 

S ” Board of Medical Examiners of Montana, Helena, April 4. Sec¬ 
retary, Win. C. Riddell, M.D., Helena. , „ „„ 

Board of Medical Examiners of the State of California, San V ran- 
cisco, April 4. Secretary, Charles L. Tisdale, M.D., San I ranclsco 
Ue-ular Board of Medical Examiners of Georgia, Atlanta, April 
4. Secretary, F. D. Patterson, M.D., Cutbbert. _ 

state Board of Medical Examiners of Tennessee, Nashville, Jiem- 
phis and Knoxville, April 4-5. Secretary, T. J. Unppel, Trenton 
Minnesota State Board of Medical Examiners, the Old Stnto 
Capitol Bldg., St. Paul, April 4-G. Secretary, C. J- lliDgnell. M.D.. 
Minneapolis. ^ 

Rhode Island State Board of Health, State House, Providence, 
April G-7. Secretary, Gardner T. Smarts. M.D., State House. 
Providence. 

State Medical Board of the Arkansas Medical Society. Little ItocK. 
April 11. Secretary, J. P. Runyan, M.D., Little Rock. 

State Board of Health of West Virginia, Parkersburg, Apr!) 
11-13. Secretary, H. A. Barbee, M.D., Totnt Pleasant. 

Board Of Medical Examiners of Oregon. Portland, April 11-13. 
Secretary, Byron E. Miller, M.D., The Dekum, Portland. 

Illinois State Board of Health, Great Northern Hotel, Chicago, 
April 12. Secretary, J. A. Egan, M.D., Springfield. 

Board of Medical Supervisors of the District of Columbia, Wash¬ 
ington, April 13. Secretary, Wm. C. Woodward, M.D., Washington. 

Kansas State Board of Medical Registration and Examination, 
Kansas City, April 25-2G. Secretary, G. F. Johnston, M.D., Lakln. 

Board of Medical Examiners for the State of Texas. Austin, 
May 2 . Secretary, M. M. Smith, M.D., Austin. 

Indiana State Board of Medical Registration, State House, In¬ 
dianapolis, May 2-4. Secretary, IV. T. Gott, M.D., CramfordsvBle. 

Louisiana State Board of Medical Examiners, New Orleans, May 
4-5. Secretary, Felix A. Larue. M.D., New Orleans. 

Mississippi State Board of Heatth, Jackson, May 0-10. Secre¬ 
tary. J. I'. Hunter, M.D., Jackson. 

Xew York State Homeopathic and Eclectic Boards, New York, 
Albany. Syracuse and Buffalo, May 1G-10. Chief of Examinations 
• Division. Charles F. Wbeelock. State Capitol, Albany. 


command of the Naval 
the Naval 


Kansas February Report.—Dr. C, F. Johnston, secretary of 
the Kansas State Board of Medical Registration and Examina¬ 
tion, reports the written examination held at Topeka, Feb. 
14-15. 1005. The number of subjects examined in was 12; 
total number of questions asked, 100; percentage required to 
pa-s 75. The total number of persons examined, was 24, of 
whom 21 passed and 3 failed. The following colleges were rep¬ 
resented: 

. passed. Year 

College. Grad. 

university of Kentucky .119041 

Ensworth Med. Colleg'e. .(19041 


A. 11., and to additional duty 

" weBV'lL. 'mcdlciil director, detached from the Naval Hospital. 
Newport, It. L, and ordered to duty In 

H °F!lrwW| C T Ca d.,‘ M medlcal director, detached from 
lliisiiltnl Portsmouth, N. II., April 5, and ordered home. 

Dickson. K. II., medical Inspector, detnehed from the Keanaryc 

'"llcnchcrgcr. 0 L. ^U.^meillcal Inspector ordered to duty In com- 
mntul of the Navnl Hospital, Newport, It, I v April «*» 

Grow, E .T., GrumvcH, A. G„ Lnnghornc. C. D., surgeon* com¬ 
missioned surgeon* with the rank of lieutenant commruulct, fiom 

M Tohnsou, 1! XL K-, surgeon, detnehed from the Tacoma and nr- 

,l1 ’ KMe!°l!^W.^ surgeon, detnehed from the Jfnine and ordered to 

' 11 SnyilmN 0 A * J., P. A. surgeon, detached from the /xcorstirpr and 
ordered to the Tocodib. 

Shlffert, H. O., P. A. surgeon, commissioned P. A. surgeon, With 
rank of lieutenant, from Dec. 20, 1905. ■ 

Stuart, Allan, 1*. A. surgeon commissioned P. A. surgeon, with 
rank of lieutenant, from June 7, 11104. 

Bishop. L. IV., P. A, surgeon, commissioned P. A. surgeon, with 
rank of lieutenant, from Sept. 28, 1904. .... , , „ 

Tolfrce. II M„ nsst.-surgeon, detached from the Hancock. April 
t:;, and ordered to Washington, D. C., for examination for pro¬ 
motion, nDd then to wait orders. , 

Bogert. E. S., detached from the Naval Academy, March 2o, and 
ordered to the West Virginia. , , 

Drake, N. H„ medical director, detached from tlic Hancock and 
ordered to tDo Navy Yard, Norfolk, Va. „ , „ , „ 

Lumsden, G. J\. surgeon, detached from the Navy Yard. Norfolk, 
Va., and ordered to the Minneapolis. 

Crandall. R. P.. surgeon, ordered to the Hancock. 

Winn. C. K., acting nsst.-surgeon, detached from the Navnl Hos¬ 
pital. Norfolk, Va.. and ordered to the Cirsnr, 

Janney. W. H.. acting nsst.-surgeon, detnehed from the Center, 
and resignation accepted, to take effect Mnreh 22. 

Blackwell. E. XL, p. A., surgeon, detached from the Castinc and 
ordered to the Naval Station, Snn Juan, P. R. 

Butler. C. S.. P. A. surgeon, detached from the Naval Station. 
Snn Juan, P. R„ nnd ordered to the CaBtinc. 

Shook, F. XL. nsst.-surgeon. appointed nsst.-surgeon, with rank 
of lieutenant, J. G., from Mnreh 15, 1905. 

The following nsst.-surgeons were detnehed from duty at tlie 
Naval Museum of Hygiene nnd Medical School. Washington. D. C„ 
nnd ordered to duty as follows: R. R. Chnpmnn. Naval Hospital. 
Mare Island. Cal. r II. F. Hull. U. S. R. S. Franklin ; G. L. Wlckes. 
TJ. S. R. S. Lancaster: IV. .T. Xalesfcy, Navnl Academy: H. T. Nel¬ 
son, Naval Hospital, Washington. V. C.: C. T. Grayson, Marine 
Rarracks. Washington, D. C.: TV. N. McDonell. Naval Station. 
P. R-. and additional duty on the Alliance. B. A. Vickery, Navy 
Yard. Portsmouth. N. H.. nnd additional duty on the Southern: It. K, 
Stoops. Pensacola, and additional duty at Naval Training Station, 
Snn Francisco. Cal.: It. G. Hclner. Navy Y'nrd. Washington. D. C.; 
U. A. Mar, V. S. R. S. Franklin : ,T. L. Belknap, Naval Hospital, 
Narragansctt Bay. R. I.: L. H. Wheeler. Naval Hospital. Narrn- 
gansett Bay, R. I.: W. D. Owens, Nava! Hospital. XIare Island. 
Cal.: W. A. Aug win. Nwral Academy: O. .7. Mink. Navnl Hospital, 
New York. N. Y.; N. T. .McLean. Naval Hospital. Chelsea. Mass - 
W. G. Harwell. Navnl Hospital. New York. X. Y. : n. W. Cole ,Tr„ 
and C. E. Strife. Naval Hospital. Norfolk. Va. 

Acting Asst.-Surgeon F. E. Sellers, detnehed from the Naval Sta¬ 
tion. Culebra, and ordered home to wait orders. Acting Asst-Sur¬ 
geon Y. Dabney, detached from Rec. Party No. 2, and ordered to 
the Colpoa; A A. Surgeon T. C. Blackburn, detached from the 
Colpoa and ordered to Rec. Party No. 2. at Dallas. Texas. 


Kentucky School of Medicine. . . (1S9SI 

Eclectic Med. Inst.. Cincinnati.(191)0) 77;<1903) 

University Med. Coll.. Kansas Citv <1893) S2 I190i> sr • 
79: (1904) SO, S2. ' 

Vniversity of Pennsvtvania. (l<l(vn 

Rush Med. College.(1893? 

Chicago Homeo. Med. Coll.(1903) 75 - (1904) 

Hahnemann Med. College. (19011 

Vniversity of Colorado . n« 93 > 

College of P. & S.. Keokuk .1 ISOSt 

Louisville Medical College . ( 1004 ) 

Northwestern University . iiooot 

Vniversity of Y'irginia . fisoat 

Barnes Med. College. St. Louis.(1S92) 

nam 

University Med. College. Kansas Citv ... (tons) 

('bin Med. College. Cincinnati.'...<ie<;n\ 

Physio-Medical College. Indianapolis .( 1890 ) 


Per 

Cent. 

S3 

79 

SO 

Sti 

( 100:11 

SG 


SG 

SS 

-S3 

SI 

SG 


The Public Service 


Changes In the medical corps, 
March 23. 1903; 


Navy Changes. 

U. S. Nam. 


fur the week ending 


Public Health ana Marine-Hospital Service. 

L)st of changes of station and duties of commissioned and non- 
commtssioned officers of the Pnhlic Health and Xlarine-IIospltal 
Service for the seven days ending March 22. 1003, 

(Herman. A. H.. nsst.-surgeon general, granted an extension of 
leave of absence for three days from March 21 ■ n 1 

f rom'ytareh* 17 surgeoD - granted lea ''e of qbsence for two days 

TmSiio^pfpot.Vw R'S, $ & 

S agent' ,C,a T - for iE office of °the f American con- 

s *«ws 

for'dS^in^hc the^meriran'cotfsul ‘° Vera Cn,z - 

six da^from March gg?-”****. leave-of absence for 

■r ,T f l1 ?.' actin ff asst.-snrgeon, relieved from di-tv r 
on? n L rOCeCa f °- Tam '’ U - Mexico. ^ & 

sence a fo b r° tbrS' daysTranfM^d?^';™ 1 ' 8 ® 0 "- graDtefl ’rave 

seven days from a March aS lS S i<)05 6I1 ’unapr t< Pa leave absence for 
Regulations. ' 1JUj ; ,m '> pr Paragraph 210 of the 

for M 30' a d£s from April' 5 ?. granted leave of absence 


r .2 


aredo. 
duty in 

of ab- 


Dickirsen. 


D., medical director, detached from the Naval IIos- 


BOARD COXVEXED, 

Board to meet at Washington. D. C.. XIarch 


IS, 1003, fc>r tbp 
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physical examination of an officer of the Revenue-Cutter Service. 
Detail for the board; Asst.-Surgeon-General AY. J, Pettus, chair¬ 
man; Asst.-Surgeon-General II. D. Geddiugs; Asst.-Surgeon A. J. 
McLaughlin, recorded. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera, and 
plague have been reported to the Surgeon General, Public Health 
and Marine-Hospital Service, during the weelc ended March 24, 
1005. 


SMALLrOX-UNITED STATES. 

District of Columbia: AA'ashington, March 11-18, 1 case, 1 death. 
Florida : .Jacksonville, March 11-18, 3 cases. 

Illinois: Chicago, March 11-18, 20 cases, 3 deaths. 

Kentucky: Lexington, March 11-18, 1 case; Louisville, March 
S-16, 4 cases. 

Louisiana: New Orleans, March 11-1S, 11 cases. 

Michigan: At 05 places, Feb. 25-March 4, present. 

Missouri: St. Louis, March 11-18, 43 cases, 2 deaths. 

Nebraska : Omaha, March 11-18. 2 cases. 

New York: Mount Yernon, March 11-18, 1 case; New York City, 
1 case. 

Ohio : Toledo, March 4-18, 0 cases. 

Tennessee: Memphis, March 11-18, 10 cases. 

SMALLPOX—FOREIGN. 

Argentina: Buenos Ayres, Dec. 1-31, 17 deaths. 

Brazil: Nictheroy, July 1-Jan. 1, 248 deaths; Santos, Jan. 15-22, 
1 death. 

Ecuador: Guayaquil, Feb. 1-28, S' deaths. 

France: Paris, Feb. 25-Marcli 4, 22 cases, 1 death. 

Germany: Bremen, Feb. 18-25, 2 cases. 

Great Britain: Bradford, Feb. 18-25. 5 cases, 1 death ; Leeds. 
Feb. 25-March 4, 1 case, 1 death; Leith, 2 cases; London, Feb. 
18-March 4, 11 cases; New Castle-on-Tyne, Feb. 25-March 4, 3 

CilSGS. 

India: Bombay, Feb. 14-21. 1G4 deaths: Calcutta, Feb. 11-18, 3 
deaths; Karachi, Feb. 12-19, 3 deaths; Madras, "Feb. 11-17, 1 death. 
Italy: Lecce Province, Jan. 10-23, 0 cases. 

Russia: Moscow, Feb. 18-25, S cases, 1 death. 

Spain: Barcelona, Feb. 21-28. 5 deaths. 

Uruguay: Montevideo, Feb. 1C. 34 cases, 7 deaths. 

YELLOW FEVER. 

Panama: Panama, Jan. 1-March 7, 30 cases, 14 deaths. 


CHOLERA. 

India: Calcutta. Feb. 11-18, 24 deaths. 

Turkey in Asia (general) : -Tan. 14-21. 40 cases, 12 deaths; A an, 
Jan. 14-21, 34 cases, 7 deaths. 

PLAGUE. 


Africa (British) : Kismu, Jan. 5-12, present. • 

Arabia: Aden, Feb. 11-18. 374 cases, 342 deaths. 

Chile: Chanaral, March 1G, present; Iquique, present; Pisaqua, 

epidemic. .. _ , . . 

Egypt: Suez, Feb. 2-9. 4 cases. 1 death: Tukh, Feb. 4, 1 case 
India - Bombay Feb. 14-21. 006 deaths: Calcutta. Feb. 11-1S. 88 
deaths: Karachi,'Feb. 12-19, 59 cases, 58 deaths; Madras, Feb. 

Russia f e Urlask Territory, Nov. 1, 1904-Jan. 10, 313 deaths. 


I 

Society Proceedings 


COMING MEETINGS. 

American Medical Association, Portland, Ore., July 11-14, 1905. 
Medical Association of the District of Columbia, AYashington, 

^Association of American Medical Colleges, Chicago, April 10. 
Tennessee State Medical Association, Nashville, April 11. 

South Carolina Medical Association, Greenville, April 
Medical Association of the State of Alabama, Montgomeiy, 

A Medkal Society of.the State of California, Riyersidc April 1S-20. 
American Medico-Psychological Association, San Antonio, Texas, 

April 18-21. . . .. 1q 

Florida Medical Association, Jacksonville, AptII j- 9 - 
Medical Association of Georgia, Atlanta. April 19. 

Mississippi State Medical Association, Jackson, Apn 10 
American Association of Pathologists and Bacteriologists, Clu- 

C ° American"Gastro-Enterological Association, New -York, April 

^Medical and Chirurglca! Faculty of Maryland, Baltimore. April 

~°Texas State v Medical Association, Houston, April 25-2S. 


Philadelphia county medical society. 

Regular Meeting, held March 8. 1005. 

Dr. HotWl -3L Fussell in the Chair. 

Fracwe of Cervical Spine. 

cervical spme. WV consciousness la, had severe 

“ d loss of p0 "' er 


Jour. A. II. A. 


in the arms. About six months.later he could walk fairly 
-well, with short, stiff steps. He held his neck stiffly; move¬ 
ments in the arms were limited by rigidity and by weakness. 
The grip was very weak. The deep reflexes were increased. 
The skiagraph revealed a fracture of the body and lamina 
of the fifth cervical vertebra. At the present time he walk's 
well. His head is held stiffly. He can move it a little, hut 
with pain. There is considerable movement of the arms, with 
rigidity. The kneejerks are a little increased. The plantar 
jerks are normal. There is a little muscular wasting in the 
deltoids, but none elsewhere. There is some spasmodic reten¬ 
tion of urine. 

DISCUSSION. 

Da. M. K. Kassabian showed that a very small per cent, 
of fractures are of the spine. In 1,500 cases'of fracture only 
4 per cent, were of the spine. 

Dn. Morris B. Miller stated that operation should only 
be undertaken when there is pressure oh the cord or from 
hone. Ankylosis gives a fair chance of slow absorption of 
hemorrhage and gradual restoration of function. To secure 
that no device is better than a modified jurymast. 

How Can the Physician Profit by Preventive Medicine? 

Dr. J. Madison Taylor presented evidence to show that it 
is necessary that preventive medicine shall he exhibited to 
ihe profession as a means of advantage to themselves as well 
as to the community. The relationship of the physician to the 
patient is on the wrong basis. The practitioner should he 
given free opportunty to inspect the members of a household 
at regular periods or at will, and not called only when there 
is illness. Disease is now being studied from the standpoint 
of economics, hence prevention is to he welcomed as a 
source of general wealth. Legislation can be made more ef¬ 
fective if physicians will do their part toward the prevention 
or limitation of preventable disease. Physicians should more 
clearly point out the ways to reform and educate the public, 
and they should accept the authority of the health boards 
more cordially and work with them to accomplish results. 
Tie recommended the adoption of a different fee system, anil 
said that it is a false position for the physician to earn no 
fee except by being invited to meet exigencies; better, he 
says, to adopt the plan long since found necessary by law¬ 
yers, of demanding a retaining fee or yearly stipend of the 
householder, thus giving them access to the house to rectify 
constitutional peculiarities and save from peril. He alluded 
to the neglected duty of the physician of discouraging the iuc 
of many medicines, hitters, tonics, cough medicines and the 
like, whose chief attractiveness is the contained alcohol or 
narcotics. 

Osmic Acid Treatment of Tic Douloureux. 

Dr. W. Wayne Babcock reported a severe case of trifacial 
neuralgia. The condition had persisted for thirty-five years, 
despite eight operations, including two attempts to remove 
the Gasserian ganglion, and the excessive use of drugs had 
at one time led to temporary insanity. About nine months 
ago a 2 per cent, solution of osmic acid had been injected, 
under cocain anesthesia, into the inferior dental nerves. Hop' 
recently the infraorbital, palatine and supraorbital nerves 
were injected. The patient has gained thirty-five pounds ni 
weight and his pliysicial condition is improved. No major 
operation, he stated, is warranted in the treatment of trifacial 
neuralgia until the futility of osmic acid injections into the 
peripheral nerve trunks has been proved. 

Dr. L. J. Hammond called attention to the relations of the 
nerve fibers comprising the trifacial, and thought that ah-o- 
lute cure of these pains should not be expected until not on \ 
the trifacial, but the different branches of the fifth none 
were dealt with. 

The Problem of the Treatment of Laryngeal Tuberculosis. 

Dr. W. G. B. Harlanp stated that the vocal cords, 
arytenoid fold and arytenoids are the parts most often at 
fected, involvement of epiglottis or epiglottic folds being mor 
serious. Most forms of the disease pursue a harmless ohrn i 
course. Edema and deep ulceration, however, are dangcrou j 
The laryngeal lesion does little harm, except when it can 0 
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dyspnea, pain or difficulty in swallowing; it forms «n 
of general health nnd resisting power. Treatment is « ,,rc 
toward lessening irritation in the upper nir tract, hen r. 
ulcerations and building up general health. The a--rav is 
use in some cases. Scrum therapy promises much. 


DISCUSSION. 

Dr. IV. Wayne Babcock referred to a case oPlaryngcal tu¬ 
berculosis. in which, following an iniralarngcal application, 
the patient had dyspnea and became miron<=cion=. A rnp»‘ 
traeheotomr was done, after which she improved and ga'noi 
in weight. ‘Further applications were not made by the Inryngol- 
0 <nst for fear of the edema, hut after two or three months the 
edema again developed. A second tracheotomy was done, and 
since that time the patient has worn a tube continuously. Her 
voice is better and she has gained in weight. 

Dr L. J. Hammond has operated on eight eases of laryngeal 
phthisis with good results. The best treatment is to put the 

parts at rest. # 

Dr. George E. Pfaiixer mentioned a ease in which lie is 
making the x-ray applications externally, using a high vacuum 
tube at a distance ot from 15 to 2Q inches. Distinct \mp.eovc- 
ment has been noted. 

Dr. Hareand said he had observed that the surgical treat¬ 
ment is rather unsatisfactory. 


a woman who gave a history of repeated hemorrhages, occa¬ 
sionally between the periods, the discharge being odorle=->. 
CurcUcmcnt nnd examination of the scrapings showed it to be 
n. beginning carcinoma, which was removed, nnd tlio woman 
made a good recovery. lie urged the importance of early 
diagnosis nnd operation, nnd emphasized the value of the 
Schatz metreurynter. 

Dr. Wn.MER Krcsen stated that only about f> per cent, of 
all eases of cancer of the uterus are cancer of the body. 
There is very little clinically to aid in the diagnosis. lie re¬ 
ferred to the rarity of this condition in the colored race and 
nnllipnroits women, nnd stated that Emmett reported only 
one ease. While text-books class this ns a disease occurring 
between 40 and f>0, probably in nbout four-fifths of tlie cases 
it occurs in women under 02. The only symptoms present in 
these cases early is a little bleeding, and the uterus little or not 
at all enlarged. He, too, emphasized the value of the Schatz. 
metreurynter ns a diagnostic aid, hut believed the application 
thereof produced considerable pain. The prognosis is more 
favorable in cases of cancer of the body than in cervical can¬ 
cer. 

Dr. Frank C. Hammond, in closing, stated that the younger 
the woman the more rapid was the fatal termination of the 
disease when operation was refused, nnd referred to cases 
reported by Kelly in which malignant disease had been diag¬ 
nosed as long as five years before death. 


■NORTHWEST. MEDICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, held dan. 2 1D05. 

The President, Dr. Hugh Hanna, in the Chair. 

Cancer of Corpus Uteri. 

Dr. Frank C. Hammond reported three ca*os and reviewed 
the srmptoms and diagnosis of this affection. He emphasized 
the fact that if success is to be obtained in the treatment 
the practitioner must recognize the importance of early diag¬ 
nosis and early radical operative procedures. When the cer- 
vis uteri is normal and the patient presents symptoms sug¬ 
gestive of malignancy of the uterus, one must not lose sight 
of the fact that malignancy of the body of the uterus may 
be present. Emphasis was laid on the necessity of curetting 
all cases of suspicious bleeding and submitting the scrapings 
to a careful microscopic examination. This is supported by 
the fact that the prognosis in adenocarcinoma of the cor¬ 
pus uteri is generally favorable, provided that the process is 
detected in the early or comparatively early stages. Should 
no microscopic evidence of cancer be found, the curettage 
must be repeated whenever the bleeding reappears. The reap¬ 
pearance of hemorrhage, one, two, three or more years after 
the menopause, is strong presumptive evidence of cancer and 
always demands immediate examination. Too often the four 
cardinal symptoms, pain, hemorrhnge. fetid discharge and 
cachexia me most depended on for diagnosis, and by the time 
these symptoms are present, too frequently the case is inop¬ 
erable. For making an intrauterine digital examination the 
uterus is best dilated by means of the Schatz metreurynter; 
in multiparous women the dilation is painless, but in the nul- 
lipaTons it is more or less painful. Early complete hysterec¬ 
tomy is the only means of treatment. 


DISCUSSION. 

Dr. J. Thompson Scheee considered the diagnosis of thesi 
conditions very difficult and referred to the case of a womai 
45 years of age, giving a history of having missed thre 
periods and then going through with what seemed to be ai 
incomplete abortion. A curettement was done, but the scrap 
mgs were not examined. The same history was repeated a 
the expiration of eight or nine months and seven months, re 
spectivcly. The report on the scrapings showed them to b 
normal deciduous tissue, but it was finally decided to remov 
the uterus. Examination of the tumor showed it to be n ver 
small adenocarcinoma. He expressed the belief that eases o 
this character may run a course of a number of years, nppar 
ently becoming normal after each cutctWmcvA, Vn cT1 
mg a history of abortion, ns in this ease- The patient ahor 
referred to made a good recovery. Another case was that < 


Extrauterine Pregnancy. 

Dr. Wilmer Kruse?? referred to tlie fact that • the condi¬ 
tion was being more frequently recognized at present than in 
the past, and attributed this to advances in nbdominal sur¬ 
gery. As causes of the condition he mentioned: (1) Mechan¬ 
ical causes which interfere with the downward passage of the 
ovum; (2) causes resulting from inflammatory conditions of 
the tubes, ovaries and pelvic peritoneum; (3) physical and 
developmental abnormalities which favor decidual formation in 
the tubes. He reported a case of the second type. The patient, 
30 years of age, had a negative family history, except that her 
mother died of heart disease at 45. She had had measles, 
varioloid and appendicitis, said to hare been complicated by 
peritonitis, five years ago. Three years after marriage her 
first child was born, a “blue baby.” Two weeks after confine¬ 
ment, the patient complained of intense pain in the lower ab¬ 
dominal region extending to the inguinal region, before the ap¬ 
pearance of which there was a movable mass noticeable in the 
hypogastric region, which disappeared on the appearance of 
the former. Following these symptoms there was a very 
marked odor to the vaginal discharge, which after about six 
weeks disappeared, and a few weeks later the patient felt per¬ 
fectly well. In May, 1904, the patient complained of soreness 
when standing, which was diagnosed as a case of enlarged tubes, 
and treated with tampons, but with no avail. Menstruation 
continued almost normal up to November 0, when she men¬ 
struated but one day, and between that date and November 27, 
when brought into the hospital, the patient felt well and gained 
flesh. One evening, on retiring, she complained of pain In the 
lower abdomen, which increased and extended up to the dia¬ 
phragm. Vomiting began shortly afterward. At noon there 
was dyspnea, interference with sight and hearing and weak¬ 
ness. Operation revealed the left tube as the site of the rup¬ 
ture ; on the right side was a tubo-ovarian abscess. Both ap¬ 
pendages were removed, the patient making an uninterrupted 


Dr. Frank C. Hammond stated that the opening in the tub 
St^S. aS — P—Ld taken a^S 

Dr J. Thompson Scheee referred to a case in which he ha, 

^ ° the abdomen a jrangrenons tJ trl»f 

* ™ • «■* 
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about as large as a eantcloupe. Drainage was established 
through the vagina, but the patient died of pelvic peritonitis. 

Dk. Carle Lee Felt referred to a ease in which, after child¬ 
birth, the patient thought she had a tumor. .At the operation 
cetopie gestation was found, which had been present during 
her pregnancy. 

Dr. hi. J. Karpeles referred to three eases of ectopic gesta¬ 
tion. The first case was diagnosed as typhoid fever. Examina¬ 
tion revealed the presence of a mass behind the uterus. The 
second patient had a history of nocturnal paroxysmal abdom¬ 
inal pain, discharge of blood, and miscarriage six months be¬ 
fore. Another miscarriage was suspected, a eurettemeni done, 
and she apparently improved for a few days, when the fever 
increased. A mass was felt in the right side, operation was 
done and the patient made a good recovery. The third pa¬ 
tient gave a history of slight bloody discharge. Miscarriage 
was suspected, but proved to be an ectopic gestation. 

Dr, Krusen stated that he usually gave 1/00 of a grain of 
salicylate of eserin, every three or four hours, until the bowels 
were moved. 


CHICAGO UROLOGICAL AND CHICAGO MEDICAL 
SOCIETIES. 

Joint Meeting, held March 1, 1905. 

The President of the Chicago Urological Society, Dr. 

E. E. Campbell, in the Chair. 

Pus Infections of the Genital Tract in the Male. 

Dr. William T. Belfield read a paper on this subject 
which will appear in The Journal. 

X-Rays as a Means of Diagnosis in Kidney Surgery. 

Dr. Arthur Dean Bevan called attention to the fact that 
the first work done in this country in this line was done in 
Chicago in 1897. SinceThat time very definite results have 
been obtained by the use of the <r-ray. Leonard of Philadel¬ 
phia showed that the evidence furnished by the m-ray was to 
be relied on, even the negative evidence where the differenti¬ 
ation was clear. Bevan published a paper in the Annals of 
Surgery reporting 13 or 14 cases, and claimed that the x-ray 
as a means of diagnosis was to be relied on to a greater ex¬ 
tent than any other means at our disposal in cases of kidney 
stone. He thinks the best exposition of this entire work is to 
be found in the Beitrage fiir Chirurgie, from the pens of 
Kiimmel and Rumpell. Kiimmel takes the position of Leon¬ 
ard and Bevan, and presents practically these conclusions, 
that the as-ray, properly used, will detect a stone in any indi¬ 
vidual, no matter how thick, and a stone of any chemical 
composition; that the detection of the stone does not depend 
so much on its chemical composition or the thickness of the 
individual as it does on the proper use of the ®-ray. The 
conclusions of Kiimmel, Leonard and Bevan are not accepted 
to-day. ’ Most of the work done with the a;-ray in kidney 
stone has been poor work. A lot of work done at hospitals 
and in laboratories and submitted to medical men as finished, 
expert x-ray work, is not really worthy of attention. He 
had seen plates taken by men who were not competent to 
interpret the findings and determine whether or not stone 
was present; then operate on the case, find no stone at the 
timeV operation, and damn the W The m-ray does not 
lie in these cases. The ff-ray has absolutely no fallacies. To 
be sure\here will be cases where the evidence is uncertain; 
where thXindividual who is doing this work, who is compe¬ 
tent to do-it and to interpret it, will place them m an uncer¬ 
tain group \On the other hand, the great majority of cases 
are 4v clears and definite, and belong to a group where 

there is stone or where there is no stone present. 

there is findings and stones were found at 

sawe number of cases negative 


In 27 cases p 


con- 

case 


operation m 13 ; ^opeiation other pathologic 

findings, and at t,A tim P Tlie re was one toubtful 

dilions than stone and it was found at the 

which was clearly stoh- oper ation one could clearly 

time of the operation. Alter ui i 


see in the plates a stone behind the twelfth rib, in a position 
where it is not often found. The ordinary position of stone 
in these cases is an inch and a half from the transverse proc¬ 
ess and a little below the twelfth rib. 

With reference to the differential diagnosis between stone 
and other lesions in the kidney, and between stone and other 
conditions, soch as appendicitis, gallstone and some other 
complicating conditions on the right side, in a series of sev¬ 
eral hundred cases collected since the introduction of the x- 
ray and the use of it in kidney stone work, he has had three 
eases in which a diagnosis of appendicitis was made, where 
the evidence seemed to he definite—the appendix was re¬ 
moved—and where later the x-ray disclosed a stone in the 
kidney. It is ditfieult to say definitely whether the symptoms 
which occurred in these cases were at all fames due to the 
stone, and the appendix was not the organ at fault. In two 
of these cases be believes the appendix had not given rise 
to any symptom. The history in all three was quite similar: 
A series of attacks, the appendix removed, and later attacks 
after the operation. Then, another review of the situation, 
with the a?-ray picture determining the presence of stone, 
the stone removed and the patient cured. One rather inter¬ 
esting feature in one of these cases was found: After the 
removal of the appendix first and the stone later, the patient 
was not cured, and a further review of the ease showed tuber¬ 
cle bacilli in the urine. One kidney was found normal, and 
in the other nephrectomy resulted in a permanent cure. In 
the differential diagnosis we should always consider gall¬ 
stones. -These stones very seldom show in the x-ray. 

Diagnosis of Ureteral Stones. 

Dr. hi. L. Harris stated that with the possible rare ex¬ 
ception of a stone forming about a foreign body or an ob¬ 
struction in the ureter, all ureteral stones have their origin 
in the kidneys, whence they migrate to some point in the 
ureter where they become arrested. Previous to the migra¬ 
tion of a stone the patient may or may not have presented 
symptoms pointing to kidney trouble, but the act of migrat¬ 
ing is almost always accompanied by excruciating pain, 
known as renal or ureteral colic. The pain docs not usually 
cease suddenly, but disappears more gradually. After the 
stone becomes lodged it may remain latent for an indefinite 
period, provided it does not completely occlude the lumen of 
the ureter so as to prevent the passage of the urine around 
it. More commonly the patient has recurring attacks of pam 
of varying intensity and at variable intervals, similar to the 
original ureteral colic, or a more or less fixed pain or sore¬ 
ness at some point in the lumbar region or along the course 
of the ureter may persist. The urinary findings and other 
symptoms are such as are common to kidney stones, or a 
pyelitis, or ureteritis from other causes, and, therefore, m no 
way characteristic. Localized tenderness along the ureter, or 
an enlarged ureter, if detached, on palpation may have some 
significance, but is not conclusive. Stones lodged at the 
lower end of the ureter may he palpated at times through the 
vagina or, more rarely, through the rectum. With the aid o 
the ®-ray stones can he recognized in all portions of fl |C 
ureter. It should be remembered, however, that a skiagram 
is but a visible expression of the relative facility with wlm ' 
the m-rays are transmitted through the various substance? 
which have been interposed. A correct interpretation of t 
shadows is very important, yet this may he difficult or men 
impossible without a knowledge of all of the collateral h>c s 
pertaining to the particular case in hand. Harris direc e f 
attention to the possibility of error in interpreting sham" 5 
which apparently lie in the course of the ureter, and.partied 
larly that portion of the ureter which is contained within > 
pelvis. When such shadows are found in this portion o ' 
pelvis, with symptoms pointing to ureteral stone, the Ilrc 
should be catheterized in order to determine whether 1 
shadow actually lies in the course of the ureter. The T 
the bougie may be waxed, so that contact with a foreign 0 
such as a stone, may he recognized by the indentations xoa 
in the wax. 
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An Attempt to Use the Electric Conductivity of Urine for 
Clinical Purposes. 

Dks. Gustav Ivoliscuer and Louis E. Schmidt have tried 
to determine the functional capacity of the kidneys from a 
new point of view. They tried to make every kidney a stand¬ 
ard unto itself. Thev investigated whether the secreting ef- 
ficiencv of normal and abnormal kidneys might he influenced 
in a peculiar and characteristic way, so the osmotic, concen¬ 
tration of the urine voided before and after staining ecr- 
tainlv ought to show marked differences. The results of their 
investigations so far seem to hear out these theoretical specu¬ 
lations? As the most sensitive test they resorted to the test 
of electric conductivity, and ns a method of staining they 
selected hypodermic injections of indigo carmin. After the 
stain is brought into the circulation, and after the urine be¬ 
comes colored, the urine of normal kidneys always shows a 
slielit decrease of electric conductivity, which depression, 
however, will never exceed nine international ohms. In case 
urine simultaneously drawn from both normal kidneys shows 
different electric conductivity before staining, the decrease of 
conductivity appearing after staining is exactly the same in 
either specimen. Urine drawn from pathologic kidneys will 
always, after staining, show a decided increase of electric 
conductivity. The authors believe they are justified in say¬ 
ing that any increase after staining of electric conductivity 
beyond ten international ohms is characteristic of impaired 
health of the kidney. If this increase stays inside the lim¬ 
its of twenty ohms, this kidney may be considered ns safe in 
a surgical sense; that is, it can reasonably be expected to be 
of sufficient functional capacity to attend to the eliminating 
process after its mate has been removed. Any kidney whose 
urine after staining shows an increase of electric conductivity 
beyond twenty ohms has to be considered as absolutely un¬ 
safe in a surgical sense. They expect to be able to determine 
by this method in advance whether a given individual will 
rea n t. as to his kidneys, favorably or unfavorably to the 
administration of a general anesthetic. 

Diagnosis of Syphiloma of Kidneys. 

Dn. R. R. Campbell read a paper on this subject which will 
appear in Tire Journal. 


and .1 in both kidneys; a-rav was used on 7; positive in 6 
Urino was acid in 40 cases, alkaline in 1, neutral m 1, and 
alwavs contained blood. No case had any goutj syrup orr ' ! '- 
Tain* in 36 cases; renal colic in 20; lumbar pain m 13. - 
were tender to pressure over tlic affected kidney. Five had 
tumor; 10 bad hematuria; 33 pyuria; 10 bad passed calculi 
before. Largest one removed weighed 5 ounces. Fifteen were 
operated on, with 2 deaths, one aged 63 from shock, one aged 
34 from pyonephrosis. Lumber operation was employed in 13 
cases. Seven cases arc well after several months or years. In 
the series was included one patient operated on by the method 
of nephro-lithotomy by Dr. William Ingalls. The man recov¬ 
ered and lived for twenty years. This was probably the first 
time this operation was done, being ten years before the first 
case reported by Dr. Morris, though reported later than Dr. 
Morris* case. 

Dr. Hettoy F. Heytes read a detailed description of the best 
methods to be employed in the diagnosis of renal calculi from 
the examination of the urine. 

Other Means of Diagnosis of Calculi. 

Dr. Benjamin Tenney compared statistics of Morris and 
others with bis own report of 12S cases of ureteral calculi 
made last year. He bad been over the autopsy reports of the 
Massachusetts General Hospital and the Boston City Hospital 
since 1S9G and among 3,807 found 1C cases of calculi in kid¬ 
ney, S in ureter and 3 in both kidney and ureter. Gallstone 
was seven times more common. Aside from the examination 
of urine the e-ray is the most accurate single means of diagno¬ 
sis. Other usefut means are catheterization of ureters, cys¬ 
toscopy, palpation and possibly the “stamping test.” 

Operations for Renal and Ureteral Stone. 

Dr. Paul Thorndike said the operator should be ready for 
a complete operation, laying kidney out on loin and splitting it. 
Such split sides should be kept pressed together or hemorrhage 
will occur through the ureter into the bladder. The question of 
nephrectomy versus nephrotomy depends on amount of tissue 
remaining, and on the condition of the other kidney. Ureteral 
calculi are apt to be near the kidney, at the pelvic brim or near 
the bladder. At the lower end they may he reached through 
the bladder, vagina or uretlira; at the pelvic brim through the* 
rectum, by perineal section, through the sacrum, by abdominal 
section, through the vagina, or by the extraperitoneal operation 
in the iliac region near Poupart’s ligament. 

discussion. 

Dr. E. W. CusniNG said cases may have the symptoms and no 
stone. In deciding whether to do nephrectomy or nephrotomy 
many things must be considered, among others the renal fistula 
which is apt to follow the latter. In attempts to get at the 
ureter it is useful to Temember that it keeps with the peri¬ 
toneum, not with the blood vessels. Because of the difficulty 
of following it down into the pelvis it is often best to do an 
abdominal operation. 

Dr. Edward Reynolds said it was important to decide early 
whether nephrectomy was to be done or nephrotomy, and that 


BOSTON MEDICAL LIBRARY MEETING. 

Meeting held March 1 , 1905. 

Dr. Praneis B. Harrington in the Chair. 

SYMPOSIUM ON SURGERY OF RENAL AND URETERAL CAL¬ 
CULI. 

Results of Cases at the Massachusetts General Hospital. 

Du. Hugh Cabot found from 1S97 to 1904. 2G eases, all of 
which wore operated on. Age averaged 80 years; 8 females, 

18 males; 15 in right kidney, 7 in left, 4 in both kidneys; 9 
had marked hematuria, while all showed blood in the urine 
microscopically; all had pain; in 2 this was recent, though 
the calculi were large; 11 had renal colic; 10 had passed°a 

small stone or gravel; 5 had a tumor, of which 3 were fatal; the information to be gained by catheterization of the ureters" 

T-ray was used on 15 and was positive in 13; average dura- so easy in women, was very useful. The surgeon then knows 

tion of symptoms was six and a half years, showing how loath whether the other kidney is doing good work or whether it is 

physicians are to refer such cases to the surgeon. Nephrec- necessary to preserve all possible kidney tissue. He Drotestcd 

tomy was the operation done in 3 cases, all of which recovered; earnestly against the use of the wax-tipped bougie which he 

on „ 21 Patients, 4 of whom died; considers a very dangerous instrument. ° ’ 

cases were De - Earnest A. Codman, with an experience of 25 cases of 
a stone work, ^feels that it is of doubtful value. Unless a well- 


urethro-lithotomy was done on 2 patients. Two 
operated on for appendicitis, one afterwards passing 
and the other dying of uremia. There were G deaths, 2 from 
chronic sepsis, 1 from loss of substance, 2 from uremia and 1 
from secondary hemorrhage eight days later. Thirteen 


were 
m urine, 
before the 


seen within the last month; 10 are well. 1 passes pus i 
1 lias pain and 1 lias pain and passes gravel as bef 
"pcration. 

Actual Results of Cases at the Boston City Hospital 
a 0 ?;:!: Jn.. reported 43 cases; average' 


33 years: 33 males. 10 females; 30 in right kidney. 10 


average age 
in left 


- - . —. cjiucao i L W CU' 

marked shadow of the last rib is visible in the radiograph, a 
calculus can not be expected to show though it may be present. 

r Paul Thorndtke spoke of a uric-acid calculus which 
showed clearly m a radiograph and said that it might be ex- 
plained by the associated urates. 

SP ° ke ° f tte Taluablc ai d to be gained 
he^oto P appll6d aftPr tie kidne T delivered on 

of the kid ^ P T" g “ ay eometimes be made into the pelvis 

bl a cureSeUb ^ antJties detritus removed 

. a curette without damaging the kidney substance at all. 
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Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions ana, in brief, methods 
of treatment for the diseases seen especially in every-day piac- 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


R. Aeidi arsenosi ... .gr. i 

Ext. nueis vom.gr. x 

Ext. casearce sagradaj.gr. xii 


06 

G5 

75 


M. Ft. capsulre No. xxiv. Sig.: One capsule before each 
meal. 

Locally lie recommends the following as an insufflation into 
the nasopharynx in those cases presenting several enlarged 
follicles providing the surrounding mucous membrane is moist: 

R. Hydrastis muriatis .gr, xxv 1|G5 

Pulv. acacias q. s. ad. gr. c C]65 

- M. Sig.: To be used as an insufflation into the naso¬ 
pharynx. 

In the mild cases local astringents are desirable, and for 
this purpose he recommends the troches of kranieriae compound, 
and the following spray to the pharynx: 

R. Cupri sulphatis .gr. x-xx .65-1 30 

Aquas .§i 30 

M. Sig.: To be used as a spray twice daily. 

When the foregoing treatment is not sufficient to effect a 
cure, cauterization of the follicles is recommended, using either 
nitric acid, chromic acid, or better, the galvanocautery and cau¬ 
terizing only two or three follicles at a time. The treatment is 
repeated every four or live days. 

As a local antiseptic, some authorities recommend the fol¬ 
lowing combination: 

R. Tinct. iodi . 

Acidi carbol..■.. ■ • •S r - 

Acidi tannici .gr- ^ 

Glycerini q. s. ad.oh 

M. Sig.: Apply with a swab two or three times daily. 

Yeo recommends the following combinations in the treat¬ 
ment of the different forms of pharyngitis. ^ 

R. Acidi carbolici ... 

Cocaines hydroelilor.S r - JX 

Glycerini . 

Aquae roste q. s. ad.ovi 

M. Sig.: To be used as a gargle or a spray two or three 
times daily in the acute forms of pharyngitis; or: 

R. Acidi tannici . x " 

Tinct. iodi .™.‘ 

Acidi carbol. ..£ r - x 

Glycerini . • 

M. FtMotio. S 'stg.':"' iNjint the throat with this solution 

three times daily. 

As a gargle in catarrhal 


1 

GO 


30 

30 


8 

180 


15 

90 


25 


75 

30 


Pharyngitis. 

In the treatment of the acute forms of pharyngitis, E. F. 
Ingals- states that when the portal circulation is sluggish the 
occasional administration of salines and mercurials is indi¬ 
cated. Poor digestion must he corrected by bitter tonics. 
The following is recommended by some authorities applied 
locally: 

R. Argenti nit rat is.gr. xxx 2| 

Aqute destil.§i 301 

M. Sig.: To be applied locally on a swab. 

In applying this solution the tongue should be depressed as 
far as possible and tlie application made quickly from the 
lower part of the pharynx upward, by which procedure the 
whole pharynx is treated at once. Care must be observed that 
the solution does not come in contact with the epiglottis, nor 
drop into the pharynx, otherwise acute edema may develop 
and produce great dyspnea. In the chronic form of pharyn¬ 
gitis, Ingals recommends eliminants and tonics. Arsenous 
acid internally is also advised, combined with nux vomica, as 
follows: 


R. Aluminis . Siss 6 

Tinct. opii .'.. 5 SS o 

Mellis . 3 ii <3 

Syr. rosoe (B. P.)...*. 5iii 12! 

Aqua: q. s. ad.jjviii 240 

M. Sig.: To be used as a gargle. 

When the throat is relaxed and reddened the following mar 
be used: 

R. Tinct. capsici 

Acidi tannici, aa.Sss 2 

Infus. rosffi aeidi.giii 90 

Aqua: q. s. ad.§v 150 

M. Sig.: To he used as a gargle. 

The following astringent solution, in some cases, may serve 
the purpose better: 

R. Aluminis .5iv 15 

Acidi tannici .3i 4 

Mellis . §i 30 

Aq. rosse q. s. ad.gviii 240 

hi. Sig.: To be used as a gargle. 

In eases of chronic pharjmgitis the following combinations 
are recommended: 

R. Glycerini acidi carbol. (B. P.) .Siiss 10 

Acidi tannici .5i <f 

Tinct. capsici .3ss 2 ( 

Infusi rosm acidi q. s. acl.gvi 180 

M. Sig.: To be used frequently as a gargle; or: 

R. Ammon, chloridi ..Sss 2) 

Mellis I 

Syr. rosee, aa .gss 15| 

Aquae q. s. ad.§vi 180] 

M. Sig.: As a gargle several times during the day. 

Sodium Hyposulphite. 

This preparation is recommended by Shoemaker in the treat¬ 
ment of scabies, applied as follows: 

R. Sodii hyposulph. I 

Aqua: destil., aa.giii 90] 

M. Sig.: Apply locally to the affected parts after a morn¬ 
ing bath, and allow it to dry on the skin. Before going to bed 
the skin is bathed with the following lotion: 

R. Acidi hydroelilor. dil.§iii 30 

Aqua: destil.§vi ISO 

M. Sig.: Apply locally at night. 

In the treatment of thrush or sprue occurring in infants or 
adults the following combination is of value: 

R. Sodii hyposulph.5iii 12| 

Glycerini .Siss Gj 

Aqua: q. s. ad.§ii GO) 

M. Sig.: Apply locally on a piece of absorbent cotton or 
antiseptic gauze. It will do no harm if the infant should 
swallow any of the solution. Sodium hyposulphite is also of 
service as an antiseptic when savcina> are present with vomiting. 


R. 


240 


G5 

25 


M. 


a<rina the following is of value: 


Tinct. gentianre co.on 

Tinct. capsici ....■ .Sss 

Sodii hyposulph .gr. xl 

Spts. chloroformi .gtt. vi 

Aqum q. s. ad .Svm 

Sig.: Two tablespoonfuls three times a day. 

Psoriasis. 

The following combinations are recommended by Jfcd. Ru 
let in in the treatment of psoriasis: 

R. Sulphuris precip.gr. ii' 

Salol .gr. ii 

Olci gaultheria: .m. ss 

Acidi arsenosi. gr. 1/30 

M. Ft. cap. No. i. Sig.: Two capsules three times a (lay 0 
an adult. 

Locally tlie following may be used: 

R. Acidi salicylici . 

Ung. hydrarg. nitrat. 

Ung. aqua: rosa:, aa.os? 

Olei eucalypti . oss 

M. Ft. unguentum. Sig.: To be applied locally. 

Hyperidrosis. 

Unna, in an abstract in N. Y. Med. Jour., recommenc e ^ 
the treatment of hyperidrosis that the affected parts > 
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with spirits of camphor or with a weak solution of vinegar, 

As a local application the following is advised: 

R. Ichthyol. - on 

Spts. terebintliina-, fifi ...™ “ Q 

JI. Ft" ungiwntun? Sig.Y ' To lie used locally on retiring. 

In the shoes the following may be sprinkled: _ ^ 

R. Pulv. sinnpis .. , o0 

SI. Sic.: To be sprinkled in the shoes. 

When the hands alone are affected a half teaspoonful of the 
following may he thoroughly rubhed into the hands after each 

washing: .... 

R. Ispiritus oderatus .•>"* 

Tinet. belladonna: .S 4 ' 

SI. Sig.: To be applied locally to Hie bands. 

Multiple Warts. 

Slantclin, in Merck's Report, Tecommends the following m 
the treatment of multiple warts: 

R. Cliloralis hydratis 

Acidi acetici, fui. 

Acidi salicylici 

Spts. ethoris, fifi. 

Collodii . 

SI. Sig.: Apply locally to the warts twice daily. 

Removal of Nevi. 

Neiswanger recommends in the removal of nevi that the 
child be put to sleep and the positive electrode of the galvanic 
battery, well moistened in a warm saline solution applied to 
the abdomen. To the cathode attach the needle holder in which 
is fastened a suitable needle, generally a long, slender one, 
from which the temper has been drawn. After the seat of 
operation lias been cleansed and the needle has been drawn 
through an alcohol flame, it is passed almost through the mark, 
superficially and parallel with the epidermis. The strength of 
the current used should depend on the distance the needle has 
been inserted, but the strength usually varies from one-half to 
eight milliampetes, which should be maintained until the usual 
blanched appearance indicative of decomposition is obtained. 
In like manner, every portion that is red should be attached as 
many times as necessary. 

The part should then be dusted with boric acid and in about 
one week a dark crust covers the whole area which should not 
be disturbed until about ready to drop ofi\ If the mark has 
not been very large, the resulting sear will be almost entirely 
absorbed in a few months and even where the area involved has 
been rather large the scar will scarcely be noticeable after one 
year because the caustic action of the negative electrode, like 
that of any alkaline caustic, leaves a soft cicatrix that is 
rather easilv absorbed. 


Medicolegal 


Ship Not Liable for Malpractice.—The United States Dis¬ 
trict Court in New York holds (The Napolitan Prince 131 
Federal Reporter, 159) that the errors, mistakes or negligence 
of its official physician in treating a passenger for an injury 
were not imputable to a ship, it not being shown that the ship 
was negligent in selecting them. 

Physician, Consulted for Examination Only, as Witness.— 
The Supreme Court of Wisconsin says that, in James vs. 
state, a child who was alleged to have been raped was taken 
by her mother to a physician a few days after the alleged of¬ 
fense, to be examined for tli# purpose only of determinin': 
whether she then had a venereal disease, it appearing that the 
party accused of committing the rape was suffering from that 
disease at the time of the alleged offense. The physician was 
called on the stand and was allowed to 'testify, against objec¬ 
tion, ns to the results of his examination, and this ruling was 
assigned as error on the ground that the information obtained 
by him was privileged under section 40T5 of the Revised Stat¬ 
utes of R isconsin of 1S93. But the Supreme Court holds that 
the ruling was correct, because such information is privileged 
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onlv when reqtiiied and obtained for the purpose of enabling 
the* physician to prescribe for the patient ns u physician or to 
act ns n surgeon. 

Liability for Care of Smallpox Patienls.-The Supreme Court 
of Iowa says, in the ease of Benner vs. Carroll County, an 
action brought by n physician to recover for services rendered 
in caring for n smallpox patient in 1902, that the statute in 
force at°the time the services were rendered and the bill ap¬ 
proved and presented to the county hoard provided that per¬ 
sons found to be afflicted with smallpox should be taken 
charge of and cared for by the local board of health, the ex¬ 
pense thereof to bo charged to such person, or those liable for 
his support, if able; otherwise such expense to be charged to 
flip county. Code 1897, section 2570. And under tlie statute 
as it then stood the power to fix the fees or charges—those of' 
the physician, for instance—was in the local hoard of health. 
The county hoard lmd no right to regulate such fees or charges. 
Its duty was to order the same paid as audited and approved 
by the' local board. It followed that when the local board 
met and approved the bill of the plaintiff, and it being true 
that ttie patient ami those liable iov his support were, unable 
to pay, the indebtedness' against the county became absolute. 
And this was true without reference to certification, or tlie 
want thereof, to the county board. The hoard hound no one by 
its action in allowing a portion of the bill and rejecting the 
rest. As the demand of the plaintiff against the county was 
of a fixed and definite sum, he waived no right by taking the 
amount allowed. He had no conference with the board, which 
alone was authorized to act on the part of tlie county, and 
the acceptance of part of a fixed sum due did not operate to bar 
a claim for the balance unless mutually agreed, and on consid¬ 
eration. In tlie case of nn unliquidated demand a different 
rule may obtain. 

Consent to Postmortem Examination Construed.—The Su¬ 
preme Court of Iowa says, in the case of Winkler vs. Hawkes 
and others, an action brought by a widow to recover for physi¬ 
cal and mental anguish alleged to have been caused by the 
wrongful mutilation of the body of her husband and the re¬ 
moval of some of its parts, that it fully appeared that she 
understood the purpose of the examination was to ascertain 
the cause of her husband's death, and that she consented to it 
for that purpose. The consent being given, tlie Supreme Court 
thinks it must be held to imply a permission to tlie surgeons 
to conduct such examination in the approved and usual man¬ 
ner practiced by their profession; and, if the removal of some 
of the organs for microscopic examination was necessary or 
proper to effect the purpose of tlie postmortem, then the de¬ 
fendants would not be guilty of an actionable wrong in so 
doing, unless such permission was expressly withheld at the 
time the consent to open the body was given. It was true that 
the plaintiff claimed she made it a condition of her consent 
that none of the parts should be taken away, but that ques¬ 
tion was submitted to the jury, which evidently found against 
her contention in this respect. Moreover, the condition that 
none of the parts should be taken away did not necessarily 
prohibit the taking of such parts to the office of the surgeons 
for examination, if they were duly returned and replaced for 
burial, and this appeared to have been done. The fact seemed 
to he that, the surgeons removed the heart and liver, in whole 
or in part, from the body, and took them from the under- 
faker’s room for further examination; and, on hearing that 
the plaintiff objected thereto, the parts were at once returned 
and buried with the body. There was no indication that the 
surgeons acted otherwise than in entire good faith, and the 
court believes that their acts in tlie premises were fairly 
within the scope of the consent which the plaintiff conceded 
that she gave. 

Statements of Injured Person to Physician.—The Court of 
Appeals or Kentucky says, in the case of Shade’s idrainistrator 
i=. Railroad, Transfer and Bridge Co., that it was contended 
by the plaintiff that the declarations made to her physician 
m explanation of the cause of her injury by an injured’party 
and made to enable him to treat it, were of the essential efr- 
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cumstanees of the case (res gestae), and receivable in evi¬ 
dence as such. Here the party whose statement was offered to 
be proved, the court says, was suffering from physical injury. 
What she said to her physician as to the pain it then caused 
her, and the effect it had on her senses, was necessary for him 
to know in order that he might intelligently treat the injury. 
Under such circumstances, it is presumed that the party suf¬ 
fering will state truly how she is affected, as otherwise the 
medical man might be at a loss as to the remedies needful to 
her condition. The incentive for a fair statement is so great 
that the presumption is she will not hazard an untruth to bet¬ 
ter her financial condition, as by fabricating a basis of claim 
against the person charged with her injury at the expense of 
her permanent health, or may be of her Life. For that reason 
the law will allow the proof of what she said to her physician 
at the time of his examination as a part of the res gestae. 
What the injured party may have said to any one at the time 
of the injury, or so immediately after it as to be regarded 
part of it, as being the verbal part of a continuing occurrence, 
would also be admitted, on familiar grounds. What was said 
after the lapse of some minutes—a half-hour or so in this 
case—to the attending physician, to aid him in determining 
the nature of the injury and to prescribe a remedy or treat¬ 
ment, is allowed, as an extension of the same rule of evi¬ 
dence. It rests logically on the necessity of the case. It is 
matter proper to be shown, and not susceptible generally of 
being otherwise proved. But it must stop with the necessity 
for it. It was necessary for the physician to know whether 
the patient was suffering, and where the pain was, and as to 
its character. It was also proper that he should know how 
the injury was inflicted, as on that knowledge his treatment 
in part, might depend. So it was competent to show that the 
patient said she had received a blow on her head, if she did 
say it, and how she was otherwise hurt. But it was 'wholly 
immaterial to the physician’s understanding what it was 
necessary for him to know in treating the injuiies whether she 
fell on the defendant’s bridge or elsewhere, or that she fell on 
ice. 
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American Medicine, Philadelphia. 

March 18. 

1 * Cholecystitis as a Complication of Lobar Pneumonia: with a 

Report of Three Cases and Remarks on Icterus In Pneu¬ 
monia. J. M. Anders, Philadelphia. 

2 Primary Tuberculosis of the Female Breast, with a Report 

of a Recent Case. 6. W. Spencer, Philadelphia. 

3 Dissertation on Temperament, Diathesis, Dyscrasia, Predis- 

poslton. Cachexia, Susceptibility, Idiosyncrasy and Heredity. 

(To be continued.) Homer Wakefield, N. Y. 

4 ‘Surgical Treatment of Bright’s Disease. W. H. Thomas, 

Philadelphia. 

5 Etiology and -Pathology of Bright’s Disease. W. E. Robert¬ 

son, Philadelphia. _ . , _ . 

6 ‘Postoperative Nasal Hemorrhage; Calcium Chlorid; Second¬ 

ary Anemia; Rapid Recovery. R. W. Wilcox, N. i. 

1. Cholecystitis Complicating Pneumonia.—Three cases of 
lobar pneumonia complicated with cholecystitis are reported 
by Anders. Th\ cases apparently were of the catarrhal type 
and of mild grade, since resolution promptly occurred in two. 
Hone of the cases Was sufficiently well marked to constitute a 
grave complication} The local symptoms, and physical signs 
are characteristic, but the type of condition is not severe, 
hence to a great extent, it is overshadowed by the grave 
underlying or pneumonic condition. Ho general or constitu¬ 
tional symptoms distinctive of the lesion are recognizable. 
The clinical course of tile pneumonia is not materially modi- 
iS ‘ - rule bv the occurrence of catarrhal cholecystitis as 

d ’ The source of the infection is probably the 

a complication The sou perhaps, the channel 

gastrointestinal tract or: ^ or a lymph vessel, 

of transmission of infection is u mu . , ,, 

. , m t Rritfbt’s Disease.—A review of the 

4. Surgical Treatment of B Thomas 

literature of decapsulation of tt^kianey 


shows that of 31 eases of chronic interstitial nephritis, 10 
patients (33.24 per cent.) were cured, and 4 (12.7 per cent.) 
died within two weeks. Of 12 cases of chronic parenchyma¬ 
tous nephritis 3 patients (25 per cent.) were cured, and l" (8.3 
per cent.) died within two weeks. Of 25 eases of chronic dif¬ 
fuse nephritis 3 patients (12 per cent.) were cured, and 2 (S 
per cent.) died within two weeks. The anesthetic was nitrons 
oxid and ether in 42 cases, ether alone in 17 eases, nitrous 
oxid and oxygen in 8 cases, chloroform alone in 2 eases, nitrous 
oxid and chloroform in 1 ease, nitrous oxid, ether and chloro¬ 
form in 1 case, and nitrous oxid, oxygen, ether and chloroform 
in 1 case. 

6 . Postoperative Nasal Hemorrhage.—Wilcox reports a case 
of nasal hemorrhage following the removal of the inferior half 
of the middle turbinal and a small spur under cocain and 
adrenalin chlorid by means of the snare and saw. On the 
fourth day following gymnastic exercise a profuse hemorrhage 
occurred, which resisted the ordinary treatment and contin¬ 
ued for six days. In the meantime the patient was given 
large doses of calcium chlorid, 40 grains, per day. Wilcox 
emphasizes the importance of the administration of calcium 
chlorid, either by mouth or rectum, coincidently with the sur¬ 
gical methods of controlling hemorrhage, and ascribes the suc¬ 
cessful issue in the case reported to the calcium chlorid given. 
For adults, 40 grains in two ounces of water, once daily, nil I 
accomplish the desired result. 

Medical Record, New York. 

March 18. 

7 ‘Results of 1,500 Operations for the Radical Cure of Hernia 
in Children, Performed at the Hospital for Ruptured and 
Crippled Between 1891 and 1904. W. T. Bull and IV. B, 
Coley, N. Y. 

S ‘Acne and Its Treatment. G. T. Jackson, N. Y. 

9 ‘Limitations of the Value of Nitroglycerin as a Thernpetith 
Agent. H. P. Loomis, N. Y. 

10 Physiologic Aids; or the Practical Use of Well-known Laws 

of the Mlnil. E. C. Savidge, N. Y. 

11 Report of a Case of Vaginal Cesarean Section with Recoveiy. 

Simon Strauss, N. Y. 


7.—The principal points in this article were covered in Di. 
Coley’s article in The Journal, Jan. 14, 1905, page 112. 


8 . Treatment of Acne.—Jackson places the greatest reliance 
on sulphur used in the form of lotio alba, to which is added a 
dram or more of precipitate of sulphur to each four ounces of 
the mixture. He advises the restriction of the use of the 
Roentgen ray to intractable cases, and to the disease as it oc¬ 
curs on the trunk. When they are used it is advised that a 
moderately hard tube should be used, that the patient should 
be seated from 8 to 10 inches from the target, that the expos¬ 
ure should last from three to six minutes and that the sit¬ 
tings should be at intervals of three or four days for from ten 
days to two weeks. 


9. Value of Nitroglycerin.—Experiments have been carried 
on by Loomis for the purpose of determining the therapeutic 
scope of nitroglycerin. He found that the usual dose of 1/100 
of a grain is entirely too small to produce any effect in patho¬ 
logic conditions; 1/50 of a grain is a minimum dose, although 
persons vary greatly in their susceptibility to its influence?. 
A great many are not affected at all, even by Jarge and re¬ 
peated doses, especially persons of phlegmatic temperament. 
In some people a tablet of 1/100 grain by the stomach "’ill 
produce no effect, but let that same individual dissolve a 
I/I00 grain tablet in the mouth and the physiologic effect of 
the drug will be notable. Loomis, however, considers nitro¬ 
glycerin a perfectly safe drug to use. He has never seen any 
ill-effects following its use evfn in large and repeated dose 3 - 
High arterial pressure in man is not perceptibly affected by d> 
nor is dilatation of the blood vessels apparent. The ordinary 
dose of 1/100 of a grain every four hours could not posrib 7 
have any effect on the arteries. Although nitroglycerin is nan 
to increase the quantity of the urine in chronic Bright's di'C.-ue 
Loomis was never able to satisfy himself that any increase seen 
was due to this drug. He believes that in conditions due n 
arterial spasm, so-called, such as angina pectoris, migraine 
and asthma, nitroglycerin may be of benefit, in full 1 ° tr 
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often repeated, but not in arterial sclerosis where the arteries 
themselves are more or less changed. 

Boston Medical and Surgical Journal. 

Match IB. 


Regulation of Medical Charity. F. Cobb, Boston. 


12 

13 


15 

1 C 

17 

18 


22 


23 

21 


26 


Medteal CUarltyVa Possible Remedy. John C. Mw»w‘.Boston. 
Medical Charity at the Massachusetts General Ilospltnl. r. A. 

^asbburn, Jr»» Boston. n .. . «* fu^htDi! 

19 rbyslclnn and the Hospital Brlvate Tatlcnt. C. ” . Cushing, 

20 Certa S ln n Faults In Medical Charities. Samuel Crowell. Dor- 

21 AbuseoTMedical Charity In the Suburban Districts. Charles 

H. Cook. Natick, Mass. 

New York Medical Journal. 

March 18. 

Gonococcus Infections In Children, with Especial Reference 
to Their Prevalence In Institutions and Means of Inven¬ 
tion. (To be concluded.) R. F.mmett Ilolt, A. 1. 
After-treatment of Abdominal Sections with Dscrin Snllcylato. 

Daniel H. Craig, Boston. _ , _ 

New York Board of Health and the Antlsplttlng Crusade. W. 

Freudenthal, N. X. __ __ 

Opium Smoking Readily Cured. Vf. H. Jeffreys, Shanghai, 

Subcutaneous Injuries of the Abdominal 17a!I? and Viscera. 
(Concluded.) D. N\ Eisendrath, Ch)cago. 

27 'Tuberculous Meningitis with Congenital Stricture of the 

Rectum. Clinical and Pathologic Reports, u. S. Mleder, 

Philadelphia, and U. R. Springer, Wilmington, Del. 

28 'Study of the Stomach Function In Pulmonnry Tuberculosis 

J. E. Munson. Ann Arbor. , 

29 Case of Acute Turpentine Poisoning. G. Hausser, Cincinnati. 

27. Tuberculous Meningitis with Rectal Stricture.—The tuber¬ 
culous meningitis in the case reported by Winder and Springer 
occurred in a child 4% years of age with a family history of 
tuberculosis on the mother’s side in three members of the 
family. Of bearing in the previous medical history was the 
fact that she was obstinately constipated during the first six 
months of her life, never obtaining a bowel movement except 
by artificial means. The absence of inflammation and the 
previous history are evidence that the stricture was probably 
congenital. The patient died as a result of the meningeal 
trouble. 

28. The Stomach Function in Tuberculosis.—Munson has ex¬ 
amined the stomach function in 26 cases of pulmonary tuber¬ 
culosis and lias found a marked tendency to hypoacidity, 
which is frequently transformed into anachlorhydria. The 
motor power is undisturbed. The first group examined in¬ 
cluded 10 cases early in the disease, the duration not exceed¬ 
ing nine months. In 8 cases there was a history of stomach 
symptoms, which in some cases antedated the lung condition 
and in others introduced or accompanied it. In 4 eases hydro¬ 
chloric acid was always found, in I it was always absent, in 5 
it was variable. Peptic digestion and the motor power seemed 
unchanged. In a second group of 11 cases of intermediate se¬ 
verity the duration of the disease was from five months to two 
years. Hydrochloric acid was present in 0 cases, absent in 3, 
variable in 1 and doubtful in 1. Peptic digestion was undi¬ 
minished. In 5 cases of advanced tuberculosis the qualitative 
test for free hydrochloric acid was present once, absent twice, 
and at times was found in the remaining 2 eases. Peptic diges¬ 
tion was usually decreased. The acidity in the first group 
was about normal, but in the other two groups it was markedly 
diminished. Munson says that one may assume, in cases 
where previous dyspepsins can be eliminated, that the digestive 
disturbances which introduce or accompany the tuberculous 
process- are manifestations of the reaction of the system to 
toxic products; a reaction analogous, perhaps, to the rise of 
temperature following the administration of tuberculin. 

Medical News, New York. 

March 18. 

30 'Fresh-A^Treatment of Surgical Tuberculosis. R. R. Williams. 

31 ’Aural Affections In Children; Necessity for Their Earlv Recog- 
„ fBlon by the Family Practitioner. H. Jareclry. New York 

3 ' T lmt T ' S f0r rractlcln k Physicians. J. H. Borden, New 

33 Technic of Perineal Prostatectomy. G. R. Fowler Brooklyn 

34 SQ S «y. n ^ a, Yofr ,a ’ RCPOn ° f * Case Bl °t !j l; 


35 Importance of the Physical Kxnmlnatlon of the Back In Gen- 

,0 ixSff KSKSt A ^S’Al'S tS »*■« »- 

mite. \\\ J. Morton, New lork. 

30. Fresh-Air Treatment of Surgical Tuberculosis.—Will¬ 
iams speaks of the work that is being carried on by the Mc\y 
York Association for Improving the Condition of tlic Poor at 
its temporary hospital at Coney Island. The children sutler- 
ing from surgical tuberculosis live in tents and arc treated 
much like pulmonary cases ns regards fresh air, good food 
and an abundance of it, and rest. The children nre given 
daily sea baths until October. The windows in the wards arc 
kept open except for a half-hour during the lime the children 
dress and undress. Considerable stress is placed on the care 
of the mouth and teeth. The children brush their teeth twice 
daily and the services of a dentist nre called when necessary. 
The patients, almost without exception, have improved, though 
the hospital has cared for every variety of the disease, the fnT 
advanced ns well ns the incipient. 

31 . Aural Affections in Children.—Attention is called by 
Jarccky to the necessity of the early recognition of ear com¬ 
plications in children by the family practitioner. Pus forma¬ 
tion may often bo prevented, or, if already formed, its absorp¬ 
tion may be cheeked. Early paracentesis may prevent exten¬ 
sion from the tympanum to the mastoid colls, brain, internal 
car and sinuses, as well as the partial loss of bearing. He 
advises that all cases of earache and discharging ears should 
lie properly attended to, and that in all inflammatory diseases 
the ears should be repeatedly examined during the course of 
the disease. 

32. Convenient Widal Test.—The emulsion used by Borden 
was made from a well-tried strain of typhoid bacilli grown for 
twenty-four hours on slant agar in large tubes. The bacilli 
are washed from the medium with a mixture of sterile salt 
solution, 450 parts; glycerin, 50 parts; 95 per cent, carbolic 
acid, 2.50 parts; 50 c.c. of the solution are sufficient to wash 
one large agar tube. After one week the solution becomes 
translucent and the bacilli on being transplanted failed to 
grow. It is then ready for use, and is permanent, if kept in 
sterile bottles in a moderately cool and dark place. With 
such a suspension 30 cases of typhoid and 27 controls were 
tested. Of the 30 cases, 29 agglutinated in an accurate dilu¬ 
tion of 1 to 100. None of the controls reacted with the scrum 
diluted 1 to 40. The reaction, if positive, occurred within 20 
hours. Six controls stood for eight days without apparent 
change of any sort, and many others from 48 to 72 hours. 
The average day when the reaction was obtained first was 


the patient’s seventh day in bed. Twenty-fire cases were posi¬ 
tive on the first examination—the earliest possible on admis¬ 
sion. The technic of the method is as follows: 1. The blood 
is collected in bulbs with a small vent-hole at one end and 
drawn to a capillary tube at the other. It is only necessary 
to prick the ear rather briskly with a Hagedorn needle and to 
keep the tip of the bulb to the exuding drop. When the bulb 
is two-thirds full it is held for one minute in a slanting man¬ 
ner and laid aside for from one to two hours, when about 0.2 
c.c. of semm will have separated. 2 . From a modified Schuster 
dropping bottle with a very small lumen in a spout, a small 
graduated test tube is filled to the I c.c. mark witb sterile 
salt solution. The large end is broken from the bulb at the 
file mark, and with a capillary tube drawn to a loDg point 
and graduated in one-hundredths of a c.c., enough serum is 
drawn up to make, with the salt solution, the dilution re¬ 
quired. The pipette with the contained serum is then inserted 
into the test tube and thoroughly washed out with the salt 
solution. 3. From another dropper enough of the typhoid sus¬ 
pension is added to bring the fluid in the test tube to the 2 
c.c. mark. The month of the tube is then stopped with a plim 
of non-absorbent cotton, inverted once or twice and set aside 
m a dark place. _ If the reaction is positive a marked granu- 
lanty of the fluid in the tube will be noted. Following this 
there will be seen distinct clumps beginning to sink toward 
the bottom, and at the conclusion of the reaction the fluid 
above will be liniy and free from clumps and the point of the 
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tube will contain a small, white ilocculent mass of agglutin¬ 
ated bacilli. The method is particularly adapted for use by 
the general practitioner because of its simplicity and freedom 
from danger. 

Lancet-Clinic, Cincinnati, 

March 18. 

Nitrous Oxid-Btlier Series by Means of a New Inbaler. S. 


3S 

o.) 


Iglauer, Cincinnati. 

Cesarean Section. J. U. Barnhill, Columbus. 

Radical Cure of Inguinal Hernia. A. Schaehncr, Louisville. 


St. 


40 


A. S. Bag- 


43 


43 


4G 

47 

4S 

49 


Louis Medical Review. 

March u. 

Burns and Their Treatment in General Practice, 
gette, Pittsburg. 

42 Synopsis of the Nutrition of Man of Dr. Waither Nic Clemm, 
of Darmstadt, Germany. (Continued.) A. Rose, New York. 

Laryngoscope, St. Louis. 

February. 

Results of Partial' Inferior Turblnectomy. G B. McAuliffe, 
New York. 

44 'Therapeutic Value of Medicated Ointments in Certain Affec¬ 
tions of the Nasal Chambers. A. \V. MacCoy, Philadelphia. 
Primary and Secondary Tonsillar Hemorrhage hollowing Ton¬ 
sillectomy with Tousillotome and Snare. K. J. Browu, Min¬ 
neapolis. 

A Century of Intubations. G. F. Cott, Buffalo. 

Syphilitic Tracheostenosis Dilated During Active Ulceration 
by a Long Intubating Tube. L. M. Hurd, New York City. 
New Tcrogue Depressor. A. G. Bryant, Boston. 

Improved Nose, Throat and Ear Instruments. E. Pynchon, 
Chicago. 

44. Medicated Ointments in Nasal Disorders.—A note of 
warning is sounded by MacCoy with regard to the increasing 
bent toward surgical procedures for the relief of diseases of 
the nasal chambers. In many cases medicinal treatment 
proves far more effective than surgical intervention. The 
constant and persistent use of nasal washes, especially during 
the winter season, tends to harmful results. By the employ¬ 
ment of curative medicaments in the form of soft ointments 
in the nasal chambers certain risks following the use of 
washes can be avoided and a speedier cure is effected. Mac- 
Coy Las largely substituted tbe use of nasal washes, sprays 
and powders for home treatment by the prescribing of oint¬ 
ments, based on the individual requirements and the local 
needs of each patient. These ointments should be dispensed 
in collapsible tin tubes as a protection from contamination. 

Brooklyn Medical Journal. 

March. 

30 Some Forms of Dyspnea and Their Treatment. J. A. Me- 

Corkle. 

31 Five Obstetrical Examinations. R. L. Dickinson. 

52 'Semeiology of Vomiting in Children. E. H. Bartley. 

03 'Intestinal Anastomosis with the Aid of Accessory Support to 
the Intestinal Wall; also a Description of An Operation 
for Suturing the Intestine Without Support. G. Waeker- 
hagen. 

54 Anterior Metatarsalgia; Report of Six Cases. C. D. Natler. 

55 'Duke’s Disease. B. Edson. 

0G Mirror Writing in the Right Handed. R. Kingman. 

52. Vomiting in Children.—Bartley directs attention to the 
distinction that must be made between habitual vomiting or 
ei notation of food in infants and young children and true vom¬ 
iting. The classification of vomiting adopted by him is the 
following: 1, Gastric vomiting occurring in cases of acute 
"astric indigestion; 2, reflex vomiting caused by irritation or 
inflammation in the intestine, peritoneum, appendix, lungs, 
pleura or brain; 3, cerebral vomiting, accompanying both 
acute and chronic irritation of the brain and its membranes; 

4, bloody vomiting, which must be differentiated from false 
hematemesis; 5, febrile or toxic vomiting, occurring at the out¬ 
set of a number of affections, specially scarlatina and small¬ 
pox; C, cyclic or >ecurrent vomiting, occurring without appar¬ 
ent cause; 7, vomiting of exhaustion, seen during apparent con¬ 
valescence from diphtheria, scarlatina, pneumonia, etc. 

53. Intestinal Anastomosis.—The various mechanical aids to 


uho prefer plain suturing in intestinal anastomosis lie stm- 
gests the following: After excision and closure of the ends 
of the intestine the two segments are brougiit together side 
by side and guy loops are introduced at points opposite the 
mesentery representing the length of the anastomosis to be 
made. A colored silk suture about 24 inches long with a knot 
10 inches from its end, is introduced one-half inch beyond 
loop B, and tbe Cushing suture is inserted between the two 
segments toward loop A, and to a point one-half inch beyond 
loop A, where a backward retention stitch is taken. Slit with 
scissors, one segment of intestine parallel to and one-quarter 
inch from the Cushing suture; the same is done with the other 
segment, and the three inner edges of the slits are brought 
together by a continuous overhand suture, including all the 
coats. Ihc same is done with the outer edges. Beginning at 
loop B, the Cushing suture is threaded and applied as a second 
Cushing stitch toward loop A, where the end is tied to that of 
the original Cushing suture. This method is essentially the 
plan of Abbe and Halsted with simplified technic. Two su¬ 
tures are used, the Cushing outside and the overhand inside, 
the work being done continuously back and forth from below 
upward. 

55. Duke’s Disease.—Edson describes 64 eases of a contagious 
eiuptive disease of"an unusual character which occurred among 
the inmates of a hospital for children. The period of incuba¬ 
tion was about fourteen days. The eruption, which was dis¬ 
tinctly papular, pale in color, with no tendency to bat’s wing 
grouping, appeared first on the face, particularly around the 
mouth, and extending to the cheeks, forehead, neck, and down¬ 
ward over the body and limbs. The time to the full development 
was one day. It disappeared in the order of its onset inside 
of two or three days. The temperature did not go over 100; 
there was no increase in pulse or in respiration; no coryza 
or bronchitis; no loss of sleep or appetite; no pruritus; no 
enlargement of glands; no desquamation, except in one case; 
no complications and no sequel®. In about a dozen eases Kop- 
lik’s spots were present. The ages of the children were from 
4 to 13 years; only one adult, a woman of 32, contracted the 
disease, although others were exposed to it. Edson is of the 
opinion that these were eases of the Fourth disease, or Duke’s 
disease, which he believes is really a rubella morbilliforme. 

American Journal of the Medical Sciences, Philadelphia. 

March. 

07 'Review of 1,000 Operations for Gallstone Disease, with 
Special Reference to Mortality. W. J, Mayo ana.C. u. 
Mayo, Rochester, Minn. . 

5S Pseudo-malarial Types of Infective Endocarditis, u. u>ie- 
man, New York City. , „ .. „„„ 

59 Disseminated Syphilitic Encephalitis. A. M. Barrett, Dan¬ 
vers, Mass. _ 

GO Effect of Alternating Currents of Moderate Frequency on 
Dogs. G. W. Crlle and J. J. R. MacLeod, Cleveland. 

G1 Physiologic Relationship of Blood Plasma Proteids. -C- °- 
Githens, Philadelphia. , 

G2 'Incidence of Gastric nud Duodenal Ulcer in I hllauelpuia. 

A. P. Francine, I aUadelpbia. . 

03 'Albuminuria in Appendicitis and Hernia. F. E. Lunts, mevc 

64 'Is Transplantation of Cord Necessary in Radical Cure of In¬ 
guinal Hernia? F. G. Connell, Sallda, Col. 

03 Case of Chronic Pyeiitls Due to Bacillus Coll Commnn 
Simulating Renal Tuberculosis. L. W. Allen, San Iran 

6G 'Gunshot Wounds of Ureter; Uretcro-veslcal Anastomosis. 

G. T. Vaughan. Washington. „ . 

C7 Scabies in the United States and Canada. J. N. Hyue. 

GS X-Ray Treatment of Cutaneous Epithelioma. C. M. William** 

New York City. ,, , , c> w 

C9 'Acute Hemorrhagic Encephalitis. E. E. Southard and L. 

Keene, Boston. „ o 

70 Primary Splenomegaly—Gaucher Type. N. E. Brin, r- ■ 

Mandlebaura and E. Llbmnn, Philadelphia. jV.-tm* 

71 Suctorial and Other Insects as Plague Carriers M. Hertz „. 

Chicago. 

57 .—See abstract in Tun Journal of December 24, p. 

62. —Ibid., of March 25, p. 9S0. 

63. Albuminuria in Appendicitis and Hernia.—In order to 


'-r, • I,.,™ h een brought forward by 63. Albuminuria m Appendicitis and Hernia.- 

intestinal anastomosis wMch ha e ten ^ y relationship between albuminuria and hern* 

nrp ™viewed\m this article. He ^ albv iminuria and appendicitis Bunts studied 50 consecutive 

cases of each affection. His results were as follows: -APP C " 
dicitis, 50 cases; of these 43 were operated on during (he »' 
tack and 7 between attacks, with 2 deaths. Examination 


Wackerlmgen are reviewed , , ~ n 

an operation in which he uks rubber-covered clamp,. Open¬ 
ing are made in the intestV through which the xtibber- 
Tered blades are introduced tfhd clamped and the intestines 
“tod by . simple, ,onfm»o\l.embert sotare. To those 
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the urine showed albumin in IS cases previous to operation, 
disappearing after operation in 5 cases. Twenty patients » i 
lnd previously been free from albuminuria developed it after 
the operation', making a total of 33 in whom it was present 
subsequent to operation. Hernia (lion-inflammatory}, 5U 
cases; no deaths. Of these 11 showed albumin m the urine 
before operation, disappearing after operation in but 2 cases. 

In 11 new cases albuminuria developed after operation, making 
a total of °0 in whom it was then present. Thus, of the in¬ 
flammatory eases, 13, or 30 per cent., bad albumin before 
operation, while of the non-intlammatory cases only per 
cent had albumin; 13, or 20 per cent., of the former bad it 
both before and after, and IS of the latter were similarly af¬ 
fected. Of the former the albumin disappeared in 2S per cent, 
after operation, while in the latter it disappeared in IS per 
cent. Although these statistics are very meager, Bunts be¬ 
lieves that they emphasize the fact that albumin is found in a 
very large percentage of surgical cases; that it can not be 
considered on any ground yet established that it is of itself 
a contraindication to operation. 

Gl.Is Transplantation of Cord Necessary in Hernia?—Connell 
recommends for the radical cure of inguinal hernia the opera¬ 
tion in which the cord is left in situ. As objections to the 
transplantation of the cord lie mentions: 1, Interference with 
• the circulation and the function of the testes; 2, strengthening 
the posterior wall at the expense of the anterior; 3, the com¬ 
plexity of the operation and the greater possibility of infection 
and, 4, recurrence. He has operated on 32 cases in which the 
cord was not transplanted and the internal oblique was sutured 
to Poupart’s ligament, according to the Ferguson technic. The 
external oblique was sutured in various ways. Fourteen 
patients have been traced and heard from recently; 2 have had 
a recurrence, but as 1 was complicated by an undcsccnded 
testicle and the other was operated on for a recurrence, after 
a Bassini operation, Connell believes that they would not 
serve as arguments against the method. 

66. Gunshot Wounds of Ureter.—In 2 cases cited, Vaughan 
performed ureterovesical anastomosis, an operation which is 
indicated whenever the lower part of the ureter has been 
divided or resected, and the proximal ends are long enough to 
reach the bladder. It is preferable to a uretero-ureteral 
union, because the operation is performed more easily; it is 
less likely to be followed by stricture, and in case a stricture 
does form, it is more accessible and easier to treat. 

69. Acute Hemorrhagic Encephalitis.—A study of encephal¬ 
itis due to the Staphylococcus pyogenes aureus was made by 
Southard and Keene. Three of the patients were males and 3 
were females. Their ages varied from 5 to 55 years. In every 
case except one, in which the history was unknown, there 
was a history of antecedent disease. One patient was con¬ 
valescing from scarlet fever; a second was five weeks recov¬ 
ered from diphtheria and had a chronic endocarditis of long 
standing; a third was under treatment for chronic urethritis; 
a fourth had pleurisy with effusion and was but three months 
beyond the menopause, and a fifth had a history of excessive 
use of alcohol for many years. The onset was sudden in 3 
cases, with hemiparesis and unilateral convulsions in 1 ; 
chilly feelings and frontal headache followed by echimosis in 
a second, and malaise, .manifold pains, echimoses and cerebral 
symptoms in the third. In another ease the onset was of the 
fulminant type. In the remaining two cases the onset was 
gradual. The distribution of the brain lesions was as follows: 
Four eases showed areas of frank and somewhat voluminous 
hemorrhage, as a rule involving primarily the subcortical re¬ 
gion. Three eases showed multiple echimoses and small ab¬ 
scesses of the cortex or subcortical region, with or without 
gro^ ^ei idence of surrounding edema. In 3 cases edema of 
the piameter was remarked. In 2 cases there was noted a 
hemorrhagic effusion into the lateral ventricles, and in 2 cases 
in which the temporal lobe was involved the middle ears 
showed no lesion. The histologic picture varied from diapede- 
sis and slight leucocyte emigration to abscess and acutely de¬ 
structive hemorrhage with phagocytosis. 


Pueblo, Colo. 
G. Wcthcrtll, 

W. W. Grant, 


Colorado Medicine, Denver. 

March. 

72 Care of Slump In Appendicitis. It. VV. Corwin, 

73 When Not to Operate In Appendicitis. 1 

Denver. ... i. t „ 

74 •Complications and Sequels of Appendicitis. 

75 Ea^rK- 1 Dinirnosls and Treatment of Appendicitis with Personal 

Report from 100 Physicians Who Dave Suffered from the 

Disease. I. B. Perkins, Denver. 

74. Complications and Sequels of Appendicitis. Appendicitis 
is classed as simple by Grant, when in the acute stage, per¬ 
foration or gangrene has not occurred. Abscess, even though 
it is circumscribed, is a complication as well ns a result. 
Gangrene is a common complication. lie cites a case of left 
sulidiapliragmatic abscess occurring as a sequel in a girl 7 
years of nge, operated on by him for a rclroeolic abscess of 
the appendix by an incision over the most prominent part 
above the iliac crest and the ascending colon, with a second 
opening for drainage in the loin, no effort being made to find 
the appendix. Fourteen years later the patient fell and not 
long after a swelling appeared at the umbilicus and broke, 
discharging pus for several months. Grant believes this was 
an infected cholecystitis due to the former appendicitis. Just 
a year before the accident this patient had an abscess in the 
left hypogastrium, which was incised just within the anterior 
superior spinus process of the ileum. The opening had mo¬ 
mentarily closed, the abscess refilled and extended from the 
iliac crest to the costal arch. It was opened, giving exit to a 
large quantity of very offensive pus. She was also expector¬ 
ating freely, an offensive mucopurulent material. A diagnosis 
was made of abscess of the lower lobe of the left lung. This 
was opened and drained. Cough soon ceased and the patient 
made an uneventful recovery. Grant regards two phenomena 
as of some diagnostic significance, especially in gangrenous 
and suppurative cases, when the appendix is entirely in the 
retrocolic fossa. One, a tender point about three inches to 
the right of the umbilicus on a horizontal line from it, and 
more sensitive than the McBurney point, in these particular 
cases, and some two or three inches above it; the other; an in¬ 
fection of the glands of the neck, including the parotid. Grant 
also reports as complications a case of femoral thrombosis of 
the right leg in acute appendicitis on the second day, the man 
having had pulmonary tuberculosis for several years; and a 
case of phlebitis of a mild character, commencing in the 
groin, with moderate swelling in a ease of acute gangrenous 
appendicitis. It delayed the convalescence, and for months 
the limbs were swollen and painful. He also cites a ease of 
intestinal obstruction following appendicectomy due to omen¬ 
tal strangulation of the intestine in the vicinity of an adhe¬ 
sion of the omentum to the middle of the appendix, which had 
been discovered at tbe time of operation. The postmortem 
revealed strangulation of a coil of ileum near the cecum and 
a kink on the transverse colon. General peritonitis, due to the 
colon bacillus or to the streptococcus, can be combated suc¬ 
cessfully, either at the time of operation or soon after, by 
free incision, breaking up adhesions, evacuating pockets of 
pus, cleaning the general cavity by mopping and irrigation, 
and then draining with gauze or tubes. In intestinal paraly¬ 
sis, cathartics and enemas are useless. Stomach lavage may 
do some good, and it should be used. The condition's best 
met by enterostomy and drainage, putting a tube in both ends 
of tbe intestine. If this is done before the patient is ex¬ 
hausted by sepsis, recovery may ensue. The so-called incar¬ 
ceration shock should be treated with salt infusion, adrenalin 
and strychnin, and abdominal section should be performed as 
quickly as possible. Phlebitis is treated by absolute rest and 
supporting measures. Pregnancy is not a contraindication to 
appendicectomy. For circumscribed abscess not involving the 
peritoneal cavity, which is protected by an adhesion wall "sim¬ 
ple incision and drainage is the safest procedure. If the ap- 

ex 'P°f cd or foujld ’t should he removed, but it 
s not the best surgical procedure to sever adhesions and to 
open the peritoneal cavity in this effort at this particular time. 

“vftJ^eL"" ' mneCeS!S “ rT / isk of the peritoneal 

.. Hernia as a result of drainage can only be cured bv 
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excibion of Bear tissue, by sewing the divided muscles, and 
by uniting the fascia well over all. On account of the danger 
of fat necrosis in persons who have thick abdominal walls 
Grant often drains the fat space. After uniting peritoneum, 
muscles and fascia in separate layers, the two latter with 
chroniSeized catgut, a rubber drainage tube is inserted be¬ 
tween fascia and skin and fixed by a stitch in the lower angle 
of the wound. The tube is removed in three or four days and 
the fat continues to discharge for a few days or a week. Since 
resorting to this method he has never had a wound break 
down and there is greater security against hernia. 

Wisconsin Medical Journal, Milwaukee. 

February. 

77 Address of President of Medical Society of Milwaukee County. 

0. K. Seaman, Milwaukee. 

78 ‘Surgical Treatment of Ascites Due to Cirrhosis of the Liver. 

W. Maekle, Milwaukee. 

70 Medical rallies. .T. L. Cleary, Kenosha. 

80 Glimpse Into the Past, Present and Future of Therapeutics. 

S. It. Moyer, Monroe, Win. 


78. Surgical Treatment of Ascites.—The results obtained in 
the eases of cirrhosis of the liver treated surgically are de¬ 
scribed by Mackic. The patient has suffered severely from 
ascites and swelling of the feet and the lower extremities. 
The left lobe of the liver was nodular, the right smooth and 
extending below the costal arch. There were no adhesions. A 
large fiat piece of sterilo gauze was spread over the surface of 
the liver ns far to the right and left as possible, with the 

’‘^'i^uBfi^^A'fijMiuiL^’oM-^’a^arge^area of hepatic surface 
j^r tlie abdominal parietes. The omentum was caught up by 
the sutures closing the abdominal incision, which was parallel 
to the outer border of the right rectus muscle. This gauze 
packing was removed after forty-eight hours. During the next 
six months the patient had to be tapped twice, after which no 
fluid could be detected in the abdominal cavity and the urine 
was free from albumin. A eapit medusas which had formed 
and caused her considerable trouble gradually diminished in 
size. During all this time iodid of potash had been given, 
with saline cathartics at intervals. Two years after the opera¬ 
tion the patient was still well and had not been troubled with 
ascites. 
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113 

114 

115 


110 

117 


Journal of Medicine and Science, Portland, Me. 

February. 

Proprietaries in Present Day Prescriptions. W. S. Jackman, 
Orono. 

Tlie Conditions of Pharmacy In the State of Maine. F. H. 
Wilson, Brunswick. 

Some Advantages of the Metric System. W. H. Kimball, 
Portland. 

I Virginia Medical Semi-Monthly, Richmond. 

February £}. 

Mastoiditis. W. F. Mercer, Richmond. 

Sarcoma of Cervix Uteri. J. E. Phillips, Suffolk, Va. 

Some of My Mistakes in Obstetric Practice. J. T. Graham, 
AVytheville, Vji, 

Condum Used to'Stop Bleeding Nose. W. W. Wilkinson, La 
Cross g "V 

A Piea for the Early Treatment of Strabismus. O. Wilkin¬ 
son, Washington, D. C. „ 

Symptoms and Diagnosis of Cancer of the Stomach. H. S. 

MacLenn, Richmond. ,. , _ „ _ . 

Water—Its Uses and Its Dangers in Medicine. W. H. Wal¬ 
lace, Disputanta, Va. 


119 

120 

121 

122 

123 

124 

125 
12G 

127 

128 

129 


97 President's Address. Pure Food and Drug Legislation. F. B. 

Sloan, Cowan, Tenn. 

98 Reinforcement of Weakened Immunity, In Lymphatic Tuber¬ 

culosis, with the Toxins of Tubercle Bacilli. J. R. Briggs 
Dallas, Tex. 

99 Some Popular Medical Fallacies. J. M. Kennedy, Knoxville, 

Tenn. 

Texas Medical Journal, Austin. 

February. 

100 Chronic Gastritis. J. R. Hunter, Hornsby, Texas. 

101 Digitalis and Veratrum In the Treatment of Pneumonia. J. W. 

Cnrbart, Austin. 

Columbus Medical Journal, Columbus, Ohio. 

February. 

101 VS “Angina Pectoris.” H. M. nazleton, Lancaster, Ohio. 

102 Special Topography of the Ureter and Tractus Nervosa. B. 

Robinson, Chicago. 

103 Lungs In Health and Disease—More Particularly the Vesicular 

Murmur. IV. N. Unkefer, Plqun, Ohio, 

104 Antltubercular Dispensaries. L. G. De La Mache, Columbus, 

Ohio. 


Southern California Practitioner, Los Angeles. 

February. 

105 Cholelithiasis. W. IV. Beckett. Los Angeles. 

100 Mediastinal Tumor. W. P. Mlllspaugh, Los Angeles. 
107 Sarcoma of the Choroid. A. C. Rogers, Los Angeles. 


Oklahoma Medical News-Journal, Oklahoma City. 

February. 

108 The IIodgen_Spllnt. J. A. Matlock, Galesburo— y 

109 Stammering "ninfl Stuttering. J. M. jr^rerfod of meuba- 

110 The Surgeon ylstant. F. AV hi C li was dis- 

W'esjTin color, .R^no tendency to bat’s wing 
(i first on the face, particularly around the 

“ Tanner,* Battle Creek, NeliC- forehead, peek, and down- 
When to Operate on Fibroid Tumors of the Uterus, c.” uf 
Rich, Omaha, Neb. 

Neglected Cases. D. W. Beattie, Neligh, Neb. 

Primary Carcinoma of the Nasal Septum. E. A. Beard, Stan¬ 
ton, Neb. 

The Necessity of Combination for Mutual Benefit. J. H. 
Mackay, Norfolk, Neb. 


Medical Fortnightly, St. Louis. 

February S5. 

Nature and Treatment of Diarrhea. R. B. Darn ley, Phila¬ 
delphia. 

Case of Acute Miliary Tuberculosis with Postmortem Find¬ 
ings. H. A. Potts, Jacksonville, Ill. 

Canadian Journal of Medicine and Surgery, Toronto. 

March. 

Case of Multiple Neuritis with Ataxia Simulating Tabes 
Dorsalis; Recovery. C. Meyers, London. 

Medical Men and the New Provinces. J. Hunter. 


Medical Examiner and Practitioner, New York. 

January. 

Some Urological Problems Encountered by the Medical Exam¬ 
iner. J. Alien Paton, Chicago. 

The Indication of an Intermitten' * ' " 

Relation to Life Examinations. ' 

The Significance of the Cardio-1 . 1 '. " 1 ■ ■ 

_ Morton, Philadelphia. 

The Importance of Accentuation of the Second Pulmonic 
Sound. T. J. Mays, Philadelphia. m 

Gynecologic Diagnosis in Relation to Life Insurance. "• 
Krusen, Philadelphia. 

Macroscopic Appearance of Urine in Relation to Life Insur¬ 
ance. H. M. Christian, Philadelphia. 

Hypertrophied Prostate. R. L. Loux, Chllllcotbe, Ohio. 
Diseases of the Rectum in Relation to Life Insurance. J. t. 

Brick, Philadelphia. _ 

Insanity and Epilepsy in Relation to Life Assurance, w. «• 
Gowers, London. 


Dominion Medical Monthly, Toronto. 

February. 

A Case of General Infection by the Staphylococcus Pyogenes 
qtrentococcus Pyogenes and Pneumococcus, with a 

Aureus, Streptococcus xy * CItalca , Manifestations. H . B . 

Tt " t ' ' ■ egnancy. S. J. Elkin, Winnipeg. 

Kansas City Medical Record, Kansas City. 

. February. 

The Surgical Treatment of Goiter. E. von Quast, Kansas 

Lack y of Development a \Cause of Disease. M. G. Roberts, 
Lamar, Mo. \ 

Southern Medicine and' Surgery, Chattanooga. 

February. 

The Treatment of Lobar Pneumonia. G. R. Butler, Brook- 
Facts’ and ^Fallacies in Gastrointestinal Work. L. Amster, 

Atlanta, Ga. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

March 4 . 

1 ‘Prospects and Vicissitudes of Appendicitis After Operations- 

F. Treves, London. . „ 

2 Some Peculiarities of Appendicitis in the Female Sex, witn 

Special Reference to Appendicitis Occurring During l rc K‘ 

nancy. G. Heaton, Birmingham. 

3 Relationships Between Colitis and Appendicitis from a burs 

leal Point of View. C. B. Lockwood, _ 

4 Operative Treatment of Certain Severe Cases of Indigestion- 

W. B. Clarke. 

1. Appendicitis After Operation.—Tlie degree of imperfect 
relief or of imperfect recovery after operation, and the com¬ 
plications which may attend operation and which may be rc ' 
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garded as accidental or independent of a direct surgical re¬ 
sult of tl\e case after appendicoctomy are tlie subjects con¬ 
sidered bv Treves. In 45 patients examined by Treves, and 
who complained that they were no better for the operation 
which had been performed in the quiescent period, the finding, 
were as follows: Appendix imperfectly removed, 2 eases; 
ovarian trouble coexisting, 5) cases; persisting or relapsing 
colitis, S cases; persisting local pain, 7 cases; neurasthenia or 
hypochondriasis, 5 cases; continued attacks due to gallstones, 

3*cases; due to colic, 2 cases; due to movable kidney, 2 cases; 
duo to renal calculus, 1 ease; an unexplained cause, 1 case, 
and a tender mass in the right iliac fossa, 5 cases. The fol¬ 
lowing imperfect results may follow the evacuation of a pen- 
typhlitic abscess: Persistent sinuses, 40 per cent.; recurring 
abscesses, 24 per cent.; recurring attacks of appendicitis, 1C 
per cent.-, fecal fistula:, 12.per cent.; inflammatory deposits 
in the iliac fossa, S per cent. Treves considers these figures 
of little value, as they do not represent the experience in 
practice of any one surgeon. Although Treves is of the opin¬ 
ion that the appendix should be removed in any case in which 
the least trouble is experienced, yet, he says, the following ar¬ 
guments may he urged against the establishment of the rule 
that in every case of abscess (in which the appendix has not 
been removed) it should he excised at the first convenient 
opportunity: 1. The most liberal estimate shows that 83 
patients out of every 100 will never have another attack. 2. 
The risk of a second attack is comparatively small. 3. In 
those cases in which an abscess has formed, although the oper- 
• ation is often easy, it is frequently not only very difficult 
but distinctly dangerous. 4. The evidence that an abscess has 
burst into the bowel is not always conclusive. The "discharge 
' may be decomposed and long retained mucus. The following 
complications were met with in a series of 1,000 cases: Fecal 
fistula, 49 cases; thrombosis of the femoral vein, 12 cases; in¬ 
testinal obstruction, 10 cases; bronchopneumonia, 17 cases; 
pleurisy with effusion, 14 cases; without effusion, 2 cases; 
empyema, 7 cases; acute bronchitis, 4 cases; pulmonary em¬ 
bolism, 1 case; non-suppurative parotitis, 4 cases; pylephle¬ 
bitis, 4 cases; residual abscess, 11 cases; secondary abscess, 12 


21 


21 


Practitioner, London. 

February. 

11 A'sttV'SK In'Sc Knee-Joint. Edmund Owen. 

20 •Effect of ltnw Meat on the Nitrogen Motnbollsm In In}® on yf 
Tuberculosis. “Zomothernpy. J. J. Galbraith EdlnUurgn. 
Some Toints In the Surgical Treatment of Intcstlnnl Ob¬ 
struction (Confdnded.) T. Carwardlnc. 

Some Affections of the Cervical Sympathetic. Purvcs Stewart. 
Cose of Localized Empyema Associated with the Presence of 
Lcplotbrlx. Paul Mathews. , _ .. „ „„„ 

Ethyl Chlorld as an Anesthetic In General Practice, Harvey 

25 •Rheumatoid Arthritis; Some Observations on Its Treatment. 

20 Som'e'uccont Work In Diseases of Children. George F. Still. 
27 Review of Recent Work on Dental Surgery. Oral Sepsis. 

.1. G. Turner. 

20. Effect of Raw Meat on Nitrogen Metabolism in Tuber¬ 
culosis.—The experiments conducted by Galbraith tend to show 
that cooking materially affects both the absorption and reten¬ 
tion of nitrogen, in tlie physiologic ns well as in the tubercu¬ 
lous subject. While the total quantity of nitrogen present in 
the feces on a diet of raw meat is increased, that increase is 
due entirely to the presence of collagen; the soluble and di¬ 
gestible nitrogen is actually diminished. Gelatin has been 
shown to he by itself incapable of sustaining nitrogen equi¬ 
librium. The chief points of interest are that raw meat 
causes an increased retention of nitrogen, even with a dimin¬ 
ished intake, and it also causes an improvement in intestinal 
metabolism, manifesting itself in the form of a diminution 
of the nitrogen in the feces. Digestive leucocytosis is invari¬ 
ably larger on a diet of raw meat than on-a diet of cooked 
meat. This may he corelated with the increased nitrogen re¬ 
tention, on the supposition that the digestive leucocytosis is 
the evidence of a functional activity on the part of the leuco¬ 
cyte, the object of the activity being the secretion of a body 
to link the absorbed nitrogen onto the tissue cells. 

25. Rheumatoid Arthritis.—Orr speaks in favor of the treat¬ 
ment instituted by Balfour in 1S03. Since that time he has 
treated a considerable number of patients in various stages 
of the disease, and no treatment compares in successful re¬ 
sults with Balfour’s. In many cases a considerable amount of 
good can be done in the way of alleviating suffering, prevent- 


cases. In 6 of the 1,000 cases the appendicitis was associated ’ deformity and restoring the use of the limbs, and in some 
with pregnancy. Of the total number of cases (1,000) 084 cases a cure is effected 
were males and 310 were females. Operation was performed 
during the quiescent period on 364, 4 resulting fatally. In 
cases with local peritonitis but no pus, 39 operations were 
performed, with 5 deaths; in cases with abscess, 431 opera¬ 
tions, with 35 deaths; in cases of general peritonitis, with or 
without abscess, 166 operations, with 127 deaths. Of 264 
cases of abscess or of general peritonitis further attacks were 
complained of in 27 cases, or 10.2 per cent. Of 242 cases of 
operation during the quiescent period, further attacks were 
complained of in 4.5 per cent. Of 107 cases of abscess or of 
general peritonitis, in which the appendix was said to have 
been removed, only 6 complained of further attacks. In 122 
cases in which the appendix was not removed 21 patients com¬ 
plained of further attacks. 


The Lancet, London. 

March 4 . 

o Changes Produced by Inflammation In the Conjunctiva. M. 
S. Mayou. 

6 Peritonitis, a Bacteriologic Study. L. S. Dudgeon and P TV 

G. Sargent. 

7 Plastic Surgery, c. R. R. Keetley. London. 

S Treatment of Severe Curvatures in the Tibia by Means of 
Manual Osteoclasis. T. H. Opensbaw, London 
D Cause of Pain In Cases of Gastric Dicer and Its Bearing on 
SindoS eraUOQ ° C G “ troJe J un05tom L C. TV. M. MoulIin, 

10 Case of Recurrent or Successive Ovarian Panllioma with 
Sequent Ventral Hernia, Followed by Cervical Epithelioma - 
Two Abdominal Celiotomies; Operation for Ventral Hernia '- 
Vaginal Hysterectomy; Recovery. E. S. Bfshop, Mandater. 

The Dublin Journal of Medical Science. 

MCrch. 

U T-h« a r> e i 0f ! C ^ r< J?' c Lymphaemia. E. J. McTVeenev 
' . in CCnS ° S ot tbe Kingdom 

l5 Synge. 


The treatment consists of dieting, 
internal medication (the administration of arsenic and iron 
in small doses for a period of three weeks out of every month) 
and counter-irritation carried out by the employment of blis¬ 
ters. He advises continuing the treatment for two, three or 
more years, according to the extent and severity of the disease. 

Revue de Chlrurgie, Paris. 

Last indexed page 832. 

28 * (XXV, No. 2.) Traitement op£ratolre des ruptures sus-ro- 
tulieunes du quadriceps. E. Qu^nu and P. Duval. 

“ 9 tra J ten ?£? t \ rationnel des luxations conggnitales de la 

j&i h cl P d ) lnlo n,3 !.> tll60riqne - P - ,e Daman r <*e»£e£ 

30 ‘L’oesophagotomie exteme cervicale comme traitement dps 
SL e,r S OT fle reosophag* (for removal of forelra 
bodies). Balacesco and Cobn. (Commenced in XXX, Nos. 

28. Rupture of Quadriceps Above the Knee.—In 22 cases of 
suprapatellar rupture of the quadriceps the muscle was sutured, 
e reports of the various operations are summarized by 

Qu , C ' nU . ; , the ro = ults . ' vere S° od 5n every instance. Comparison 
with the results m the non-sutured cases shows the great 
superiority of this method of treatment. The list of cases op¬ 
erated on includes 3 from Quenu’s own experience. He does 

not operate at once, preferring to wait until the integument can 

ZZ S T P i He , applics moist compresses to soften the epi¬ 
dermis, and makes the toilet of the knee with great care every 
day, using a weak solution of soda, then ether and alcohol 
He insists that aseptic precautions should be even more par 

unaS r i " IV- ,apar0t °^’ ^e synovial membrane s 
unable to protect itself like the peritoneum, and, besides ft is 

r »L T a condition from the traumatism causin’,, the 
rupture. Gloves are indispensable. Even when the surgeon is 
not summoned until late in the case the results are goof. Sil- 




, , - - passed across the stumps of the 

1 from Slde t0 su, c, as is shown in the illustrations. 
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29. Rational Treatment of Congenital Dislocation of the Hip. 

Le Damany 5 s report of his extensive theoretical and clinical 

study of this subject is accompanied by 32 illustrations or dia- 
giams. He shows the mechanism by which the orthopedist can 
imitate nature and restore conditions to normal. In the best 
shaped child, he remarks, the hollow of the acetabulum be¬ 
comes partially filled up during the last months of intrauter¬ 
ine life, but becomes hollowed out again after birth by the 
pressure of the head of the femur. In treating dislocation if 
the femur can be held in the proper position, allowing the 
weight to be borne on it as in normal conditions, the same 
result will be attained in time in the atrophied acetabulum. 
The femur is twisted during intrauterine life, but becomes 
untwisted after birth by the mechanism which we readily 
understand. In congenital dislocation we apply the same 
forces or similar ones as in this mechanism, but in such con¬ 
ditions that the dislocation can not reproduce itself. We thus 
untwist the femur. In case of simple dislocation the excess of 
slant in front of tho acetabulum will correct itself by the 
asymmetry of the weight of the body, but in the double form 
the entire correction has to be made by untwisting the femur. 
As soon as this correction becomes sufficient, the dislocation is 
cured once and for all. 

30. External Cervical Esophagotomy for Foreign Bodies.— 
Balacesco and Cohn report from Jonneseo’s clinic at Bucha¬ 
rest G new cases of this operation, and epitomize the literature 
on the subject. They find 320 eases of the kind on record since 
173S. France leads with G3; England and Germany follow 
with 55; North America with 49; Russia with 43, and Austria 
with 23. Hone of the 11 other countries mentioned report 
over 9. The age ranged from G months to 100 years. False 
teeth, bones and coins were the most frequent objects that had 
been swallowed. The mortality during the last three years in 
55 operations has been only 12.G per cent. The mortality from 
bones and stones was respectively 27.8 and 33.3 per cent., while 
from coins it was only 11.1 per cent. The deaths were almost 
always due to injuries from the long sojourn of the foreign 
body in the esophagus. The importance of having artificial 
teeth made in such a way that they can not be readily swal¬ 
lowed should be impressed on dentists, as these objects are 
the most dangerous of all foreign bodies in the esophagus ac¬ 
cording to the statistics, forming a large percentage of the 10 
cases of fatal hemorrhage. 


36 

37 

38 

39 


Beitrage z. klin. Chirurgie, von Bruns’, Tubingen. 

Last indexed page 6 G 4 . 

31 (XLIV, No. 2.) Ueber subbutane Sehnenscbelden-Hamatome 

(of tendon sheaths). H. Kuttner. 

32 Lupous Mutilation of Fingers and Toes.—Ueber die lupose 

Verkriippeiung und Verstummetung der Finger und Zehen. 
G. Mingramm. _ , , 

33 Cysticercus cellulose im Musket TV. Danielsen. 

34 Beitriige zur Statistik der Hasenscbarten (harelip). G. Haug. 

35 ‘Remote Results of Ligation of Saphena in Treatment of 

Varices.—Ueber die Dauerresultate der Sapbennunterblnd- 
ung bei der Behandlung der Varlzen. M. Goerlich. 
‘Fibrous Tumors of Abdominal Wall.—Desmolde der Bauch- 
decken und ibre Prognose. C. Pfeiffer. 

Zur operativen Behandlung der Prostata-Hypertropbie. G. L. 

Congenital High Shoulder.—Ueber angeborenen Schulterlioch- 

Uebei^das Aneurysma der Art. axillaris infolge von Schulter- 
verrenkung (consecutive to dislocation of shoulder). G. 
Schmidt. 

35 Remote Results of Ligation of Varicose Saphena. During, 
the last tweAe years 10S cases of varices have been treated 
at Tubingen b> ligation of the saphena. In 23 the right leg 
was alone involv'd, in 29 the left, and in the others, both legs 
Fifty-one of the patients were examined at a later period and 
reports were obtained from 29 others. The results have been 
satisfactory in 87 percent, of the eases The varices had re 
curred in a number, prWnwed m 9, medium in 41, ™d sh 
n il The circulation Brough the resected saphena became 
, , ... pr 4 9 of the operations. Ligation alone gave only 

restored ntte42rfito°P > while resection gave 78.9 

21 P cr cen Jl ° f , resuJts ,le attained when the vein was 
per cent. stretc h of the vein 

ligated just below its mouth, a^u 

was resected. 


30. Fibroids of Abdominal Walls.—Pfeiffer writes of the his¬ 
tory and present status of our knowledge of the fibrous tumors 
that develop from the muscles and aponeuroses of the 
abdominal walls. About 40 have been observed at Tubirwen 
and he has collected 3G0 from the literature. All but 12.9 per 
cent, were in women. Three-fourths were in the right side. 
More than 30 per cent, of the cases developed recurrence after 
operation, fatal in one-half the cases of recurrence. Spontane¬ 
ous retrogression has never been observed. Dangerous com¬ 
plications are liable to develop, and internal and local treat¬ 
ment has never proved effectual. Consequently prompt re¬ 
moval is the only choice. As a pedicle may be found, the peri¬ 
toneum may have to be opened. The primary mortality of 
these tumors has been 4.5 per cent. (3.05 per cent, when the 
abdominal cavity was entered and 1.05 per cent, without). 
The remote results have been permanent cures in 90 per cent, 
of the female cases and scarcely 50 per cent, in the males. 

Berliner klinische Wochenschrift. 

Last indexed pages 91S and 992. 

40 (XLIL No. C, February C.) ‘Significance ot Syphilis of Liver 

for Diagnosis of Abdominal Tumors.—Die Bedeutung der 
Lebersyphilis f Ur die Diagnose der Baucbgescbwfilste.* 
ICcinig. 

41 Origin of Immunity to Typhoid.—Entstehung der Typhus- 

Immunitiit. Jiirgens. 

42 Secretion of Gastric Juice in Herbivorous Animals.—Experl- 

mentelie Untersuchungen fiber die Magensaftsekretlon bei 
den Herbivoren. A. Bickel. 

43 Fall von Pyodermlte vfigfitante. R. Ledermann. 

44 Adrenalin Gauze Made by Patented Process.—Ein neues Ver- 

fahren der Blutstiilung. B. MOller (Hamburg). 

45 Ueber Yerrenkungen und Yerrenkungsbrficbe 1m Talocrural- 

Gelenk (sprains and fractures). Pels-Leusden. 

46 Importance of Late Attempts to Transmit Syphilis to Ani¬ 

mals.—Bedeutung der neueren Versuche, Syphilis auf Tlere 
zu fibertragen. E. Hoffmann. 

47 Prothesis for Speaking and Swallowing After Removal of 

Larynx and Esophagus.—Eine Sprech- und Schluckprothese 
ffir den Defekt des Eehlbopfs und der Speiserohre. 

48 (No. 7) ‘Misuse of Tendon Plastics.—Ueber Mlssbrauch der 

Sebnen-Transplantation. H. Oppenhelm. 

49 Zur ICasulstllc der Kerntomykosis aspergllllna. Osterroht. 

50 Palpation des Appendix und fiber die Appendicitis larvata. 

T. Hausmann. 

51 Ueber Osteomyelitis im Saugiingsalter (in infancy). H. 

Mohr. 

52 Etwas fiber physikalische Herz-DIagnostik (of heart), de is 

Camp. 

53 ‘Tamponing Nose and Rbinopharynx.—Zur Tamponade der 

Nnse und des Nasenracbenraumes. G. Lennhoff. 


40. Differentiation of Syphilitic from Other Tumors of the 
Liver.—Konig remarks that physicians are gradually awaken¬ 
ing to the knowledge that affections of internal organs—even 
when they appear in the guise of functional disturbances or of 
febrile inflammatory processes—may be traceable to syphilis. 
A syphilitic affection in some viscus may develop suddenly in 
the midst of apparent health, in persons free from the slight¬ 
est apparent indication or history of syphilis. Three cases 
are described to illustrate the principal types which syphilis 
of tlie liver is liable to assume. The patients had suffered for 
a longer or shorter time—two years in one ease—from attacks 
of pain in tlie liver region. There were no actual functional 
disturbances, but loss of appetite and weight. The localiza¬ 
tion of the pains led to detection of a tumor in tlie liver re¬ 
gion. In one case—the patient, a woman of 28—the tumor 
was large and movable, under the right half of the liver with 
which it was apparently connected, extending backward toward 
the kidney region. The laparotomy disclosed that the tumor 
was formed of part of the liver, separated from the rest by a 
furrow, the surface studded with round grnyish-wliite foci, 
which extended also over the rest of the liver. As the liver- 
and stomach were firmly adherent, a carcinoma in the stom¬ 
ach was assumed to he the primary focus for the “multiple 
metastatic liver carcinosis.” The abdomen was sutured nm 
mercurial inunctions with potassium iodid were commenced. The 
patient rapidly recovered and has been healthy to date (siace 

1901.) No history of syphilis could be ascertained. In tlie case of 

a woman of 39 who had borne 4 normal children, a painful 
tumor developed in tlie right bvpochondrium, without func¬ 
tional liver disturbances, but otherwise simulating cancer 0 
the frail bladder. The laparotomy disclosed an unmistakable 
_Hie lower edge of the partially cirrhotic 
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liver.’ The tumor was ns large ns an apple, and was excised 
into sound tissue. Nothing suggesting syphilis could be ascer¬ 
tained in this case either. The third patient was a young man 
of 22 who denied syphilitic history. The pains were severe 
and referred to the stomach, radiating thence to the right 
hypochondrium. Gastric disturbances had been complained of 
for some years. A flat, hard tumor gradually developed in 
the right hypochondrium, and the left lobe of the liver was 
found at the laparotomy studded throughout with numerous 
gummata. Examination of the eyes later confirmed the as¬ 
sumption of congenital syphilis. A syphilitic tumor of the 
liver docs not seem to have any special characteristics. The 
pains may develop long before the discovery of a tumor. The 
' attacks of pain arc generally associated with stomach disturb¬ 
ances, loss of appetite or even vomiting. There was no effusion 
into the abdominal cavity, although this has been observed in 
some instances. The tumor may lie within the liver sub¬ 
stance; it is generally hard nnd uneven and inside the liver 
percussion area, or it may be a very movable, kidney-shaped 
tumor, apparently separate from the liver but connected with 
it by a pedicle. This variety simulates a gall-bladder tumor, 
movable kidney or “corset” liver. A remarkable feature of 
one of the cases reported was that nntisyphilitic treatment 
had proved ineffectual before the laparotomy, but aftcrwnrd 
it displayed its usual efficiency. Even when the abdomen has 
been opened carcinosis or tuberculosis may he suggested by 
the aspect of the lesions. An exploratory excision is a great 
help in dubious cases. When syphilis lias been established 
the question whether or not to excise the lesion must be de¬ 
cided by the individual circumstances. 

48. Abuse of Plastic Operations on Tendons.—Oppcnheim 
warns surgeons emphatically against attempting any tendon 
operation unless sure that the case is one in which the affec¬ 
tion requiring treatment has run its course and is not a pro¬ 
gressive one. He has witnessed three typical examples of the 
harm that can be done by such procedures in case of progres¬ 
sive muscular atrophy, chronic anterior poliomyelitis or a 
spinal tumor. The course of these progressive affections was 
hastened and much harm was done by tendon transplantation 
undertaken to relieve conditions at some stage of the affection. 
The operation itself, the consecutive immobilization and other 
measures are serious matters for a person with nerves or 
muscles or both in abnormal condition. 

53. Tampon for Nose and Nasopharynx.—Lennhof uses a long 
narrow strip of gauze, folded back and forth on itself, with a 
stout silk thread passed through it and knotted at one end. 
This end of the strip, with the knot, is introduced through the 
nose into the nasopharynx. An assistant holds the other end 
l of the string, and the strip of gauze, thus under control, is 
readily packed into the nose. Pulling on the string tightens 
the folds of the strip into a solid tampon. The advantages 
, are obvious. Not the least is the fact that the tampon is re- 
■ moved gradually in the form of a strip. 

Centralblatt f. Chirurgie, Leipsic. 

Last, indexed page 99S. 
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54 
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(XXXII No. 8, February 25.) Fenestrated Sound for Goiter 
, Gpcra1.1one.—DIe gefensterte Kropfsonde. F. Brunner. 

'"?• r qdifikatlon der Bassini'schen Radikal Operation 
der Lelstenbruche (hernia). B. A. Polya (Budapest). 

55. Modification of Bassini’s Operation for Inguinal Hernia. 
~ In . von Herczel’s surgical service at Budapest a modified 
Bassim operation is preferred to the original technic as af- 
ording better protection against recurrence and against nu¬ 
tritional disturbances in the testicle. Polya illustrates the 
essential features of the modified technic, showing how the 
spermatic cord is first drawn upward as it emerges from the 
muscles traction being exerted by a spur from the aponeuro¬ 
sis of the oblique. The cord is thus drawn first inward, then 
p, anc then around on the other side of the incision, where 
passes a ong a new canal formed in the aponeurosis, which 
folds up close around the cord. The Bassim suture is rein- 
forced hr suturing the upper flap of the aponeurosis to Pou- 
part s ligament. 


Centralblatt f. Gynakologic, Leipsic. 

Last indexed page PM, 

(XXIX, No. 8, l’elirunry 25.) Paralyse des nicht scUwang- 
cren Uterus (of non-gravld uterus). II. Kossmann. 
•Patient’s Consent to an Operation.— Leber <31 ° ‘ “ ‘"‘Eung 

der Krnnken zu Operntloncn.’ A. Dulirsscn. _ 

*'Dcr subocclpito-frontale Kopfumfang (circumference o 

Ho'belhnite?fflr Irrlgatorcn (adjustable lever holder). C. II. 

GO (No!™ 1 .)’ Proliferation of Lntcln Cells In Imperforate Fol- 
1 Sides.-—Die LutcInzeUcnwuclicrung in ntretisehen Fo liheln 
cine physlologlschc Krsehelnung wahrend der Grnvldltat. 
U Seitz. , 

01 • Dehor Utcms-Ruptur. A. v. 4 nlenta. 

57. Patient’s Consent to an Operation.—Dtlhrssen comments 
on a damage suit brought against him in 1902 which is still 
hanging in the courts, lie advocates the use of n printed 
form, dated and signed by the patient, expressing her agree¬ 
ment with the measures deemed appropriate for the cure of 
her nffcction in the clinic mentioned by name. 

Cl. Rupture of the Uterus.—Valcnta has had occasion to ob¬ 
serve 14 eases of complete rupture of the uterus among 1,350 
parturients. Ho gives the particulars of 2 cases in which the 
patients were saved by prompt operating. Eight of the women 
were operated on and 3 recovered, that is, 37.5 per cent., while 
all of the patients unoperated on died. The sooner after the 
rupture the operation is undertaken the better the outcome. 
The results would have been better in his cases if he could 
have gained the patients’ consent to an operation earlier. 
Hours were wasted on this account in some instances, and 3 
women succumbed without allowing any operation to he per¬ 
formed. He advocates supravaginal amputation and extra- 
peritoneal care of the stump as the safest and surest method 
of treating complete rupture of the uterus. He tabulates the 
14 cases with 2 additional, incomplete ruptures. 

Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

C2 (XXXI. No. 5. .Tnmmry 31.) •Treatment of Hemorrhage from 
the lumps.—Die Beliandltmg der Inmgenblntungen. H. 
Hoclihaus. 

G3 *3nr Prognose des Diabetes. F. Hlrscbfield. 

* G4 Tliloslnamln bel Narbcnkontrnkturen (In treatment of 
cicatrical contracture). Mellln. 

65 Dnterblndung der Artcria hypognstrlca dextra wegen Anen- 
rysma der Arterla gluten Inferior (ligation, one case). 
C. Israel. 

GG “Rotary Punch for Epilation.—Elne neue slcbere Epilations 
Metbode : das Stnnzen. Kromnycr. 

Immunization of Cattle Against Tuberculosis and Trials of 
Turtle Serum.—Uebor rmmunlslerung von RIndem gegen 
Tuberculose (Perlsucht) und fiber Tubercnlose Serumver- 
suebe. Dlbbertz and Ruppel. Reply. F. F. Friedmann. 
Pleurltls with Muscular Rheumatism. — Brnstfellentzundung 
und Muskelrheumatlsmus. A. KIrchner. 

G9 *New Tear Address.—Elne Nenjahrsbetrachtung. V. F. Kraus. 

70 Educational Influence of Medical Inspection of Schools.— 

Schnlarztlicbe Pndagogik. Axmnnn. 

71 (No. 0.) Peber Ileus (clinical lecture). V. Czernv. 

72 •Biologic Differentiation of Blood of Allied Species.—Znr Dif 

ferenzlerung des Blutes (Eiweis) biologlsch verwandter 
Tlerspecies. H. J. Hamburger. 

73 Biologic Tests of Material from Mummies.—Bestimmnng der 

Herkunft von Mumlenmaterial mit Hilfe snezlfiscber “Sera 
Ublenlnitb (Grelfswald). 

74 •Functional Test of Heart.—Elne Funktionsprufung des 

krankeu Herzens. M. Herz. 

75 •Metabolism In Cancer Subjects.—Stoffwecbseluntersuchungen 

bel CarelnomatBsen. C Levin. " 

j.” ’Bebandlung des akuter - * A Henle 

1 7 Epithelial Changes in ' • AffecHons — 

Zur Frage der epith. ’ .; ,w uJL. 

^ arm krankhe!ten des danglings. G. Tugendrelch. 

1 ® <j ps Trismus, Tetanus neonatorum nnd lnfnntlum 

Tenickslehtigung der Serotbernple. H. Flescb. (Com- 


67 


68 


menced In No. 5.) 

1 -° f , Hem0 Ptysia.—Besides the usual rest for 
both body and mind, no food except cool drinks or soups, and 
small scraps of ice during the first few hours, with an iee- 

t0 t \ Ung ° r . a ““Pressing bandage, Hochliaus advo¬ 
cates subcutaneous injection of gelatin. His experience has 
shown it to be very valuable. He warns against mZbin or 
anything of the kind, unless to relieve a distressing desire to 

7 almWe aa J' nvant is constriction of°the limbs 
The constriction is applied loosely enough to permit the influx 

hlld r s the bl d d "n the em " X of venous blood This 
sure in T “ 7? hmbs and thus reduces the blood pres- 
® a f 1 ' ?S - Operative treatment should be considered 
as a last resource when all other measures fail 

parative^SrTtv comments on the com- 

p. rative rarity of tuberculosis m diabetics. He has encoun- 
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„ , -section of Skull and Dura on Punc- 

lirav Ti:c tumor w« r« »’»’ u experimental research on 25 
into sound ti«a.\ Xotairr <a al J d durfl wcre vcscctod, sometimes 
iaiwd in fM« c-e chirr. J , f Urc suvfacc of the hemi- 


, , . . ,.v..irds of the entire sur 

of 22 who demo! s.vp^ animals EC emed to be permanently in- 


and referred to H* raUon- SoUd cicatricial tissue formed over 
hypochosdmrr. G", came adherent to the cottcx, without any 
for sorr-e jw A Qf fcnsorT 0T molor disturbance. Jacksonian 
the right hyywhr . only ' in t ] 10 animals predisposed by some 
found at the ’ 1 T'’ ;r ; tcd i cs i 0 n. Tliere was no licrnia of brain sub- 
gunmata, Pis-i.^ c intracranial pressure wg^bnormally higb. 
sumption cl ecr*“ ^ / & < 

liver does ret Miinchener medicinische,^ n <- sehnft. 

pains n 0 . 7, February 14.1 

‘ -It..W .1 .snamic Substances.—Ceber -n -• 

attack, e^iijotmlynamtscbcn Stoffe. . 
antes, Io'jtomatlscher Mischer zv.^ 

into 


^ "’ l >Zur Frage der abater O 'o 

SOW r Ueber Osteogenesis' n - 
Falle von "SpeCh 7. " 


2 Falle von “Sp<v 7* " KKOruui. a. jaiui 
stance: , D | e pvlorus-Str % V. 6iiugHnge (of Infants), 
psrcti" ‘Laryngeal Tj<- % .s In Pregnant Women.—V 


r 1 

tmror, 
it hy/T 
ffior.ih, s 
etc o 
hid i 30 


dtlc Action of Plioto- 
-Hcbe/,, 7> '£• rolytlsclic Wirkung der 
-w- • vj- '£> ^j-oir and n. Sachs. 

. °J ,g von Serumprobon (ati- 

ion' (o“t) r . 1 n a stnrek. 
M. nohlfeld. 

H. Ltihrlsch. 

). .7. Schmidt. 

o .s in I'regnnni \> —-Weltcrcr Beit- 

rac cur C '7> 7? .fschwlndsucbt der Schwangercn und zur 
Frage dost* Aus’tUctien Aborts. LOhnberg. 

Uober Star-Operatlonen nnd Star-Ilelfung (cataract ripening 
and operations). C. Bnhr. 

Obstetric Bag.—Tollstandlges geburlshllfllches Bestcck. G. 

Schmaneb (Chicago). .... , 

Twofold Amyloid Reactions.—Zwelerlel Amylold-Reaktlonen. 

, E. Neumann and C. Davldsohn. 

it die-00 ‘Treatment of Acute Suppurations with Congestive Hyperemia. 

1 —Betaandlung aknter Eiternngen mlt Stauungshyperiimle. 

o-'tn (,-i A. Bier (Bonn). (Commenced In No. 0.) 

.’ 92 . Acute Dilatation of Heart.—Starck emphasizes the im- 
^ 1 ^ Wfance of the psychic factor in the acute dilatation of the 
c ;.J;\rfc in excessive athletic exercise. He describes a typical case 
• i which the heart became extraordinarily dilated during the 
— i’ourse of a fencing match, the pulse rising from 70 and 9G to 
'‘•V-s 1G0, the heart extending from the middle of the sternum to 
the anterior axillary line on the left and from the second in* 
^ terspaee to the sixth rib. Tight hours later the heart had re- 
~~ turned nearly to normal size. 

95. Stenosis of the Pylorus in Infants.—Schmidt has oper¬ 
ated on 2 infants on account of congenital stenosis of the 
pylorus. Both of the little patients were in such advanced 
inanition that recuperation proved to be impossible, but the 
findings corroborate tbe necessity for and value of prompt 
operation in such cases. Analysis of the literature further 
shows that congenital stenosis of the pylorus is not so raTc in 
' infants as is generally assumed. The severest cases are the 
only ones recognized. The majority belong to the genuine 
hypertrophic variety, on an anatomic basis, curable only by 
, surgical intervention. The rare cases of pure pyloric spasm 
are amenable to internal therapy, as also the relative organic 
stenosis with compensatory hypertrophy of the stomach. These 
tuo varieties may he associated or there may he transitional 
forms. 

9G. Induced Abortion in Treatment of Laryngeal Tubercu¬ 
losis. A ii-para in the third month of pregnancy presented 
signs of a. tuberculous affection of one lung and of the larynx. 
Both lesions were in a comparatively stationary stan-e. There 
was no fever. Lohnberg was consulted in regard to° interrup¬ 
tion of the pregnancy and advised against it/but the patient, 
her husband nnd the attending physician insisted on it. Onlv 
transient improvement was noted after the abortion. Fever 

then developed and the case terminated fntallv in three 
months. 

10°. Treatment of Acute Suppurations with Congestion 
Hyperemia _Th e first part of tWs art j e , e was revi d t , 

• ZTrof'V S \T ? : °i 4 ' Bi0r hGre Telates —P’- in 

acme I , 1 . 1 " ^ tUt Ml0 ^ «*» method of treating 
and elS, °" S - * at tlie directors of hospitals 

can commence wi?>T£ mTd aPP ' y Tt '^ U con . f ‘d™_ce. They 
suprmntivo ;..n t!,0 . nil! dcr cases at fir s t.\ In incipient acute 
SeSia ,,; :r ma ‘' 0n .; :: ^ery kind h> claims that the 
acute infiammiF woiks actual -wfindcrs. The sub- 

« reLbfe f ; r SUb5idC rP? " ,ar1 -'' nW » is such 

cat suppuration on n''v P ? SSII1? acute infee ^ 10us foci—ineipi- 
11 ation on the limbs or hend-ihat “n be counted 


un to modify f.esh, aeutc infections nnd to cure them a ih 
out any or with very insignificant surgical mtervcntioi. 
Otherwise these processes lend to severe nnd tedious affections, 
frcnuontlv requiring extensive and mutilating operations. An 
cutIv diagnosis nnd application of the congestion hyperemia 
will' nbort them in their incipiencv. This method will >e 
found particularly valuable for surgical wound infections anil 
for postmortem infection, as the subjects arc able to diagnose 
these lesions at once. Congestion hyperemia is also indicated 
for ncutc nnd subneuie SnflnnnnnUon nnd suppuration m joints. 
Failures in its application are due to incorrect technic. The 
congestion must he considerable, but not intense enough to 
hurt the patient. The constriction should he light enough lo 
arrest the pain, never to increase it. Intelligent patients ‘non 
learn the proper degree of constriction. The pns must lie 
allowed free outlet, hut with the least possible mutilation. 
Congestion hvperemia docs not disturb, but promotes Ibo nu¬ 
tritional processes in tbe tissues. The retarding of tlie eircu- 
lation renders harmless the bacteria and their toxins, in the 
part and prevents necrosis by the superabundant nourishment 
it supplies to the tissues. Revulsion answers the same pur¬ 
pose—inducing hyperemia—hut it docs this at the expense of 
injury to the tissues. Congestion hypcTcmia does all that is 
necessary, and in the gentlest way. The application of super¬ 
heated air is ia the same therapeutic line, but it induces too 
intense active hyperemia. Tie was the first to apply and to 
advocate superheated air in therapeutics, but lias now entirely 
abandoned it. Congestion hyperemia, on the other hand, resem¬ 
bles the natural defensive processes. Tlie technic of applying 
a constricting bandage is so simple and easy that physicians 
have paid scant heed to his method since he first introduced 
it into therapeutics ten years ago. The technic for the head 
and limbs is all that is perfected to date. Various apparatus 
for the trunk have been tentatively applied. A large glass 
cupping apparatus is now doing good service in suppura'ivc 
mastitis. ’ It aspirates the pus through comparatively small 
openings while inducing congestion hyperemia. Similar eup-- 
ping apparatus have been found useful for furuncles, the appa¬ 
ratus quite large and the suction not very strong. 

Theiapeutische Monatshefte, Beilin. Liebrich’s, Berlin. 

Last indexed jiapc 510. 

(XVIII. No. G.) Experiments on Diuresis.—Versuch liber 
DIurese, lnsbes. fiber die WIrknng dcs Theocln-natrtum 
acetienm. J. Melnertz. 

Zur Keantnis der StrophnDthus-WIrkung. G. GUnther. 
Cinnamic Acid Treatment of Pulmonary Pbtblsls In Country 
Office Practice.—Bridge der ZlmtsiUirebebandlnng der 
Lungenschwlndsucht In der Sprechstunde des Lnndarztes. 
R. Blum (HaltlDgen). 

Nasal Treatment of Heart Affections—Nasale Tberaple von 
Herzaffektlonen. Cholewa (Nauheim). 

Action of Drlbnrg Mineral Waters on Urinary Affections._ 

Wlrkungen der Caspar-Helnrlch-Quelle zn Drlbnrg bel 
Krankhelten der Harnorgane. L. Liinncmanu. 

(No. 7.) Znr Statlstlk der operatlven Beliandlung des 
Mamma-Karzlnoms. A. Tletze (Breslan). 

Zur Wirkungswelse des Cancrolns. W. Perlmann 

ot Recurrences After Carcinoma Operations.— 
Mc"hr' ; " !np V ° n 1; ‘ >zUllv,:n noch Karzinom-Operationen. H. 
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Die Energeto-Pathologle O, Kosenbachs. F. C. R Eschle 
Gangran bel Scbarlach (in scarlet fever). Netz. 

Beitrag zur Eisentberaple (iron). Gollner. 

5 K& 1 ." r ^fT^SldSS fc dto Epez!flsche Vltynne aes 
114 St reIeb. CS ° f Dlplltllerla ln Prussia. 1904.—Diphtheric. Lieb- 
ii? a l Nephroptose nnd Enteroptose. Aufrecbt 

C des e Evl ractum I« r ?- S ‘ e wtrksU^^estandteile 

n we S ndnng raCt A nm jaqnet ,S (B“s[i) UDd lhrG thpra P«tlscbe An- 

Ue (Core D nttr Stat ’ St!k - H - a nd V. Ellermann 

°rto B pfed n ^ nn n S os d e)! ' m<3 ^-topften Nase (dry and 

tlons). A. Hecht? k (p3lients with heart affec- 
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quarters. The after-treatment is a more promising field than 
any further perfecting of surgical technic. An effectual local 
or general measure to apply after removal of the neoplasm 
■would aid materially in increasing the proportion of perma¬ 
nent recoveries. This is the most urgent problem in the can¬ 
cer question at present. 

121. Overstimulation from Sea Climate.—Ide has attempted 
the task of sj’stematizing the indications that develop during 
a trip to the seashore. Invalids are overexhilaraled by the 
climatic factors, and, to derive the greatest benefit, individual 
indications must be studied. There may be cyanosis, hem¬ 
orrhoidal bleeding, excessive menstruation and a tendency to 
hemoptysis in the predisposed. The wind and the unusual 
exercise are the principal causes of this overstimulation. 
The wind acts like a cold douche. Best and warmth in bed 
afterward are an important aid in the reaction. The bed can 
be by an open window, but rest in bed, even several times a 
day, will be found an invaluable adjuvant and modifier of the 
climatic influences. 
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130. Physiology of Uterus.—This extensive work is based on 
study of the isolated uteri of rabbits and of the extirpated 
uteri in 11 clinical cases. Both the human and the rabbit 
uteri responded to stimuli in essentially the same way. Heat 
stimulation elicited particularly marked response. When the 
uterus of the rabbit was drawn out but left still connected, 
subcutaneous injection of chloral arrested the "spontaneous” 
contractions,- ergo tin started them and increased the tendency 
rhythmic reaction to stimuli, while atropin had little if 
V Meet. 

VH- ‘■'reatment of Myomata of Uterus.—Henkel discusses 
'v? of conservative treatment of myomata. The ques- 

to relieve the patient of her disturbances without 
rinTl ^Vithout harm otherwise. In malignant disease the 
a \ * to remove everv morbid particle, but in case of 
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138. Endothelial Elements in Normal Blood.—Patella pre¬ 
sents numerous arguments to sustain his assumption that in 
normal blood, besides the red corpuscles, the polymorphous 
leucocytes and the true lymphocytes, there are no other leueo- 
ejdes except such as are of endothelial origin, due to a proc¬ 
ess of desquamation. All the hyaline, non-granulated forms 
observed are of endothelial origin. In case of endarteritis or 
of endocarditis, acute or chronic, the hyaline elements in the 
blood bave tbe value of a pathognomonic sign. The mononu¬ 
clears observed are tbe exponent of tbe changes m the cardio¬ 
vascular endothelium. 
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